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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ooinsiiinaia,
PRIMARY REG. DIST. NQ. aﬂﬂ Registrar's No.w oo g J!

FILED SEP 8 1088
-5

REG. DIST. NO.

<0448

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased Lived.

I iostitution: reakisace befors

a. COUNTY But ler. a. STATE MO . b. COUNTY Butler adizaton).
b. CCI)EY Uf cutelde corpurats limits, write RURAL and give §T A]T(ENGTH 1;SF c. Cg;r P ;.__,
b In this place> »cl corpo ¢
townPoplar Bluff, Mo.,™™ ™" fattiesinesl  rown Poplar Bluff Ty s
7

d. FULL NAME OF (If not in hoapital or institution, give street address or location}

STREET

{If rursl, give location)

SPI . .
Wstutiok Annex Hotel, Mainp St. AODRES Annex Hotel, South Main St.
3 NAME OF 8. (First) b. (M-lddle) & (Lash) 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Helen Hessie McGuire oearn Aug. 28, 1955
5. SEX / &. COLOR CR RACE | 7. Uhi‘!IARF':':'EB. NE\\IJSSCESRR[ED‘ 8, DATE OF BIRTH 9. AGE [I::re)ln n:;‘ Uglt 1 YEAR | WF UNDER u RS,
. {Hpacil M~ ¥, on Days | Hours | Mlin.
Female /| White 17130 ed i Dec.20,1897 t hS?w“_ | > |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

dons dunn; :mI of E}nrkln; life, -vun il retired)}

Hote perator

11. BIRTHPLACE

(City and State ¢z Foreigs Countrv)

ub | 12_CITIZEN OF WHAT
Wayne County, Mo. | D e

13b. MOTHER'S MAIDEN N
Nora Casey

13a. FATHER™S NAME
' __Henry Porch

AME 14, NAME OF HUSBAND COR WIFE
Yim.McGuire, Dec'd.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, N. orynkoown} | (I yes, ive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME

ADDRESS
Elmer Porch, Poplar Bluff, Mo.

18, CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
, Rnter only oneceuseper | 1. DISEASE QR CONDITION _ =~ * . : - ONSET AND DEATH
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH (a} -
—_— . e .,
*Thia does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if eny, gicing DUE TO (B}
as heart failure, asthenia, rise to the above couse (o) slating
. It means the dis- .Athg underlying couse last. o o . .
care, injury, or complica- DUE TO (¢) - N
tion which caused denth, | 1, OTHER SIGNIFICANT CONDITIONS
. S * Conditioms contributing to the death but not 4
related 1o the direase or condition cansing death.
19a. DATE OF OP_F'ROFN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) #/Oz—ﬂ ! ves [ o @
2la. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, factoty, street, offics bldg., etc.)
HOMICIDE .
21d. TIME (Month) (Day} {(Year) (Houn 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby certtfy that I attended the deceased from

, 18 , {o , 19 , that I lasl saw the deceased

alive on . gud that death occtrpyd af

QO A m., from the causes and gn the date stated abpve.

232, SIGMNATURE DZ( title)  P23b, ADDRESS / | oapsiGNED
. / -
STt D) Lopss L Ul PN et o= 13
%n. BI‘?JER A\}" CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATOR ' 24d. LOCATION (City! townfor ml.ml.y) / (Biate)
" {Bpwdty} . ‘
Suriatl ™™ | 9-1-55 l Woodlawn Cem. Poplar Bluff, Mo.
DATE, REC'D BY LOCAL ISTR R'S SIGNATU %89 —0 |5 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
EG.
7&/ ( % 71t W ‘ne Frank-Cotrell Poplar Bluff, Mo.

7 7 (Licensed Embalmer’s Statement on Reverse Side)




IVED
BEFE T -

BUTLER CO. 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 emb
S -

by me, or by . , Student Embalmer No...........

working under my personal supervision..

Student ....oooiiieiii i T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fea
to comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



