No. 300
10.48

lw)

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

FILED MAY 4 1955 STANDARD CERTIF
"BIRTH RO. REG. DIST. NO. Qk )

THE DIVISION OF HEALTH OF MISSOURI - j 11 6 1

ICATE OF DEATH State File No,

"
PRIMARY REG, DIST. NO. 0 Kegistrar's No. ?‘ |

Bt o o 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. D ONDI
Tine for (a), (b, and (c) DIRECTLY LEADING TO DEA

*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givin

as heart fatlure, asthenda, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last. .

cane, injury, or T} DUE TO (c)__‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscoased lived., If iastitgtion: residence befors
. COUNT . adinimionl,
& CONYY Butler = STATE missouri %Y Butler "t
b. CITY (If outalds corpurato limite, writa RURAL and give c. LENGTH OF c. CITY . 4 Is Resldence within limtta of
OR woghi STAY (in this place OR a city o in rai
rown  Poplar Bluff, M&T™™ ol rown Poplar Bluff i ’_mw__ !;},;'u‘ 5‘
d. FH&SLP?I‘IBAI\?_EO%F ({If not ia hospital or institution, glve street address or locatisn} ASJI?IEEE% (I! rural, give location)
wstirution  Poplar Bluff Hospital 901 Warren St.Poplar Bluff , Mo
3. gEAchéE s%'i_a a. (First) b. (Middlc) ¢ (Last) . 4. oép—: {(Month)  (Day) (Year)
{ Type or Print) Bertha Wallis DEATH 4- 22 1955
5, SEX {5. COLOR OR RACE | 7 mARF‘{L‘IJEB EIE\\.".SRCESRRIED' 8. DATE OF BIRTH 9, L.A.GEL.-("‘:{:?“ b‘; ONDER 1 YEAR | 7 UNDER u was.
. , {8pecliy, t hday. onths [ Days | Hours | Min.
Female White arrie Feb,18,1889 66 l I
10a. nl;fg‘l;erml;ggiJfPiTL?‘f (Givekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wnd State o7 Foraign Covstev) ol 12, CITIZEN OF WHAT
Housgewife Blue Springs, Mo.
13a. FATHER'S NAME L) 13b. MOTHER" S5 MAIDEN NAME \ T4. NAME OF HUSBAND OR ®(FE
William Gunn Amanda Smith George Thomas Wallis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
(Yes, 0o, arynknown) l (If yon, xlve war or dates of service) NO.
L~ George Thomas Wallis Poplar Bluffy,

RIGFICATIR] . | INTERVAL BETWEEN
. QNSET AND DEA |

Conditions contributing to the death but

tion which coused dﬂuh 11, OTHER SIGNIFICANT CONDITIONS
related to the direase or condition causing

19a. DATE OF OP'FIF(‘)AI\E 19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY?

WHILEAT

INJURY m.

v 74\_7
"'3 YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o...in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE homa, tarm, Iagtory,atreet, office bidg., ato.}
HOMICIDE - -
21d. TIME (Month) (Day} (Year) (Hous) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?

v

NOT WHILE
WORK Q

4

dhat T Jitended the deceased fro
, 19 , ond that death occurred al &

¥ R IOM.‘?’_.", that T last saw the deceased

ar r.it.lao

REMA-

TlObBREmovAwam:

24b. DATE 24c. NAME ©

ERY OR CREMATORY

-25 55 i City Cemetery Poplar Bluff, Mo.

!'&DA SIGNED,

24d TION (Oity. tdWh, or county) State)

25. FUMERAL DIRECTOR'S SISNATURE ADORESS

_grreer Croy & Fitch,Poplar Blufi,lNo.

Ticensed Embalmer’s Statement on R




Re. .

BUTLER CO HEALVH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER
*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;4

2-JJ , Student Embalmer Nou..........

working under my personal supervision..

Student . ... i iraerareinanaean-
Signature of Student Embalmer

Licensed Embalmer No._df.-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocatic;‘n 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.

s e b e



