THE DIVISION OF HEALTH OF MISSOUR] 1631%

L 5. No. 300 i :
v 1048 HLED MAY - 1 5 1951 STANDARD CERTIFICATE OF DEATH Shate File Norm T
BIRTH NO. REG. DIST. NO. Ek ) PRIMARY REG. Dls‘l’. NO. 3 4 e Kegistrar's Not..aéou
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased Hved. M [astituticn: residsnce hzlorv/
0 a. COUNTY Butler : 5 || _a. sTATE M4 ssouri b. COUNTY Stoddar‘d”"f"
b. CITY (1f outclde corpurate Limits, weite RURAL and give ¢. LENGTH OF e. CiTY * : Y| . 4. Is Residence within lmits of
OR " Y (ln OR - a el T i
own Poplar Bluff ertio)| N ek | TownBloomfield et
d- FH(I)'E'P#ANI‘.EO%F (llrnot in hospital or Institution. .1-" atreat addrom or loeation) s AsDrI:?FEEE;S (If rural, sive location) = : ?0 3/0
INSTITUTION  hoc tor 8 Hospital . mm—— ,
3. NAME OF a. (First) . b, (Middle) ¢. (Last} 4. DATE. (Month) _ (Day)
DECEASED : - DATE . S}‘W’
(Twpeor Printy. MYRTLE IDA DEASON veamn APR. 27,
5, SEX / 6, COLOR OR RACE | 7. MIARRIE[[)) NE\\’IgECPgSRR[ED 8. DATE OF BIRTH 9. AGE dn y.,nl ;; UNDER | YEAR | & UnDER b s,
. (Bpaci, (he H Min.
F. W. RN = oet. 21,1893 B3 B & |
5y, S, CCCUPATION et | 5 KND OF BUSIESS ORI | T BIRTHPLACE ey s e vy o/ | B EEOF WO
$ 3 Murphysboro, Illinois
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ‘ 14. NAME OF HUSBAND/OR ¥IFE
John W. Deason Sarah ¥, Bryant ——————
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, 0r unknown) I Uf yes, give war or dates of service) 5&
No. ——- 503 15 243) IMiss Addie Deason, Bloomfleld Mo,

v

-18, CAUSE OF DEATH © MEDJMCAL CERTIFIC'.ATION - . ] 'g:g;}":';.g“g“"
 Enter only onecauscper | I DISEASE OR CONDITION e Lo DEATH
line tor (8), {b), and (c) DIRECTLY LFADING TO DEATH® (5 b . Jo ;’

*This does nol mean ANTECEDENT CAUSES

the made of dying, tueh | Morbid conditions, if any, gising DUE TO (B)
as bearl foiltre, asthenda, | ridte to the abore couse (a) etating
N ete. Jt means the dis- the underiying cause last. .
case, injury, or complica- DUE TC (c)
tion which caused deeth. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the dizease or condition causing death.

19a. DATE OF OP'FEJ“IG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? <

ST3%] wl w

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE boma, area, lastory. street, office bidy.,e10.} .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hes by certi y that I a!tcnd deceased from % lo M 19{4 that I last saw th é::cased
, and that death occurred at 2+ m from the cauges and on , the date siated abou
23a. 21 %(Deﬁr titlc% ﬂu’ ADDRESS f’/ M %WD
/b-q// /M/

"‘BURIAL. CREMA- | 24D. DAT 24c. NAME OF CEMETERY Off CREMATORY' | 2447LOCAT; fﬂmty.town.orcounlyf / /G

e e | 2 020-57 | Bloomrielq Sametery |Bloomfield, Missouri

DATE cw%LOCAL RW' SIGNA 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
[ OFK
] 4

CHIIES UND. CO. Bloomfie
( L Stateower on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD
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EECENE&W
* MAY 13 1987
GUTLER £0. HEALTH CENTE

Fﬂ.f.llﬂ-__————"‘""

T STATEMENT BY LICENSED EMBALMER'

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

by me, £r by ...Iulu. GDQPQI‘.,,B.&.QQ ....... xB Mm: No‘ ........

working under my personal supervision..

Student........oeecrrrecieiieiaiiiiitnisaza i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
I embalmed by 2 STUDENT, he also shall sign in his OWN handwr:tmg.
¢ this body is not embalmed, fact should be so stated above. - .-

- - .t
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