' B THE DIVISION OF HEALTH OF MISSOURI 352

-
5. No.300 10 F
 1o.48 \ e en J N b8 1854 STANDARD CERTIFICATE OF DEATH State File No...
1. FILED JAN 28 185 ’ 0071’ TG
! BIRTH NO. REG. DIST. NO. PRIMARY AEG. DIST., MO. chmmr:Nn /
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. If institatlon: residesos befois
0 | > Butler o SWTE Mo, ni. BCOUNTY Butlep MR
b. %‘l;r (If cutslds corpurate Umits, write RURAL and give §T ,\LYENGE:. ..EF c. Cg’g (I outaids vorporsts limite, write RURAL aad give u'u‘hbj
townshi ito place) - . RLTTEE ST
g Town Poplar Bluff ,Mo.REFgl TOWN Poplar 'Bluff Rural
d. FULL NAME OF (If ot Ls boepital or Institatlon, give strsst address of loation) [i o STREET - (It rural, ghvy locatlon) DS
HOSPITAL OR . - . ADDRESS \ .
8 nsriturioN  RoplearRBa2uff Hosp. Roxie HRoad
= B NAME OF = . (Firs) boonade . (Last) “OATE  (Moum () (Yem
o (Type or Prinz) Flora Bell Divine peam Jan. 8, 1954
; 5. SEX ] | & COLOR OR RACE | 7. wi'f:"bnwié:% BWEQEC'ESR(EED 8. DATE OF BIRTH 5. AGE do yon| ¥ oo | W | 7 Geot u
. cily birthday, Mol B Min.
% [Female White Maryd gdi Oct. 18, 1870] 83 | 20 1%
g 10s. USUAL ﬁg@;lon (Ghvviiod o werk 10b. KIND OF BUSINESS OR_IN. 1. amm_mcz (City and State or Forsigs Conntry) /| 12 CUJ%’#?’ WHAT
G Housewire LohgoPrarrie, Ill. Toh
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
M Johnchr Jennings 4 Sa¥ahat.ndenkins Robert T.Divine, Decd.
) [[15. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. 7. INFORMANT' 5 SIGNATURE OR NAME .-  ADDRESS
Yeu, m.ﬁ anknown) | {If yes, xive war or dates ol service}
% o Mrs, Skinpner, Davenport, Iowa
18. CAUSE OF DEATH ME CERT, TIO INTERVAL BETWEEN
i .|| Entercaly onscameper | |- DISEASE OR CONDITION _ A%/ 50 ' ONSET AND DEATH
7 ! tine for (&), (b, and (& | PIRECTLY LEADINGTO DEATH" ¢5) y PAMARAAAGT VAN )
g This dors 1ot wmean | ANTECEDENT CAUSES i
3 the mod:;j dﬁ:& ::chh ﬂ”g" u?’:dbfum ll‘:l. dgg{ng DUE TO (b)
1= :em:’:lm:: the diz- | the underlying couae fo . ; : Efaaza '
o || cassinjury, or complico- DUE TO (¢}
5 || tion which cauaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS -
< a”‘“““‘””’*“"“'”‘“““‘“m“ﬂfﬁz é C : é& M
a . related to the disease or condilion causing del -
o || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 . . TION
= . ve (1. w B3
® 21a. ACCIDENT {Bpecity) 2ib. OF INJURY :-;;I;z:hm jw m%%ﬁm \
g HOMICIDE- 3% p md: ,
. TIME 2le. INJURY OCCURRED D INJU Z :
O |{2e TIM (feath) (Day) (Yoar) (Hear) o INJ OCCURRY 6&21/ OCCM/W
J. INJURY - m | womrk AT WORK : -
B2 |l 22 I hereby certify that I atiended the deceased from —I#TZ EE _‘L_L_ 'mg that T last sdip the deceased
g alive on :é&_, mﬂ and thal death occurred at ., Jrom the causes and on the date stated above.
E Da. SIG ] . i )}4} uue\ ' 23%. DATE SIGNED
E URIAL, CREMA- | 24b. DATE %4z, RAME OF CEMETERY OR CHEMATORY | 2d. 3N (Olty, town, or comnty) (Btatd

muBnﬁ'?{“éf""ﬂ 1-10-54 W._ Poplar Bluff, Mo.

TE REC'D BY £ 7 75- FUNERAL GIRECTOR' S S1GNATURE - - ADORE S

7/ /ﬁ W Frank-Cotrell Poplar Bluff, Mo.
]

d Embalmer's on Reverse Side)




- . ? v, -
RECEIVED A
JAN 25 1954
BUTLER CO. HEALTH CENTER
FILE No.
%
sy
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmedql_:_y me, or hy_:..?:_.j
_________ ST vireeey Student Embalmer No.
working under my persona! supervision,
t
Student cuvnasransana sessmvresvIIITracnanay Slmcwﬂé&&_.@ﬂl-”w
Student Embalmer
Lxceu:,ed Embalmer No. %5—/ 4
5’/ 2 the
. P. O Address -Q:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failm to comply with
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be s0. stated above.




