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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVILIUN OF REAL TR UF MlysUUKRD

STANDARD CERTIFICATE OF DEATH

FILED JAN 24,0950, oo 52 e

........ PR 11 2

E FILE NUMBE

........................ e Registrar's NJ& g‘)

imary Registration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare doceased lived.
a. STATE

i institution: Residence before
admissien)

. Cou » b. COUNTY
« COUNTYBntler Missouri Butler
b. CITY (If outside corparate limits, give TOWNSHIP anly) | Inside Limirs e. CITY Inside Limits
OR OR
town  Poplar Bluff Yo MNoD town Poplar Bluff N }% Yesqg NoO
c. }"zlgls-ll‘-l'?:la_AE '?F {If NOT inhospital, givelocation){Langth of stay in 1B 4. STREET (If outside, givglncutioi:'l) Reside on Farm
nsTiTuTion Doctors Hospital &0 yrs. ~ooress 801 North "B? St, | Yeso nNex
3. MAME OF First Middle Last | 4. DATE Month Day Year
DECEASED _ QF
(Type or print) JOHN BAZIL J IILES: DEATH -8=-1957
5 . 8. g I I¥ UNDER | YEAR -
B e s e [ e
Maje White . ) owoncen()3-16-1887
] 10a. USUAL OCCUPATION (Gioe kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
dur;mr moﬁoj working Ilfc, eren if retired) | | R
Crain Operator industry ipley County, MNo,. USA

13. FATHER'S NAME

John Jiles

¥4, MOTHER'S MAIDEN MAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO,
{¥es. no. or unknown) | Uf pea. give war or dates of scrvice)

497-00-~755¢

17. INFORMANT POplaﬁ Bluff’: “lis souril

No None
"~ |18, CAUSE-OF DEATH [Enter only one cause per ||

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE, (a),

for (a}, (8}, and (c).}-

Conditions, if any, DUE TO {b)

muééiﬁ;

frs, Dorothy _s;wood J

"] INTERVAL BETWEEN
ONSET AND DEATH

550

Dea r}r occurred at

which gare rise fo P
chore cause. (9), e o2 "'/' Lo
stating the under. ,
z Iying cause tasl. OUE TO (&)
=] . PART i1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERWINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY
: FERFORMED?JZ—'
u] 4 pr 9~ ves (U] noftl
"'—: 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18) .- -
& O a O
(v}
= [20c. TIME OF  Hour  Month, Day, Year| *
o' INJURY a. M. 4 .. - ) ‘ .
'E p.m. o
X | 20d. IXJURY DCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O "NOT WHILE 0 Jarm, factory, sireet, office bldg., eic.)
WORK AT WORK _
- —
2. Iattended the deceased from é / ., to /—‘ 1(“ é f?’ and last saw ’:'" alive on [~ l““:} 7

m on the date stated above; and to the best of my knowledge, from the ca’zus stated.

Greer Croy & Fitch Poplar Bluff,|Mo

22a. SIGNATURE . /P egree or title), a:' 22h. ADDRESS . ATE /o
%M , /ﬁWL@ - . -Poplar. Bluff -Mo.
Zia. adriaL. CREmATION. | 23b. DATE L2 1 v 23 naME OF cEMETERY OR CREMATORY 23d. I..OCATIO_N (City, town. or county) (817/0
Buff81™™" | 1-9-1957 Qulin Cemetery, Qulin, Missourl [
24. FUNERAL DIRECTOR ADDRESS 25, DATE REC B

E@Tg!ﬂﬁ SIGNATURE %
—

¥ LOC, REG
»

{Licensed Embalmer's Statement on Ravor!e Side) et 1ttt



o Regee

BUTLER CO. HEALTH CENT’-’R

FILE No..
| £ - A ‘
- 1 " - ’ ' T
L B . . e =—a Lt
[l 1 o T~ -3 k] - =
NET N " ..STATEMENT BYaLIQENSED EMBALMER

“working under my personal supervision..

Student .ot iiieie e ngneda/dﬂg .. ; . , ..... ; ................ I

Signature of Student Embalmer
) Lxcensed Embalmer No‘?ﬁ

R S P. O. Addr@b/é‘..‘-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (
to comply with the abovg constxtutes grounds for revocatian: of-hcense) e s N

L *  If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg.
If this bodv is not embalmed, fact should be so stated above. - - .

]

. o . 1



