WRITE PLAINLY=—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD (¢ ¢
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified.

Exact statement of OCCUPATION is very important,

ov.
A1 X951t

DEPARTMENT OF COMMERCE \*

MISSOURI! STATE BOARD OF HEALTH

10316

BmswomsCams ./ STANDARD CERTIFICATE OF DEATH sueruns
Registration Distrlciﬁ S Primary Registration District No. 3 00 Registrar’s No 7%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County. Butler 1Missouri

Ponlar Rluff %
(If outalds city or town Hmits, writs “R
{r} Name of hospital or institution:

() City or town

** and pame of township)

Butler

(a) Btate. (b} County.

Poplar Bluff, llo,

(e) City or town

Lucy Lea Hospital / i (1f ooraide city or town mits, write “AUBAL")
(If ook in hoapital or oo, write stroet or locatlon) !
{d) Length of stay: In hoapitalor 1mt{tution._.__.%_gﬂzﬂ___[___, (d) Bireet No. 215 Euclid Ave
(Specify whether (It raral, give location}
Inthis nity 16 years Unkno
years, moenths o7 deys) (e) II forelgn born, how long in T. 8. AT, wWn yenrs.
MEDICAL CERTIFICATION
8. (a) PRINT, ]
B. (b) I veteran, 8. {¢) Social Securit, 20. DATE OF DEATH: Month..
) ' ) o yea 1940 hour. 3 10 minnte. M.
name war. No
21. I hereby certify that I atterded the d 4 from
F & Coler or 6. {a) Single, widowad, married,||  Marah 18 . 19_1‘9“__“&:01: 2041 9“0 L9,
4. Sex roce divoreed. Jildow ... thotIlastsowh €I aliveonpMMarah ., 19
8. (b) Name of hushand ar wite... 44 & (¢) Ago of hushand or wife if || 80d that death cecurred on the date and hour stated above. Duration
allve_.________.___years|| Immediate cause of death
7. Birth date of d a Oct. 30 _198% e R@RAE. Peumonia
{Month) {Day} (Yuar) Vi
8. AGE: Years Montha Daya If lexy than one day Due to (;’
A ﬂth na 1
76 4 20 - win | = W
Due to. }
8. Birthplace Br ; i, :
(City, tawn, or coanty) _ {Biate or foreign country)
10. Usual oceupation Housgewife o:f:hc:'ndmm T psPrTmprroery e
11. Industry or business. PHYSICIAN
& Major Andingm: R
E { 12. Name. Charleg Wilcox ?/ operations. ‘Enderlinte
x 0
£ \ 18, Birtkp! Cookyi lle.(_ﬂn.ta:bio,_?an, which death
ty, toyn, or county) State or loceign coudtry, Of autopsy should ba
E 14. Muajden nam _..._....._..........._.._..T.._‘.‘...H gﬁmueud;ta-
Cookville i -
E 16. Birthplaco (City, town, or emml.’y) ontar (Btats or farelyn coantry) 22. I d eath wes due to external causes, fill in the following:

16. (a) Informant’s own sigpature. RAZLN ard
5%. Louis, lo,

{d) Address
17, {a) Buzial (8} Date theren(_lich._&.’_lgé {
(Burial, cremation, or removal) {Month) {Dsy) (Ysar)

(e} Place: burial or cremation. Woodlawm
18. (a) Slgnature of funerat director_UL 88I=CIOy_Service

(0) Accdent, suicide or homicide (specify)
{b) Date of oc
(¢) Where did injury oceur?,
{d)} Did Injury occurin or about hom(e, ;n farm, in lndutéa.l plncu, in puhl.ie placc‘l

CCA.

L
(M. D. or other)—_MD)
Data s!xned._am' 4]

me.n.e.'ﬁ:mbdmu s Statement of Béverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Slgnpd —&Méf/ U/ _&/,W

P

4

' ) Lxcensed Embalmer No 2 Q/ &
P. 0. Address/ M

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. *

- " - -

‘L-".""

A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING s o ~(Fa:lure to comply with




