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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MR 11098189

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \o~_3.,007__

6393
Tv

State File No.

Registrar's No,

i. PLACE OF DEATH:
() County. Butler
(b} City or town

Poplar slul'l . Ho
(1f outalds city or town limits, write “RUAAL'" and name of toweahip)
{¢) Name of hogpital or institution: O

Brandon Hespital

(IT potix hospital or institution, write strost nun}bcr or location)

(d) Length of stay: ays

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
Missouri (#) County
General Delivery

(1T outside city or town limits, write “RUHAL")

Poplar Bluff, Missouri .o

(If raral, ‘h’u Iocation)

Butler

(a) State

{3 Cicy or town,

(d) Street No

(Specity whother | (e} Citizen of foreign country? Y. .(Yes ot No)
In this community. 4 mont’lls -
vours, menths or duys) If yes, name country
MEDICAL CERTIFICATION
o PN Dicie ‘Reed . Febru 17
T = P— 20. DATE OF DEATH: Monthi.© ary day
3. (b) If veteran, 3. {¢) Social urity .
name war None No None year 941 hour. 2230 mlnute___,__..:l_.,&‘_t..h{
21. I hereby certify that I attended the deceased mﬂ‘%/ e
. Col ; or 6. {a) Single, widowed, married, 19# to. 10 [
Flemale i dowed, e TR T
4. Sex divarged. . s that I last saw h.£]_ alive on. -;2.2/ (e = S 1942 L
6. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

(4)_Name of busband or wife......ooeeicvinns
by ohn

Duration

V(T S, . ¢ | I S A
7. Birth date of dec«-a»dJuly 19 2 1912 ./] W
{Mouch) {Day) {Yeur) 2 ey
8. AGE: Years Months Days If less than one day Due to. - ,{3/4’./
28 6 27
| hr. min,
9. Birthplace. ClarktOn ;] Qﬂis 3our i Due to
(Cn..y. I.nwn. (Stute or forsign country) " £
: wqﬁe € per Other conditions. \ ‘]
10. Uaual occupation lf {Include Bregassey within 3 months of death) ‘
11, Industry or busi 8¢ . . PHYSICIAN
E ( 12. Name Jim Skelton Major findings: —
i nderline
E 13. Birthplace Unimown 9 Unknown tl;lei S}lésetg
+ wn, uoty) [ {Atate or foreign coantry) e =
FE:I 14. Maiden name [ﬁikﬁow N Of autopsy. :::;zxtlg‘ge-
%‘1 ol Unknown g tstically.
5 13. Birthplace (City. tomwn, or county) {Stata v foreign conntry) 22. If death was due to external causes, fill in the following:
Mr. Jackson T (s) Accident, suicide. or homicide {epecify)

16. {a) Informant

(b} Address.... 28
17. () Buris

(Burial, cremation, of rezagval)

Poplar Bluff, #o
(k) Date thereof. 2/17/41

(Month) (Day} {Year)

County Cemetery

{c) Place: burlal or eremation

18. (a) Signature of fuucral director. GBeer—croy P
® Address...Loplar Bluff, 3"1,13612].! ri %__..__
19. (a} ?’ e /.4/ T3]
{Da ived cal registrar) (!lenlr-: s signasgive,

Date of occurrence

&)
6]
(d}

Where did injury occur?

{City o wown) (County) (State)
Did injury occur in or about home, on fnrm. in industrial place, in public place?

{Licensed Embalmer’s Statement ogﬂever‘Side)




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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The abovle MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




