FILED JAN 24 1955

YHE DIVISION OF HEALTH OF MISSOURI

No. 300 - -
1046 STANDARD CERTIFICATE OF DEATH State File Noporrr B
| BIRTH NO. REG., DiIST. MO, l_" '1 PRIMARY REG. DIST. NDM Rep:siraraNo taé
% . PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconaed tived. If nauluuon‘: reaidence ‘before
2__ ; a. COUNTY But 13 r a. STATE MO . b. COUNTY But 1 e f}l"'m“?ﬂh
O [+ 8 CITY (I outcide corpurata limits, write RURAL and mveb %LI'AEFNGTH IOF e, Cg’F‘{ i 4. Is Residence within lLimlts of
in this place) A wh?
Q TOWN POplaI‘ B luff Molowm ip) (in this place TOWN Popl ar Bluf f Ylg mcoworated town?
o4 d. FI-LI%—IS-PI;‘T.EA&;I_EOCI‘-IF (If not ia boapital or institution, give streot address or loeation) ASS‘DREEEJS (It rural, give location) 0 /c;\ %
8 INSTITUTION POplar BlU.ff HOS p L J 819 Vlne SJtrO o
o Sgg»ﬂéhéis%l; 8. (Elr%t.) k Of (Mlddle) c.-(Last) 4. DSEE {Month) (Day} (Year_}
é 5. SE])-( 0 6. COLOR OR RACE ) 7. MARRIED, NEVESCIESRRIED. 8. DPATE CF BIRTH 9, :.Gf‘r(‘ix‘:hye;u B:IF ugn I YEAR | IF UNDER u Hes,
. : {8pecily), 5 ¥. on Days | Houra | Min.
: Male White MELFI 8 /| May 2, 1878 | g |
Z) 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITI
=4 o dyring most of,wo: n‘htai’unﬂﬁ:“;:; . . RY (Cxt)lr wnd State cr Foreign thrv] 1 COUN%ERq’?OF\'Y-HAT
A etire Mo.Pacific Neosho, Mo. 1 UeSe
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 . Simeon Mott | Elizabeth Qliver Pearl Green Mott
E 5. WAS DECEASED EVER LN U.5. ARMED FORCES? | 6. SOCIAL SECUR}‘TS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, may. " w ervice! 3
g ochrunknown) {If yes, xive war or dates of H Mr.s . F .O -MOtt Poplar Bluff, MO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
h Hl - |! Enteronly onecauseper | 1. DISEASE OR CONDITION " ’ ONSET ANDDEATH
2 | imetor (, (b), and (o) | DIRECTLY LEADINGTO DEATH o) ngn_:‘y_m__mbgsia_m.th_inﬂammn,_acnt e 3 days

WRITE PLAINLY—USING UNFADING BLACK

“This does nof mean ANTECEDENT CAUSE..,

the mode of dying, such
ae heart failure, asthenta,
ete. It means the dis-
ease, infury, or complice-

rige to the above canae (a) slating
the underlying cause last,

Morbid conditions, if any, giving DUE TO (0) Aﬂmgsglgmj.ic_huzh_diszm_uuh_
artericosclerosis, chronic, and arter-

DUETO wial hypertension, with coronary insuf

tion whick o.atr.se§ death. H, OTHER SIGNIFICANT CCNDITIONS fiCiency, chronic 7 yrs.
o Conditions contributing to the death but not . e . .-
| _related to the dicease or condition cousing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
None. —— %07'9‘“0 ves [ no
21a. ACCIDENT (8pecify) 216, PLACEOQF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE No boms, farm. Iactory, strest, office bldx.,eto.)
HoMiclbE  **©% ¢ _ .
21a. TIME (Montb) (Day} {(Year) (Houn) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?:
WHILE AT NOT WHILE
. n§URy = | WORK AT WORK

2. I hereby certify thaf. I attended ihe deceased from m_ 19.&2. 1030 Dec, | 19 54, that I last saw the deceased
29 Dec.

-alive on . 19_5_1-}_, and that death occurred al

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

23. SIGNATURE {}i i egree or title)
S Js I_;est.er&arwei.’l:, ﬁ.;i. o

23c. DATE SIGNED

5 Jan 1955

23b. ADDRESS

Poplar Bluff, Mo.

_Zr-iu. BUEFHCA’\"I:. CREMA- | 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ot county) (Btate)
1 R {Bpmdly) . - . !
g‘u::'lat 1-2-55 Hiram Cem. St. Louis, Mo,

RECD 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

LOCAL

RO

Frank-Cotrell Poplar Bluff, Mo.

IJ’&“E

WAt P

(Ticensed Embalmet's Statemett on Reverse Side)

v



 +RECEIVED
JAN 17 1955
BUTLER €O. HEALTH CENT=R

FILE No, .

STATEMENT BY LICENSED EMBALMER

1 her.ef)y certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo LT ¢ T~ B < PP , Student Embalmer No............

working under my personal supervision,.

Student ... ... ..l
Signature of Student Embalmer

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

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

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

Ly o compinpifot gl




