MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
4/3 . Primary Ragistration District No‘gad7

LE AMENDED
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Registration District No.

-62-000492

S22

trar’s No.

STATE FILE NUMBER

—_Pm JAN d 9 ]952 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
. COUNTY  But] er s sTATE Miggourdcouwrr Butler admission)
b, Cé'l;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COII?Y Inside Limits
owN Poplar Bluff 1Da own  Brosel ey Yo NoD
<. ;UOLéPI;JTn;TE OF {If NOT in hospitel, give location) Inside Limits d.:;RDERET {if outside, give location) Rerids on Farm
INSTITUTION. Poplar Bluff, Hosp Yes X No [] 32}41 S.E. of Broseley |[vex nnO
3. NAME OF DECEASED Firs? Middle Last 4. DATE Year
Myoeorpim W1111am wilburn MecIntosh ot 1271962
5. SE OLOR OR RACE 7. Married {X Never Married [ |[8. DA 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
h&l e ﬁh& e Widowed [] Divorced [] Eg Tgc 2 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIiZEN OF WHAT COUNTRY
during mopmmﬁfe, even if retired) s ame Ma_l d en ' Ml 850 uri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William J, MecIntosh Susin Gunnels Lucy McIntosh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
{Yes, n%unknﬂwn]‘(lf yn, glvu war « or datel of service) Lucy MCInto Eh, BI‘O s 61 ey’ Mo R
18. CAUSE OF RE?TIH %E:{}f%&;%;ﬂ;%?‘; line fdr (2}, ﬁ), and {c). ‘_ I(l:nnERVMNBEWEV.E‘FN
. NS H
M 7
Cenditions, if any, DUE TO (b) — y
which gave rise to -
above cause [a), m 7
stating the under-
lying cause last, DUE TO (<} b
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART tl). If deconsad was female woas

disease condition given in PART | {a)

there a pregnancy in last 90 days.

’ O Yes } [ Neo | O Unknown

19. WAS AUTOPSY

z

o

=

<

o

E 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED? [} O
- YESO NOO

-

5 20¢, TIME OF Hour Month, Day, Year

S INJURY a.m.

w p-m.

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK T

NOT WHILE AT WORK (0

P ;

in or about home,
farm, factary, strast, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2.

last saw Lo alive on

<.

1 p
L il
| attended the deceased m’“—[@%@#, Tnjﬁ% he W
. m on the'dite stated sbove, and to the best of my knowledge, from the caus

DEW

a1 stated.

>

]
(Dezrn or title) Z —D

3D U (Jifon BENT

2c. DATE

21 fe

SIGNED

b |

CREMAT , I 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAWDN [City, town, or coffndy) (StHk)
REMOVA Specify) 7 3 éﬂ
Brown Chapel Butler, Co, Migsouri
24. FUN t DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. % ‘S SIGNAT
¢ Aa/n/@( Fisk, Mo. S-25” /S PE 2. ‘A Loe—e

{Licensad Embalmer‘s Statement on Reverse Side)




¢36L 06 Nyr

s : STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

LAY

) Licensed Embalmer No 47[ 7 9 JV
P. O. Address M,;% ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above copsﬁtures grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
- t

working under my personal supervision.

Student

Signature of Student Embalmer




