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THE DIVISION OF HEALTH OF MISSOURI
40240

FILEDDEC 27 1854 STANDARD CERTIFICATE OF DEATH State File Novonmmon,
'BIRTH NO. REG. DIST. NO. Hﬂ ] PRIMARY REG. DIST. NOM ‘Kegistrar's No.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where de?mmd lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY .adunisaion).,
Butler Mo. Butler ™
b. ClTY (If outelde corpurats limits, write RURAL and give c. LENGTH OF e. CITY . ;_ Ix Residencs within limits of
township}| STAY ¢ln thia place) OR = gty of Incarporated town?
TOWN Poplar Bluff, Mo, ToWk Poplar Bluff - N O )
d. FULL NAME OF (If not in boapital or lmtizuunn give streot nddresn or location) STREET (If rursl, give location) ;ﬁ ?
HOSPITAL OR ADDRESS ol
wstriution Poplar Bluff Hosp. 744 Dewey OSt.
39'“51?:%55%% a. (First) b. (Mklldle) c. {Last) a4 DOA}-E (Month) (Day) (Year)
(Tvpe or Print) Ember Martin Hadley peath Nove 23, 1954
5. SEX O 6. COLOR OR RACE | 7. MIARRVLEE.E.IE‘\;'SRCPEQRRIED.I/ 8. DATE OF BIRTH 9, I:\.GE ¢1nd:-u;n hl: UNDER 1 YEAR | ' URDER u Wis.
. s . (Bpexit, t bi Y. onths | Days | Hours | Min.
Male hite Marrie July 5, 1898 | "% l |
10a. EESU}'\L OCCUPATION (it iadof xork | 10b. KIND OF ausmssgclnja.m- M. BIRTHPLACE  (Gi1y as State - Forvign Covntr Ol 12, CITIZENOF WHAT
Mill Worker Sawyer &Baldwin [Mill Oran, Mo, | UsS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown Ora Kelly Hadley
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y .oruckoown) | (Il yes, giva war or dstes of service! A
Wo 490-01-1920 Mrs.Hadley Poplar Bluff, Mo,
18, CAUSE OF DEATH MEPICAL CERT!FICATION INTERVAL BETWEEN
| Enter only onecsuseper | J. DISEASE OR CONDITION _ 7; ONSET AND DEATH
lige for (s), (5), 8ad (© DIRECTLY LEADING TO DEATH® (,y i €l e P
“Thie does ot mean | ANTECEDENT CAUSES m b ,é// 7> &}7
the mode of dying, such Morbid conditions, if any, giving DUE TO
aa heart failure, anthenia, rise to the above couse (o) stating
cc. It means the dis- the underlying cause last.
care, infury, or lica- DUE 70 ()
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to Lhe direase or condition cousing death.
19a. DATE OF OP'IEI%APE 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D NO
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, strest, office bldg..at0.)
" HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™} KOT WHILE
INJURY . = | " work AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2l hereby ertify that 1 auended the deceased from %ZLLL_ 19&, to M—L, 19&, that I last saw the deceased
a

: and that death occurred 6__._1_O_E-m., from the causes and on the date staled above.

% %ﬁ )/“' or 23c. DATE SIGNED

h. BURIAL, CREMA. | 24b. DATE 24;. RAME OF CEMETE
lONﬁEMO\I’_AL (i.ptdfy) .
urla Carpenter Cem. Sikeston . Mo

DATE RCD BY LoCAL Rm,?ﬂaﬁjsrfﬂum 75. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

2,2 E YO Frank-Cotrell Poplar Bluff, Mo,
[ - ‘I‘% ) (Ticersed Embalmet’s Statement on Reverse Side)




“RECEIVED o
DEC 21 1994
BUTLER CO. HEALTH CENIER ”

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 emb

By e, OF By L i itiaaii et ana it

working under my personal supervision..

Student .. ...

* sNot¥: The above MUSTF.BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above’ constitutes grounds for revocation of license).

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

1¥-this body is ot embalmed, fact should be so stated above.

<




