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THE DIVISION OF HEALTH OF MIB0UR .
STANDARD CERTIFICATE OF DEATH

BIRTHHJ‘E_JA.N_B_igﬁ_ REG. DIST. NO. f‘ Q PRIMARY REG. DISY. WO. 2‘90’—

State File No.....

b. Kegisirar's No

1. PLACE OF DEATH

(Yes.no.or nnhowa)

(If you, give war or dates of sorvics

2. USUAL RESIDENCE (Where decsssed livad! If Lostitution: reekience before
a. COUNTY 8. STAT b. COUNTh stlintston).
Butler Wissouri ipley- .. .
b. CITY (If outeide limits, write RUBAL and gi . LENGTH OF . CITY R B tot
TQ erpaTate - “ w:n‘lhlp) gTAY (in this place) ¢ OR - ¢ ll’;;’%l:‘wﬂmumw':g
™ Poplar Bluff 2 weeks TOWNWest Doniphem = .
d. FULL NAME OF (f oot in hospital or institution. give strect address or loeation) s STREET {1t rarat, give locarion) 4/0
HOSPITAL OR . ADDRESS
INSTITUTION: Poplar Bluff Hespital o /
3. l:';‘é?:héﬁs %':3 o (First) b. (Middle) e, (Last) l 4, DATE (Month) (Day) (Year) -
{Type or Print) i na Wilder DEATH Now, 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysara| IF UNDER 1 YEAR | & UWokm w WA
. . WIDPWED. DIVORCED (Bpecli: lsat birthday) Mouthl, Days | Hours | Min
_Female | White . 3L 1893 60 | = |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
done durins caoes of workig tio wrea i rotred) | OF Bu DUSTRY 8 (City sad State or Foreign Country) e SUN PRy DT WHAT
Housework Housewife Ripley County, Missourl « 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
15. WAS DECEASED EVER m% S, ARMED FORCES: 16. SOCIAL SECURErC;r 17. INFORMANT' § SiGNATURE OR NAME ADDRESS

- - - = - None o Marion Niswonger, Pgn@er, Missouri
4B, CAUSE OF -DEATH 3, . ;. v ~xorrr o = s ER IF!CATION e Yy . R lgTNSE’g}MLBETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION CoonT AND DEATH
Line for (8}, (b, end () | PTRECTLY LEAD_ING.Tf) DEATH'(a) A
This does not mean ANTECEDEiT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the above canse (a) stauﬂa . , .

|| dte. It means che dir. | - the waderlying canse lest. ., - I D T O ]
care, infury, or complica- | __ DUE TO (°) e - v i
fion which caveed dewh, | 1. QTHER SIGNIFICANT CONDITIONS [IPy] .

T | conditions contributing to the death but not T : . -
. . related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s . ’ e e e zu AUTOPSY?,
, TION . g B T
H oo X YES [:I wo B4
21a. ACCIDENT Bpweity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory. street, nﬁubld.: 0.} . . N
HOMICIDE _ S -
21d. TIME (Mooth)  (Dwr? (Yea) (Hou | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT -
' PRI SRR R WHILE AT NOT WHILE
* INJURY T = | “work AT WORK

.

Pl

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bredty)
Buri

2. I hereby eerts y lhal I auended the deceased from

»

195, 1o _ﬂzﬁL, 198 °%; that I last saw the deceased

m., from the causes and on the dale staled above.

24b. DATE

Nov. 28, 1934

Plunk- cﬂﬁ

@RAR'S S

um—:. ! f-[-'«?‘?q./

23c. DATE SIGNED

Misggouri
ADDRESS

unt
25. FUNERAL DIRECTOR'S SIGMATURE

Koy

L)
(Licensed Embalmet’s Statement on'R:verugEidﬂ ' - ; °‘




RECEIVED

J— 455
BUTLER CO. HEALTH CENTER

FILE Now s

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T8, OF DY .ot eiiiiniiiie et eeee e e et eneaeaaean et s e n e aann et n et ananan , Student Embalmer No,..........

working under my personal supervision..

Student ..o Signed... /@dl/ .. j ’/: 7W .................

Signstore of Student Embalmer
Licensed Embalmer No....3.7 4

P. O. Address MWM

Note: The above MUST 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 handwrltlng

J¥ this body is not embalmed, fact should be so stated above.




