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

FILED OCT 6- 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ‘%556 PRIMARY REG. l'.;lST. mi_o—oj

e, 22079
oot nb I

DIRECTLY LEADING TO DEATH'(a)

: BIRTH NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decassed fn_r-d. I institution: resldence befors
a, COUNTY a. STATE , ., . b. COUNTY adumision).
Butler Missouri Dunklin
b, %EY (I cutcide corpurate Umits, write RURAL and ziv:.m E.ST AE;EN:;}; DEF' . cg’g’ (If outside corporate limits, write RURAL asd glve township) f (’
oW ) { col
oW pPoplar Bluff Days|_Tow  Cempbell a8
d. FULL NAME OF (If not in hospital or i jon, eive strest address or location) d. STREEF (I2 rural, alve location) ﬂ - 7
OSPITAL O ADDRESS
INSTITUTION Poplar Bluff Hosri tal
3. 6“5?;“&5 SOE'B . (First) b, (Middle} c. (Last) 4 DATE (Manth)  (Day)  (Yean
(Tepeor Pinty William Osbon Black DEATH Sept. 10, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | * UWDER u w33,
Ma 1 e L Whi t e WIDOWEQ. DIVORCED (Bpacity] last birthday) Manml D-n Hours | Min,
Married Nay 14, 1881 74
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn oountry) 12 CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY / COUNTRY?
Farming Arkansas « 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF MUSEBD OR WIFE
John Black Mary Horton Emma Black
[5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no.or ucknown) | (I yes, give war or datea of sarvice) NO.
no 4531 -16-4167 Mrg ., Emma Rlack Carrmbell. Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine for {a}, (b}, and (c}
ANTECEDENT CAUSES

Mortle conditions, if any, giring DUE TO (b)7.
rize to the above coure (2) atatmg {
the-underlying cawse last.. . R

DUE TO {¢)

*This does nol mean
the mode of dying, such
.68 heart failure, asthenia,
ac. It means the dis-
case, infury, or compiica-

3 T

11. OTHER SIGNIFICANT CONDITIONS .+ v, &

Conditions contributing to the death bul not
related to the direass or condition causing death.

tion which coused denth.

72K

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' . v o - st|.20, AUTOPSY?
TION
| . ves L] wo (]

2ia. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (o.g.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, Iagtory, atreet, ofice bldg., ore.} L . IR L R S S S

HOMICIDE .
21d. TIME (Month) (Day) (Yewr) (Housd 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
iNJURY WORK’ AT WORK - . . .

2. T hereby cemjy that 1 attendcd the deceased from _Z_L_ 1951_ to _f_ZL I&s\: that T last saw the deceased

o S T

L

+ 4 ' y y .
%Eﬁ:\mnv % % 0; ity, 1

alive pn 2, and that death occurred at l.igdum from the causes and on the date staled above,
2a. SI . ADDRESS 23c. DATE SIGNED

-‘_

| Zia BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY O (Otty, town, or county) ,(sma)
TION, REMOVAL(B . o .
Bupie Sept.11,1935 Mt, eilliam clarkton, Mo. Rt. #1.
DATE REC'D BY EREG)ST SIGNATU ﬁzn 25. FUNERAL DIRECTOR' S $1GMATURE ADDRESS
4; PZ!‘ Ty, Wgéé%g Piggott, Ark.
4 §$g E;_.o (Ticensed Embllﬂc_r: ‘Smumem 6n' Reverse Side) -
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RECEIVERS'

0CT 3 |
BUTLER CO. HEALTH CENTER —
FILE Ro.

" STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudant Embaimer No.

working under my persona! supervision.

SEUGENE 4everennneseaoassasarnssacernnncnns Signc{M% WM

Student Emdalimer

Licenzed Embalmer No ,/ [ g- 7

v, 0. st fLIFIALL 221

S/ }
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




