.
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDY

B JAN 13 1043

|

DEPAI;TMENT OF EOM RCE MISSOURI STATE BOARD OF HEALTH ! ’ 4 1 (" 8 E.
i bt -~

vne4o on Tuz Cavacs STANDARD CERTIFICATE OF DEATH ¥/ suu o 4 19O 0

Reglstration District No. Primary Registration District Nu.,..ﬂ_r_[cél__ Reglsirar's .;Vu 34( g

1. PLACE OF DEATH: A 2, USUAL RESIDENCE OF DECEASED; 7

(a) County Butle!‘ ‘r‘ - ’ /}1 l A!dﬁ

(If ounside city or :‘9-.. Umits writs “RURAL" and namg of township) .
(¢} Name of hosplital or institution? [ /

Route # 6 Poplar Bluff, Missouri

{if vot in houpital or institutiom, writs streat number or Joontion)
(d) Length of stay: In hospltal or !nstitution

Yoy state... Missouri ... ® County_Butler

RURAL
(11 oatulde cisy or town limits, write “RURAL™)

Street No_Ecuj;e_#‘__ﬁ_’_Baﬂar Bluff
(Ir¥oral, glve kncation) 7

{¢) City or town

Mies~iiyrl

(Spwcity w] or
in this communlty. b weeks h#—
yeury, monthy or days) (&) U forelgn born, how long In U. S. A.?, S years.
8. {a) PRINT MEDICAL CERTIFICATION
e _Arnold Doyle Chatman
PR T o r— 20, DATE OF DEATH, Momh_Da_c_emﬁer___cm 7
X . . (¢} Social ¥
year..l..940 hour. 8 minute. Qo Ay
name war. No,
21. I herebylcertifyTthat I attended the deceased from...f. 2. 2.2 2€ @
Male B, Colox_'ﬁ;lite 6. (o) Single, wldso;rcril. Taen!cd. gﬁg, to— Vd 2 - TP 194 2
4 Sex race. divoreed. 2IDEZE 1 st saw b n THITE OB, O S AA s ok 19 s
6. (8} Name of husband or wife. _— 6. (¢t} Age of husband or wife if |{ and that death occurred cnfthe date and hour stated above. " Du'/al "
rotion
alive. .. sererrss e Yearn §| Immediate ca death ’
7. Binth date of deceased__S€ptember 9, 1940 N
(Manth) {Day) (Yoar) W a e-— L . <-4
8. AGE_: Years Months Days If less than one day Due to Cel
3 7
hr, min
. . Due to
9. BirthplaceHATwiell . Missour
{City. town, or county) (81ete or foralgn copantry.
Other conditons
10. Usual ht‘l‘llnﬁﬂnnNOneN & ther con T e
11. Industry or busi ons - PRYSICIAN
[+ M Aodings: —_
f { 12 Neme Arnold CAhtman O Sl e,
N . Underline
g 13. Birthplace Route # 61 Poplar Bluff. Mlisour + fw\) ;h&g:g:a
Ly, towan, or pounty} {Stote or foretgn coantry) Pt M
] { 14. Maiden name vilrE RSB s on Of autopay. shouid be
Harviell Missouri tadeally.
E 15,' Blrthplace - 22. If death was due to external causes, fill in the following:

(City, town, or coumty) {State or forelgn coantry)

1. (a) Tnformant Arnold Chatman
) AddressROute 6, Poplar Biuff, Missouri

17, o) . Burial (&) Date thereof__D8Ce 10,
{Buorial, cremation, or removal) (Mooth) (Day) (Year)

(c)Place: burlsl or crematlon__COCkran Cdmetery

19 ) Where did’infury cccur?
i

(a} Accident, suicide, or homicide (specify),
{#) Date of occurtence

{Clty or towa) {County) (Stats)
d) Did injury occur ln or about home, on farm, in industrial place, in public place?

18. (o} Signatnre of funeral dkﬁﬂ.efl—G-!f'?GF—.C-Fes—-Ea—ae-?-a-l-—Se
Poplar Blulf, Misssourl

19. (o) 1] 1

)]

. - (Bpecify 1 f pince)
8 While at wo EE ]ﬁma of tnjury !
28, Signat . - g or other}

(Datefocoivhd local reglstrar)

(3) Addresy i .
{Ruhmr'-dﬂl—t—me) é ! EQ .

Adde Hgn -/

{Licwnsed Embalmer's Statemett on Revearse Side)




2

-,

s

—~—

ﬁ"’pa/rf‘/s'mi/

i

STATEMENT BY LICENSED EMBALMER
- ¢
Nadlal
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B.J.Brentli ngjﬁr‘

Registered Apprentice No 208

working under my personal supervision,

Signed....

. - Licensed Embalmer No.

P. 0. Add Poplar bluff, Missouril

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG. (Failure to comply with
the above const!tutes grounds for revocatmn of license.)

If this body is not emlmlmed above _space should be left blank. 7

-%
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ROWENA Moo

ERMANENT RECORD

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN’S;’
Registration District No......& .. ? ................

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite No 4/ / 7{ é

Registrar's No

{c) Name of hospital ot institutlon:

(If not in hoapital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

In this community.

. {Specily whether

Iq8

2, USUAL RESIDENCE OF DECEASED:

{a) State (b} County
(e} City ar town

(Ir oatside city or town limita write "IRURAL"™)
(d} Street No

(If rural, give location)

years, manths or daya) (e) If foreign bern, how long in U. 8. A.? Vears.
MEDICAL CERTIFICATION
3. (a) PRIN
FULL NAM )ﬂ-&é /@«4’%& GM;W'/M/ /&Q 7
20, DATE OF DEATII: Month day.
3. () If vet . t
) veleran (c) Social Security vear. /q hour. minute. M.
nAMme war. No =7 ¥
21. I hereby certify that I attended the deceased from
19........, to 19........ H

i 5, Coler urw
4, Sex ; : ; race.

6. (5} Name of husband or wife......cvececsirnanea

6. (a) Single, widowe%mrried.

divorced....

6. (¢) Age of husband, or wife, If

Alive.... i YEATS,
7. Birth date of deceased
(Month) (Day) (Yoar}
8. AGE: Years Montha Days If less than one day

31 7

hr.

9. Birthplace

{City. town, or county)

[

0. Usual occupation

(State or foreigh tountry}

-
—

Industry or b

12. Name

p—

[
W

. Birthplace.
(City. town, or county}

-
'S

. Maiden name

{State or foreign country)

MOTHER FATHER

o —

that I lnst saw h alive on

and that death occurred on the date and hour stated above. ' I
. Jurah'on
immediate cause of death {/

Dae to...

Due to

(m‘-\lf

Other conditions £ d
(Include pregoancy within 3 months of daath) l D , ['A
. PHYSIGIAN
Major Andings: I -
Of operations
Underline
thecause to
which death
Of autopsy should be
charged sta-
tistically.

"

15. Birthplace (Give town ar comnty) (State or foreign conntrg) || 22+ If death was due to external causes, fill in the following:
16, (a) Informant {a} Accident, suicide, or homicide {specify)
(& Address (8 Date of occurrence
{¢€) Where did injury occur?
17 (2) - - (b) Date thereof (City or town) (County) (Sinte)
(Burial, cremation, or removai) (Month) (Day) (Year} || ¢4y Did injury occur In or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremation
18. (a) Signature of funeral director. i ——
(?) Addressg. g LRk, f
oy 23, L), or olfier)..........
19. (o) ___4, V7 T Natlz St %{ 9,
{D iv Vrezistrar) (Registrar's signasgFe) Address ./ iy







