No.300
10.48

LX)
o

b

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD -

THE DIVISI

kD MAR 28 1955 43
] REG. DIST. NO.

ON OF HEALTH OF MIUUR
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. NO. _I_ﬁ Kegistrar's No

(3

State File No......

Butler

' BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived.. If loatitutlon: residence bLefore
a. COUNTY a. STATE sdizdzlon).

Mo. b COUNTY Butler

b. CITY (i cutsids corpurate Hmits, wite RURAL snd ¢. LENGTH OF
OR i o3| STAY o thia place)
TOWN Rt opla 1
. d. FULL NAME OF (If pot in boapitat or Jnstitution, gre s address ot laeatlon}

c. CITY (lf cutelde corporate limits, ':ih RURAL scd pive wowmbip)
i . B h . .
TOWN

HOSPITAL OR ASJDRESS ' (F rural, ghes ocation) o !
INSTITUTION Home Route #l Route #l
3. gs%ﬁs%g a. (First) b. (Middle} o {Last} . 3 Ds-;g (Month)  (Day)  (Year)
(Typeor Pint)  Maude Emma  Warg Chatman 4 OEATH _March 9,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, lss‘yggc IEARRIEE‘)!, ; 8. DATE OF BIRTH 9. A?E‘rm‘ reum 1: vg.m 1 n".,." ; WDRR 14 M2S.
. {Bpw b ¥ o ours | M,
Female |White Mar‘rleé f Oct. 23,1889 5'5; | |
IOa USUAL QUCUPATION (Gibve kind o wark 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  ((i1r wé State of F. Coun 12, CITIZEN OF WHAT
worlkdag L{fi if DUSTRY ) ate or Foraign t RY?
M - Butler County, Mo, /ﬁ 8T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Adams Annie Arthur Lude Chatman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tY-.qunkw-n) l {11 yeu, Kive war or dates of servies) | NO.
Lude Chatman, Poplar Bluff, Mo.

18. CAUSE OF DEATH MED

. Enter only oneceuseper
Iine for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ERT)}F!

INTERVAL

BETWEEN
Oﬁ] Zu DEATH

10N

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

I'Wb

rire to the above cause {a) fating

o heart folture, asthenta, {- B Jing cauae lost.

etc. It means the dis-
DUE TO (e)

Morbid conditions, if ony, gising DUE TO (»M?AM

Z/fﬂ

eaze, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ol
related to the disease or condition causing death,

T - ma

»C/D"l/&/ ZW'

15a, DATE OF‘OP.F.%A- 190, MAJOR FINDINGS OF OPERATION' AUTOPSY?
- L . ,_3_364 X ves D o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. ko oraboat | 21c, (CITY, TOWN, OR TOWNSHIP) ) {COUNTY} " (STATE) -
SUICIDE bome, farm, [uetory, strest, offios bidy., eve.) R ) .
HOMICIDE . . * ‘
21d. TIME (Month) (Day) (Year) (Heur) Z1e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY - o | “work AT WORK' .

2. I hereby caxfify thaiF altended
diw'&bg_i'" —

the deceased from L_l_"_ i

, and that death occurred afd :

189.2, 10 , 127", thai 1 last saw the deceased
0% ., from the causes cmd on the dglg'3ated above.

W&mm

24b. ABOR ' 23c. DATE SIGNED
b. A

3-/405

24b. DATE

3-11-55

ONREM
UT;&

ALM)

Z4c. NIAE OF CEMETERY OR CREMATORY '
Svarkman Cem.,

24d. Loc.mou (ony. zswn, orcou.nl.y) _ . (State)

Rural Poplar Bluff,Mo.

‘%5/‘“’ ﬂs'r"

FUREHAL DIRECTOR'S SIGMATURE ADDRESS

7 -, | 5. '
E:W/&mwwrank Cotrell Poplar Bluff, Mo.

(licansed Embalmer’s Statement on Reverse Side)




"RECEIVED

MAR 25 1958
BUTLER €0. HEALTH CENIER

FLE Mo,

STATEMENT BY LICENSED EMBALMER

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

——

— ——

. Student Embalmer No.

working under my persona! supervision,

...... SWME
Student Embaimer

Student .c.cccansans
Licensed Embalmer No ..,,?Z?.,‘Z e ememserssesersseceeremms

i P. 0. Ad =8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




