THE DIVISION OF HEALTH OF MISSOURI P 28 W

.300 || % ' R s . .
|| 'FILED MAR 31 1855 STANDARD CERTIFICATE OF DEATH siie File No.,
- 3 D007 F
o
! BIRTH NO. /2 96& \5’6 REG. DIST. NO. _L'L____ PRIMARY REG., DIST. No.__r}_' egisirar's Na../)/ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. _IUI inatizulion: residence before
a. COUNTY a. STATE . . b. COUNTY, t dynisign).
Butler Missouri utler /7
b. CITY (U outside eorpuralo limits, write RURAL and give c. LENGTH OF ¢c. CITY oy o .
TOWN Poplar Bluff “=|*[{{¢“™|| 5 Poplar Bluff R G
L . [:]
% d. FIEIJIOJS-P?!IGE'I‘I_EO%F (If mot la boepital or institution. give strect addeesa or location) AFf)TDR}%EESI:S (If rural, give location)
g wstmotion  Poplar Bluff Hospital 938 Cherry
E 3':’)‘:—:'?:’&%5%% a. (First) b. (Migdle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
OF
E ( Type or Print) ﬁ‘aby Boy Stroud oerrH  9=£3-50
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | IF unoER 2 His,
i Male 0 V\Thite WIDOWED, DIVORCED (Bpecibi) 5 23 55 Last birthday} Muﬂnl Days Eunl Min,
% 10. USUAL OCCUPATION (iveiadatwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) sng ‘state c- Foreigmpuotert | 12 CITIZENOF WHAT
3 nfan e Poplar Biuff, Mo. /0’
N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| [ ) Frances Stroud -—
= I5. ZWAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME " ADDRESS
" (Yep. no,orunknown} | (Tf yes, rive war or datea of servics) NO. 2
= o —— —— udrey Stroud Poplar Bluff,, Mo.
- ] 18, CAUSE OF DEATH . - n - DICAL CERTIFICATION - - " ISTERVAL BETWEEN
=/ || Enter only onecauseper | |. DISEASE OR CONDITION m y c . NSET AND DEATH
line far (a}, (b}, and (c} DHRECTLY l‘.EADING TAO DEATH“(a)
% <Tris does mot mean | ANTECEDENT CAUSES @ ~
< the mode of dying, such | Morbid conditions, if any, giving~SEnFe-tb)
- as heart fatlure, asthenda, | rise to the abooe cause (a) steking ' N . N [
%) ¢tc. It means the dig. | the underlying couselast. ' B
» code, infury, or complice- DUE TO (c)
'z tion wj'lic’s cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS
et Conditions confributing to the death but not
E related to the dicease or condition cousing death.
{;‘.‘ 19a. DATE OF OP'FI%AI\} 12b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
- 4 o
= 7&&-’-"5 YES D NO &
o 2ia. ACCIDENT {Specity) 215, PLACE OF INJURY (e.g..inorabout [ 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
>4 al{f)[&:glEDE home, farm, Inotory, strest, office bldg. . eta.) ’
Z .
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INnJURY - . WHILEAT NOT WHILE
! =. WORK AT WORK
. —-— L -
g 22. I hereby certify that I altended the deceased from J- A3 1953 io J= 27 | 195 37 that I last saw the deceased
j‘ alive on J-Lr, 19727, and that death occurred ai o390 P m., from the causes and on the date siated above.
E_J. 23a. S ; E < R . ‘ (Degree or title) | 23b, ADDRESS, ’ T : 23:. DATE SIGNED
) - -~
: /“"““"e——‘/ P -MD Poplar ‘Bluff, Mo, |F~2Y-r
E 24n. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, of county) (State)
= TIQN, REMOVAL (Bpacity)
S uria 3-24-55 doodlawn - ~ Poplar Biuff, Mo.
REC'D BY GL RE RA| j GNATURE G4 P Y -l 25 FUNERAL DIRECTOR'S S1GNATURE RDODRESS
/‘p@ S I dGreer Croy & Fitch Poplar Bluff, Mo.

ment_on Reverse Side)




EIVED. .
RECEL s
UTLER CO. HEALTH CENL

FILE Now e

e el t—,

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. . W/

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

in his OWN HANDWRITING.




