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WRITE'PLAINLY—USlNG UNFADING Bi..ACK INE—MAKE A PERMANENT RECORD

FILED DEC 30 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI !

STANDARD CERTIFICATE OF DEATH State File No..

40250

REG. DIST. NO. _‘& PRIMARY REG. DIST. M Rem.m'arJNa ._....1

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotassd lved. 1 Imstivation: residence before
a. COUNTY Butler a. STATE Wissourl b. COUNTYBUT.-].EI‘ admimion).
b, C!TY (I outalde corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (If outside corporate limits, write RURAL and give township}
town Poplar Bluff tomnabic} 5’3 "'vmr’""“’ TOWN Poplar Bluft ., Y
. FULL NAME OF (1f aot in hoapital or | ion, give sirect addrems o location} STREET (If rural. give location) afrs 7
iIlr(t)ss{"lI‘R}JF|glff 1112 Maude * ABDRESS 1112 WMaude ‘ 0
3. NAME OF o, (Firsty b. (Middle) c. (Last) 3. DA-,-E (Month Dax):
?ﬁﬁ?ﬁfﬁ, Irene MeDaniel | oS 32~10- %4 Dy (o)
/ 6. COLOR- OR RACE | 7. MFRF;I{E% EIEVEECESR(EIE;?!";Z‘“& DATE OF BIRTH 9, hkff {In rc;\n hl;'ol:'::l |Dm- ; UNCER  mas.
Female White owe i July 20, 1874 o , o ounl Min.
102, USUAL OCCUPATION (Givekizd ot work [ 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn country) 12, CITl
CREUSEWITE e PISTRY | Spottsylvania Co. Va. / %ﬁwFWM
13a. Famr_n'd NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 Burruss . Umknown | Vollie McDaniel
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNMATURE OR NAME ADDRESS
(Yes. no. o1 unknown) | {If yea, xhve war or dates of sorvios) Q.
NO | ' none igrold Brase, FPoplar Bluff, Mo.

18. CAUSE OF DEATH

Itne for (a}, (b), and (¢}

*Thir does not mean

ge. It means the dis- the underlying cause

eare, Infury, or complica-

: 1. DISEASE OR CONDITION
- ater only aneesuserer | 1 [RECTL Y LEADING TO DEATH® (5

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o1 heart fallure, asthenia, | Tite (o the above m"’wJ dating - T :
DUE_TO () ﬂw)‘b#

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET ANp DEATH
_'Z.L_‘_

tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the death but not

e

) &

related 2o the discnse or condition causing demth. . . L

0. AUTOPSY?

SUICIDE
HOMICIDE

home, farm, factory, strest. offior bldg.,e10.)

19a. DATE OF OP'II::I%AN. 196, MAJOR FINDINGS OF OPERATION ‘T -
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) - | .(STATE)

INJURY

21d. TIME (Moath} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

= | “work AT WERK ‘
22. ] hereby certify that I-atlended the déceased from 1@_ .Eﬁ M 1‘9_01 that T last saw the decessed

and tha! death occurred@i 45_A _'m., from the couses and on the date slated above.

alive on .l/_Lﬁ-&Q_r 19.‘.\1

{Degros or titls Z3b. ADDRESS
ﬂ: ﬁ /— -_'HD v ~_Poplar Bluff, M,.

5y

24b. DATE

Mo.

24c. NAME OF CEMETERY OR CREMATORY' °|'24d. LOCATION (City, town, ¢r county) ° (a(au
19-12-54 Woodlawn . Poplar Bluff,

DAT)EfC‘

1 = =L " 7| 25. FUNERAL DIRECTOR'S SIGNATURE
Weer Croy & Fitch Poplar Bluff Mo.

(licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

et emArFamnaar et edennsep ey SRR AR RS o e £4 ot 48 mme s Smnn R 05 £25 AR 448 2t S mem e memt s e P e s son S eeme s smen e e a0 en e e e e meen raen vone . Student Embalimsr No,
working under my persona! supervision.

SEUDANE curuiernennssrsrrasntsarsansiananans S:gned.W W

Student Embalimer
Licensed Embalmer No 3 m'—7

v o nu L gpilloe LSl 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wid
the sbove constitutes grounds' for revocation of license.)

If this body.is not embalmed, fact should be 5o stated above. -




