FILED NOVI 9 1955 THE DIVISION OF HEALTH OF MISSOURI

No . 300
o, STANDARD CERTIFICATE OF DEATH stae Fite N3
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Lé o egistrar's No...twtl. . Lol
_L). PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. II_institution; residence befors
T ; gt o : h
a. COUNTY Butler . - - 8. .STATE Missouril b. COUNTY But;l-e.r nidicimiion.
- b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF ||« CITY 4. 1 Regidence within Boatts of
TS\BJN PO p_l.al’ Bluff townabip) STR_E@ l?rl'l'l TOOV?N PO plar B l'llff . .Yﬂe‘ 1nearpae:lrdnlt:w:n—’
! d. FH!O'I‘EPT'PANE.E %F {1f not in bospital or lostitution, give sireot address or locatlon) . STREET rural, give loeatien) o { A '[
| SFThSR  Poplar Bluff Hospital “AODRES 040 . Grand : D
|
| 3. NAME OF a. (First) b. (Middle) , . e (Last) 4. DATE )
. DECEASED - . ¥, {Yvar)
oo oy Annie H Smith o “-5%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B._DATE OF BIRTH 9, I.A‘GE (o years| IF UNDEN | rf.ll ¥ UNDER W HES.
Female /| White WIPOHED, BMORCED wma Ay 14, 1887 P [onia] Dum | Toun | e
Oa, U ke kiod of wor . - . ot
| :n sau%g'é?%ﬁ%ﬂg;ﬂh'ﬁ;xﬁﬂg 10D, I;';;;F BUSINESSD%};?Y ) BlRIT{Hg':;EuC(T{uyud State or Foreiga Ouuuy.'l./ !ZCCE IIT!!'!EP‘{(?FWHAT
13a. FATHER'S NAME 13b. MOTHER S MAIGEN NAME 14. NAME OF Husamo'op ¥iFE 1
, George Hubiner Mary Demple Luther *“mith
LS',. WAS DECiEASE,D EVER IN_-U.S.ARMdED l:jORCES': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.Nsrun nown. ( v-_.r_-v-wu:: "_-..,. service - VeOla POOle Boplar Bluff M:O.

line for (a), (b), and (c)

+ This dots mot mean | ANTECEDENT CAUSES W m ’ a 7
; DUE TO (b} .

the mode of dying, such Maorbid conditions, if any, gicing
as beart foilure, asthenia, | 7ise to the abore cause (a) ““‘H“"
ete. It means the dis- the underlying cause last.

18. CAUSE OF DEATH . . ICAL CERTIFICATI :grsaw:x. BETWEEN
: I, DISEASE OR CONDITION 8 ﬂ 4 FATH
- Enter only onecuseper | T pEer]y [EADING TO DEATH'(a) ? %?:

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANEIN-TT RECORD

case, infury, or complica- DUE TO (o)’
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

' -] Conditions contributing to the death but not P . 5 3 - X

related to the diseate or condition causing death. -
19a. DAYE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION P . N : . .
YES I:l N

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE){

SUICIDE - 'home, farm, factory, streel, office bldg.,ota}

HOMICIDE i . .
2id. TIME tMontk} (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. . WHILEAT ] NOT WHILE
INJURY o | “woRk AT WORK - ‘
- - - . . - f}" 7 40 Ao, - .
2. I herebyg cotify thagld aticided Lhe deceased jrom ﬂ, iger e 1o _&L, IGPJ_,That I last saw the deceased
: , 1 , and that death oceurred al ., from the eauses and on the dale stated above,
{Degres or Lillco 23b. ADDRESS 2. D»_RTE SIGNED
( } Poplar Bluff, Mo, Jr

“ZF?O'NB}%JERI\JSVLA‘LCREMA‘ 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ceunty) {State}

. {Bpedily) ' 3 .- A .
Burial -12-55 “Ioodlam Cemetery Poplur Bluff, Mo, ,,

REC BY LOCAL ! A NATURE 7125 FUNERAL DIRECTOR'S S1GNATURE - ADDREAS

f n..mé j& " 7,, m%Gl’eer Croy & Fitch Poplar Bluff, Ho.

(Licensed Embalmet’s Staternent on Reverse Side)




\
Bun!aﬁ Co. HFALTH | CENTER

'9551 1¢ N\ﬂ"

STATEMENT BY LICENSED EMBALMER

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

feveenns , Student Embalmer No............

working under my personal supervision..

Student.....cccvieainnrinieriaeneearzree e naaas Signed;. i 7 P W ............

Signature of Student Embalmer

P. Q. Addr

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




