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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
PLED MAY 27 1855  STANDARD CERTIFICATE OF DEATH

REG. DIST. m._\&nmmv REG. DIST. N0

14776

State File No.. cuon et rrar rem

Rmutmr 1 Na ._3.1;:'; o

0o

‘BIRTH MO, _____
1. PLACE OF DEATH : M 2. USUAL. RESIDENCE (Whm}hg_und livid. It jastitutlon: residence before
a. COUNTY But ler a. STATE Mi as mi -« + b, COUNTY But ler ld:nhlun).
b. CITY (If outeide corpurate limits, writs RURAL and give &r I‘(ENGTH OF c. CITg (2f outside corporats Limits, write BURAL scd give towmbip) }
tawnghip) (in this place):
TOWN Poplar Bluff > 5 yrs TOWN Poplar Bluff i)f
d. FHIGSLPFII}AT.E QF (If not in hospital or lostitution, give streot address or loeation) d.ASJ;t%rSS (If rara), gve location)
]Ns'n'ruﬂom ome , Grand Ave . i Grand Ave.
3. NAME OF a, (First, b. (Middle) c. (Last)
DECEASED ! & M * or May 9 (D?Q g5
(Typeor Pring) 9110  McCane peAH  M&Y
5, SEX B 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yaars| ir twomm | YEAR | & UnoEN 4 HRS.
Male White WIDOWED, DIVORCED (8pecity) wmd-n Months , Houn l Min
a Feb. 15, 1873
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forelen mnw) / IZ. CITIZENOFWHAT
dony during mowt of working lle, aven If resired) UNJRY?
Fgrmer - Retired Kentucky A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR W|FE
No Record ] NoReecord _ = | )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S S| GIATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (Il yeu, ive war or dates of service) NO.
No m————— None Mrs. Myrl Hon R-F.Poplar Bl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
 Enter only onecauseper | | DISEASE OR CONDITION Cerebrowascular accident ONSEY AND DEATH.
line for {g), {b), and {c) DIRECTLY LEADING TO DEATH (a)
. *This doez mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heartfaflure, asthendn, | rise to the above cause fa) stating
dr. It meons the dis- the underlying cause last.
caae, infury, or compli DUE TC (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribriting to the death but 220t
related to the disease or condition causing death. IR
13a. DATE OF OPFI%AN‘ t5b. MAJOR FINDINGS OF OPERATION i - 20. AUTOPSY?
e 33/ X ves (] no[j'—'
21a. ACCIDENT (Bpacify) 21k, PLACEOF INJURY (e.g..inorabout | 2]lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offiew bldg._,ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? T
’ WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

ooy

2. I hereby, y ertqu that I auended the deceased from April 12,

19 55,!0 Nay 3, , 19 55,that I last saw the deceased
m., from the causes and on the dale stated above.

) and that death occurred at
M @/

{Degres or title

23b, ADDRESS 22. DATE SIGNED

Poolar Bluff, Missouri May 1L, 55

%E) NB}?JERMl gv[hm'“} 24b. DATE 24c. 'NA\IE QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)
Burial 5=11-1955 As% HiJ{.]'. Cemetery Paplar Bluff, Missouri
DA’ D AY L S| E - 5. FUNERAL DIRECTOR" S SICIATURE ﬂBD.Es
£ ei ’J\ ‘m a8 QULL-—'i Rusgell-Ermert:» . Corning, . .

7 1 Ermbal

on Reverse Side)




RUREST

BUTLER CO. HEALTH' CENTER
FILE No.

-
e S ———————-— i e—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

---ﬂMe - am o v

,,,,,, . Student Embalmer No. Mo

working under my persona! supervision.

Student cucivseesccretctsantranrananananan .
Student Embalmer

. Licensed Embalmer No 532

P. 0. Address_.Gorning, Ark,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply \
the above constitutes grounds for revocation of license,)

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




