o, 300
0. 48

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

THE DIVISION OF HEALTH OF MISSOURI ' o ) 1 477 4

FILED JUN 8 1955 STANDARD CERTIFICATE OF DEATH ' -518t0 File Nowwargssurecre o
'BIRTH NO. REG. DIST. NO. i a PRIMARY REG. DIST. NO. M}?epuhar; Na 3 3 i;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where,dnmn‘d lived. It h-lilu!.iun residencs before
a. COUNTY a. STATE e “COUNTY o -t “sdmisalon).
Butler Missourd — : e
b, CITY (it suteid Limits, writs RURAL nnd i ¢. LENGTH OF c. CITY oo 4
. cuieice eotparatn Bl - cownship)| STAY fin this place) R . ¢ l-',;‘}i;'f}rmgm%?-" ] ?
TOWN __ Poplar Bluff 2 yrs TOWN lar Bluff | ™8 * 0 A
d. FULL NAME OF (If not ia boepital or imstltution, giva strest uddreu or loeation) F. STREET (I rural, give location) '0[ ¥ -
HOSPITAL - ADDRESS . "y "(}
‘“”'7”7'0'201 A2 8. 11th S5t 2013 5. 11th Street~.
3. NAME OF . (Flrst ) h. {Mlddle) c. (Last)
pEcEAszD o Y @ ¢ 4OATE (Moot (Dey) (Yem)
{ Type or Print) L i DEATH
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE Un yeara| IF UNDER 1 YEAR | IF UNDER & HRS.
WIDOWED, DIVORCED (Bpacif: Last birthday) |Montha | Days | Hours l Min,
; _widowed = 7| Appil 7. 3878 { 77 111 F

108, USUAL OCCUPATION (e kiad ofwork | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 way Seate co foreigs Countrv] / 12, CITIZEN OF WHAT

doneduring most of working lile, avea if retired)

Housewi fa Nashville, Tennessee 1 U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Bo Unknown ... |
I5. WAS DECEASED EVER U 5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 20, or unkoown) I (Tf yes, eive war o7 dates of sorvice} NO.
No none Bj
INTERVAL BETWEEN

18. CAUSE OF DEATH -~ : - MEDICAL CERTIFICAT!

Enter only oneceuseper | f- DISEASE OR CONDITION
line tor (a), {b), and (c) DIRECTLY LEADING TO DEATH’(a)

| ONSET AND DZTH
v

ANTECEDENT CAUSES

*This doesr not mean . .
the mode of dying, such | Morbid conditione, if any, giving DUE TO (9) I ,
aa heart failure, asthenia, rise to the above cause (a) slating |, B
: the underlying cause last. -

ete. It means the dis-
eare, infury, or complica- DUE TO (¢}
tion whick caused death.- | 11, OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but :ot -
related to the direase or condition cauring death.

19a, DATE OF OP'IEPOAP; 19b. MAJOR FINDINGS OF OPERATION ' P . - / 20. AUTOPSY?
A2 Y | O B~
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢e.x.. ln or about 21c, (CITY, TOWN. OR TOWNSHIP) ‘ {COUNTY) (STATE)
SUICIiDE ‘homae, fart, t:mry street, oﬂinbldz aa)
HOMICIDE . e
214, . TIME (Month} (Dsy) {(Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
- JOF WHILEAT—] NOT WHILE
INJURY - - WORK AT WORK

22, I hereby certify that I attended the deceased from AL_%I_ 19£3_ o .éﬂ_&ng_, 19876, that I last saw the deceased
alive on _ﬂ%:, &, and that death occurred }ez_p... ., Jrom the causes and on the date stated above.

3. SIGNATA _ (Degroo or titfeh 'zsc. DATE SIGNED
Oy | 172, 43
d. LOCATION » thwn, or county) (State)

Il

FUNERAL DIRECTOR™ S SI1GN RESS

dess Funeral Home, Campbell, Mo

24a, BURIAL, 24c. NAME OF CEMETERY OR CREMATCRY

TION REMQOVA (Bpod.fy)

(Ticensed Emibaltiet'a. Statement_on_Heverse Side)




REGEIVED
. JUN - o8
BUTLER €O. HEALTH 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 emba

DY IMNE, OF DY o outriiiiiiriir ettt icieeiaccercrore st n s s sas s m e eiaans hemaaens . Studcﬁt Embalmer No,...........

working under my personal supervision..

10T 1L U PR sm»a%.&&;. _

Signature of Student Exbalmer

-
<

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

wn



