No. 300
10.48

-

T”-EDNUV (1 7 1954 THE DIVISION OF HEALTH OF MISSOUR! ?6667

STANDARD CERTIFICATE OF DEATH 54628 File No..owmoomor e
' BIRTH NO. REG. DIST. NO. Lt 2) PRIMARY REG. DIST. WO. 30_10 Kegisirar's No..._.............é 0......
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If Institution: reskdence befors
a. COUNTY But ler a. STATE Mo b, COUNTY Butler.dmmm.
b. CITY (If outalde eorpurate Umits, writs RORAL and give ¢. LENGTH OF ¢ CITY d. 1n Rexldence withiy Himits of
wom Poplar Bluff el Tl s town Poplar Bluff TR
d. FULL NAME OF (If not in bospital or institution, give street addreas or loeation) o STREET (I rural, give loestion) /-‘.'-"(7
HOSPITAL O
wermorion  Poplar Bluff Hosp. APDRESPE #2  Beaver Dam Townsﬁ
3. NAME OF a. (First) b, (Middle) <. (Last) 4 DATE  (Month)  (Da
DECEASED ¥) )
(Tvpeor Print)  JOSephine (none) Radecliff oearw Nov 5':'
5, S5EX €& COLOR OR RACE | 7. #IAD%T'!'ED EIEVgEC%SREIED B. DATE OF BIRTH 9, 1:"A.GE {Io :re)ln a.l; ug Y YEAR | P UNDER M was,
{ prr tbin.hd..r an! Hours | Min,
female white | marrie =~ iDec 25, 1886 *” 1"10! 16 |
102, USUAL OCCUPATION (Givskisdat work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;) 4 seate or me &““L/ |z c:‘rlzenorwmr
—honsewife farming Geenup, Indians
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
no record | no record John H. Radecliff
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yesa, no, or ynknown)

1o

(Ifrll.li':!:r-uz_dn-o!mmm’ none John H Radcliff Rt 2 POplaI‘ Bl'l.Iff

-

18, CAUSE OF DEATH CAL. CE| IF ICATIO, lg;gg}lﬂ BEDIEAWETEﬁ"O
. Enter only onecouseper | |. DISEASE OR CONDITION AND H
lize for (a), (b), and (c) . DIRECTLY LEADING TO DEATH‘(Q)

“Thiz does not means | ANTECEDENT CAUSES 2 ﬁ g .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

as keart failure, asthenia, | Tise to the above cquse (a) stating

de. It means the dis- the underlying couse lagt. - 5 Lo s .
ease, injury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death tul not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_II"_:I%:J 18b. MAJOR FINDINGS OF OPERATION Ve e B , . 2, AUTOPSY?,
] J-; /X YES D NO E-
21a. ACCIDENT (Bpecity) #1b, PLACE OF INJURY (e.g..inorabact | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldg., ate) o
HOMICIDE . . ‘
21d. TIME iMogth) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY - : = | woRK AT WORK
22. I hereby cert:fy thal I auended the deceased from %ﬂ o _._,.l-_..._._s, 19_.63(&01 I last saw the deceased
alive a‘n ) and that death oceurred at ., Jrom the causes and on the daie stated above.
B, %7 /\z : X, Mm ml@f _ 23c. DATE SIGNED
TIO’NB UR [J(L CREMA- 24b. DATE . Z4s, MAME OF CEMETE R CR Wi, 0t tounty)
Nov 7/5% Bay ‘Springs Rt #2 Poplar Bluff, Mo

D‘TE/E /j_wse W;(i SIW MJ A gj wCorn f;ln;,” Ark

4?7 O (Licensed Embalmer’s Statement on Reverse \de)




RECEIVED

BUTLER CO HELL['?H CENTER
FILE No. N . ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:
byme, or by ..ovimeiiiiiiiiiaiiaan M e P , Student Embalmer No..... Pririe i

working under my personal supervision..

Student........coouieivioiriiriiniie i iianaeaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should he so stated above.



