FILED JAN 31195)

Regi stration Di

THE DIVISION OF HEAL Id DF miaaDUK]
STANDARD CERTIFICATE OF DEATH

strict No. ..........

B
Primary ‘Registratien District Na. S..’.%..E .....

141

ATE FILE NUMBER o

1

Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF inetitution: Residence before

a. COUNTY Butlel" a. STATE Mo” b. COUNTY B ut e’f‘"'o")
b. CITY {If outside corporate timits, give TO SHIP only)| Inside Limits c. CITY @lnsuﬂc Limits
OR OR ‘ $
om_Poplar Bluff, Yesu Moo o Foplar Bll_.lf £ Alpa Ao
N —t
c. Eglgé_l.l’lzl:rlégf: (If NOT inhospital, glvolocznnon) Length of stoy in 1b 4 STREET Route (#2;rside, give locgian) Reside on Farm
wstitution. Home Route # ADDRESS Yes X Nom
kX ::21!! 50: First Middle Last 4. DggE Monm 1fny lé’g
ASED .
(Twpe or print) Rhoda ’Loulse Hays o, dJane 7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
. Marrig (X never marriep [] Nov 9 1886 | last birthday} [fonths | Dazs | Howrs | Min.
Female White wipowep [ pivorcen [ 7y

-1 10a. USUAL OCCUPATION {Gin‘e kind of wotk daﬁ; 1
ing mosl of working life, even if refire
SUseWITe

04. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atafe or country)

Roan County, Tenn. U.S.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME
Calvin Griffin

14, MOTHER'S MAIDEN NAME

oy N

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yegana, or unknown) {1f pee. give war or dales of serrp!
NG

16, SOCIAL SECURITY HO.|I7. INFORMANT

icg)

Buck Hays, Poplar Bluf: Mo.

Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

eic. musT use only sTuand

18. CAUSE OF DEATH [Enter only one cou
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’

line for (a), (). and

)] . INTERVAL BETWEEN
MW QNSET AND DEATH
/4 -~

B A% 2%

which gave rise to
abose couse (G)
stating the under-

lying cause lasl. DUE TO (¢)

Conditions, if any, DUE TO (B) ;
7

21. 1 attended the deceased from

Death #currad at

and fast saw him alive o
are sta teMve; and to the best of my kgmr!ed

z
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g 33 'J Xl vesO w0

'-"5 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBMDW INJURY OCCURRED. ([Enfes nature of injury in Part I or Paré 1 of item 18.)

§ (W] 0 a

g [ &0c. TIME OF  Hour  Month, Day, Year

o INJURY a. m.

a8 p.m,

[

E ] 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouwt home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office bidg., ele.)
WORK AT WORK V.

her

om the causes stated.

e sl

2%c. DATE su;;im

;:Z¢¢47/ﬁ122.5]

Z3a. BURIAL CREMATION. (23, SaTe 23 nﬁmz OF CEMETERY OR CREMATOR 23d. LocaTion (Cifl town. or county) (Seatey
REMOVAL (Speci
urial "] 1-13-57 Black Creek Cem. Poplar Bluff ,Mo. Rural

woacior, coroner,
diseases in Part | must be casually ralated.

9
3

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

/E RECD. / LOCAL REG.
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K r hereby certify that the body whose name is recorded on-the reverse cide of this certn‘.lcate was en
" byme, or by ........ e teemeeaeeeoaaan sereserereeeeaeaaies , "stident Embalmer No

working 'under my personal supervision..

Student ..o oo Signﬁ%@&.«(—é{c ---..-_., \.fm ..........

Signature of Student Embalmer

__ - TR P. O.
- T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [
'to comply w1th ‘the above constltutes grounds for revocation of hcense) - - N

If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg
-, If, th1.5 body is not ernbalmed fact should be so stated above.

LlCCnSEd Embalmer Ne’?.-‘.’,.o.. ‘



