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FIIID"JUL 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ........I!..‘..Z)...........A.“

Primary Registration District N

. 49744

rTATE FII_E ‘NUMBER

F
3 (o 0‘ R Registrar's No.™

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If insvitution: Residence befors
ndmuslnn)

. STATE b. COUNTY
COUNTY  Butler > Migsouri Butler
b. CITY {lf cutside corporate limits, give TOWNSHIP enly)| Inside Limits <. CITY ‘_E Inside Limits
OR OR
towms Poplar Bluff Yerg Mo tom Poplar Bluff alF Yesg NoO
<. ﬁg?;l?:ﬁ%o': (1f NOT inhospital, givelocation)|L ength of stoy in 1b 4. STREET . (If autside, gi:: location) Reside on Farm
msTitutioNPoplar Bluff Hostp, 6Mo, aocrEss 516 N, Riverview YesO  NaX
3 ::cﬂ‘l‘:‘rn Firat Middle Last 4, DATE Month Day Year
(Type or print) CLARENCE A HUSE viatn 6=30-56
5. SEX _ COLOR OR RACE 7. mnmfo NEVER MARRIED []| 8- DATE OF BIRTH 9. AG’E (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
€ . rthday) Manthy | Da Hours in,
Male White wooweso ] oworceo[)| 98N 15, 1893 %3"_ M |~

-110a_ USUAL OCCURATION (Giae kind ofwort done

REd_E i.eoaof l{nrtmqné. ecen if retired) F&I‘ml ng

100. KIND QF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or couniry)

Berry County,, lio.

12. CITIZEN OF WHAT COUNTRYT

O yusa

13. FATHER'S NAME

Charles Huse

14, MOTHER'S MAIDEN NAME

Belle Stockton

t5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea. ﬁ or unknown} | (Ifgre, give war or datex of service}

rone

16. SOCIAL SECURITY NO.

|lo78-05-112

17. INFORMANT

Bill Hartley Poplar Bluff,, lio.

Address

13. CAUSE OF DEATH {Enier only one cause per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
‘which pove rise to
aboue c:uu d‘:)-
fati I¢ -
T fae unle DUE TO {€)

Jor (a), (D). and (c),]

bUE TO (b) 4&%&@

INTERVAL BETWEEN

ONEET E;D DE&

L d

| Zntloran,

lying  cauge laost,

z
(=} PART 1. OTHER SIGNIFICANT CORMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19 l";':li gg’:ggf‘f
= ?
P L L ves [ noX}
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert For Part 1§ of item 18.) ’
ﬁ O ] O
# 20¢, TIME OF Hour Month, Day, Year |, _
] INJURY @, m. ' .
E Pm.
< 1 20d. INJURY QCCURRED. 20e, PLACE OF INJURY (¢, g., in or choul home, | 20f. CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [ farm, factory, Hreet, office bldy., ete.)
WORK AT WORK

to

r

and last saw A aljive on

21, I attended the deceased from;lw W '::'n i M
Death occurred at 6 . 5 Amm on the date atated above; and to the beut of my knowledge, from the causcs stated.
] R

2b. ADDRESS .

0

Poplar Bluff Mo.

22¢. DATE SIGNED

T 6-36-56

23%. NAME OF CEMETERY OR CREMATORY

Clio Cemateyy

23d. LOCATION (City, towrn. or county)

(Staey

Berry County, Ho.

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch Funeral Home

Eé.%RESDfﬁL REG.
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{Licensed Embalmer’s Statement on Revarse Side)

IW”#




RECEIVED K,

JuL 3 195
BUTLER CO. HEALTH CENTER

FILE No.
L3 -5-__ — o —— e -
. STATEMENT BY LICENSED. EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY M€, OF DY Lottt e e ,» Student Embalmer No......

Licensed Embalmer No, &%
. . L . P. O. Addr‘é/ﬂ- 4
Note: The above MUST BE SIGNED BY THE LIGENSED E-N_IBALMER in his OWN HANDWRITING.
.to comply with the above constitutes grounds for revocation ef licénse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this: body is not embalmed, fact should be so stated above.




