THE DIVISION OF HEALTH OF MISSOURI -

i0.300 -
S| T RIEDJAN 26 1955 STANDARD CERTIFICATE OF DEATH s o PED
! BIRTH NO. REG. DIST. NO. M__. FRIMARY REG. DIST. NO-M’R«:;;MH; No...... 19 reeesessrremmins
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whkere decoassd lived. 1f institusion: residence before
. COUNTY . W . adinission).
2 But ler / o STATE Mo b CONTY  Butler ™™
b, COITF;Y (If outcide corpurats limita, writs RURAL .ndmz::::.hapb 'C.STAI;{E[:EE: DI?EF’] . C!TY . :l::‘e;l:ﬂ.;.mﬂhh pnee —
A towd Poplar Bluff, Mo, 1own Poplar Bluff ,Md.,  EETTRE
[+ d. FULL NAME QOF (If not ia hospital or institulion, give stroot addresa or loeation) STREET (If rural, give Imdon) / :2_ fL
S Nehionon 1101 Fairmount ADDRESS 1101 Fairmount J
a 3. SIE%“EES%% a. (First) b. (?fllddle) c. {Last) 4 DA-I-EE (Month)  (Day)  (Yean)
] (Tepe or Frint) Anna Louise Macom oeath Jan. 7, 1955
é 5. SEX j 6, COLOR OR RACE | 7. ‘I\NllIARF\i’!,EB I\SE‘YSECIESRRIED, 8. DATE OF BIRTH 5. :Gskg:;:ve;n IF UNDER 1 YEAR | I UNDER M HRS.
|- . ' (Bpeciiy) at ¥ Months| Days | H Min.
S Female / |White widowed A Jan.18,1859 | 95 l ™
= wn USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- { 11. BLRTHPLACE . . 12, CITIZEN OF WHAT
m tofwar life, ven if retired) DUSTRY (City and State e F.onngn Country) | U
g HEYFEWTTE Portsmouth, Ohio / i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h John M. Smith Barbara Shultz Wm. Macom, Dec'd.
[ 15. WAS DECEASED EVER 1IN U.5, ARMd!:.D FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAML ADDRESS
es, iy, or unkoowa) | (I yes, give wi r dates of service) .
S |3 |ty o date ofservis Mrs.A.C.Adams Poplar Bluff, Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘r’ﬂ;‘g%m
b . Enter ool i 1. DISEASE OR CONDITION ~ H
Z Lo for Cay. (b, aad (& | PIRECTLY LEADINGTO DEATH'(a) Br nchial Pneum nia 5 davs
] *This does mot meen ANTECEDENT CAUSES
2 the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) Chronic Bronchitis
- as heart faflure, asthenia, | riae to the abore cause (o) stating
= ec. It means the dis- | ‘heunderlying conse lost. ) ] ) R l .
o || cateiurs,or omplica DUE.TO () Senility
=z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions confribuling to lhe death but 20t
9 related to the dicease ar condition causing deafh.
ﬁ: 19a. DATE OF OP_ﬁROAﬁ t3h, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
E r SO & / ves [ 1 no (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
S E{lélﬁ:g]EDE bome, farm, factory, sireet. office bldg., e10.)
g 21g. TIME (Month) -tDay) (Year) {How? | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| Ry WHILEAT[™} NOT WHILE
J WORK AT WORK
L;‘ 2. I hereby certt that I auended the deceased from _lLa_‘:.S_ﬂ___ 19__P. o _ﬂ___, 19 , that I last saw the deceased
ﬁ alive on , 19___, and that death occurred af l__l_lﬁ m., from the causes and on Lhe date stated above.
2 B Wa ndon g M. D, (Degresartitie) | 23b. ADDRESS | 2¢. DATE SIGNED
4 0 1124 N.Main,Poplar Bluff M -15-55%
t %43 BU RMI'AVL REMA- | 24b. DATE'\_ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpedify} .
g | "SLEET 1-9- 55 City Cem. Poplar Bluff, Mo.
DATE REC" va }'{ RE?}?A/?IGN URE Q5 . {25 FUNERAL DIRECTOR™S SIGKATURE ADORESS
| /A_j’zbt ceﬁ] & ;] Frank-Cotrell Poplar B luff , Mo,

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED :
JAN 24 19
BUTLER CO. HEALTH CENTER » :

FILE No,

L 12934

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student ;
Signature of Student Embalmer
P, O, Address ......................

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 alsc shall sign in his OWN handwriting.

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




