No. 300
10.48

O

R
Q‘LQ WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

BIRTH NO.

. FILED JUN.2 11856

THE DIVIMON OF MEALIR OF MIDSURR)
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO, _ PRIMARY REG. DI5ST. NO.

3007

19750

State File Noiuwonane i

Regisirar’'s N'a 3 3 Q

I. PLACE OFEATH
a. COUNTY But le T

2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence befors
. STATE . . b. C g dinirelon),
a Missouri., .. ngy'rm »J'Jayn,e »dlinimston

b. CITY (If outalde corpurato limit, write RURAL and give

we Poplar Bluff ™™

%T LENGTH OF c. ng
(In this place)
Y %R towv Lowndes

R IR

d. Is Residence within llmits of

a city of Incorporated ?
Yer - Ko

4 =

d. FULL NAME OF (I not in bospital or institatlon, cive strest address or location) o- STREET (It Tural, give location) \ \v
HOSPITAL OR . ADDRESS . l
WSTITUTION  Doctors Heospital '

3. NAME OF . [First, b. {(Middl . (Last)
DECEASED a ‘fs) ( i ¢ (Les 4 DATE {Month)  (Day) (gear)
(Typeor Prine)  AlVis Marion Loughary peath May 31, 195
5. SEX 6. COLOR OR RACE | 7 wlADRDRIEBl BWERCEERRIE@I 8. DATE OF BIRTH 9. I:GE u:h“}". l\[; ur:g:n IDﬂ:u ;; UNDER 1 WaS,
. y {8perily) ¥, on nys ours | Mis.
male white Widowed Nov. 5, 1877 g |
m:o nl;ligAL OE?EIP:IL?E SGweKiad of mork 10b. KIND fJF BU?INESSD?JRSI' IN | 1 BIRTHPLACE (0y wag Stave o Fovaien Gonnirs) D] 2 CITIZEN OF WHAT
Sawmill worker sawmilling Shannon Co., Mo, S A
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
nnknown {1 upknown Martha Swiney
T5. WAS DECEASED EVER IN US, ARMED FORCF.S';J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ne, or unknown) {1f yem, liv. war or dates of service) NO.
no X X X X X X X ¥ ¥ x |Fred Lourhary Lowndes, Mo.

18, CAUSE. OF DEATH
line for (8}, (b}, and (c}

*This doey not mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (bB)

INTERVAL BETWEEN

. M@t::l. CERTIFICATI i | INTERVAL BT
; I, DISEASE OR CONDITION - 1. K
- Bater only onecauseper | 1 pEeTh Y LEADING TO DEATH? (g _ v L WA F NIV, St A T Warn,

ANTECEDENT CAUSES ﬁ/}/ . MWJMJ/ A ‘/;6 Q/,JLM-WW

a8 beart faflure, asthende, | rise to the above cause (o) slathag

ele. It means the dis-

the underlying couse lost,

case, injury, or complica- DUE TO (¢}
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS ., y
Conditions contributing to the death but nof ,{7‘\4 { ?{ & z 9 frorm,
related to the disease orvcondufiou causing death. W /(‘ T / '7’"‘
19a. DATE OF OP'FI%‘H 19b. MAJOR FINDINGS GOF OPERATION 2. AOTOPSY?
20! |Pall
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, larm, lantory, sireet, offion bldy., e1.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OrF WHILEAT[—] NOT WHILE |
INJURY WORK AT WORK

22. I hereby ceﬁ:{y that 1 attmded
aliggone st — X f—, 19lb

deceased from ._;_?:_LL%Z;_IBZSS;G, to _'15_".:2L, 1935_‘&,' that I last saw the deceased

, and !hat death occurred af

o, from the causes and on the date slaled above.-

2, s/éNA'ru J/‘ngy

(Degree oF tlﬁv’cﬁ[ﬂb’.‘.ﬁ : M

. BURIAL, CREMA- | 24b. DATE
TION REMOVAL mmuw

burial 623-56

J | 24s. NAME OF CEMETERY OR\CREM?TORY

Wesley, Charel iowndes. Mo,

[t ™ TR e

ATURE 7 25 FUMERAL DIRECTOR'S SIGNATURE RDDRE S8

Watkins & Sons Puxico, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
JUN 11196
BUTLER CO. HEALTH CENTER

FENO___

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. et annas » Student Embalmer No............

working under my personal supervision..

[T ATTS 1] ¢ & PO, Signed. MM .

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

1€ this body is not’ embalmed, fact should be so stated above.

. .
- o




