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

é

DEPARTMENT OF COMMERCE
Buweau or THE CENSUS

LD MAR 11 1945,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglattation District No._.ZQ_Q:_:Z_

6397
[15

Stais File No

Registrar’s No

1. PLACE OF DEATH:

(a) County. Butler

@ City or towPoplar. -Bluff Mo.
V (If butalde city or town Umits, writs * HURAL and name of township)
{¢) Name of hospital or [nndmtion. O

”; not in bon-nllal titution, write strest number or Jocation)

(d) Length of stay: In hospital or lmtltutiou.___m
Sﬁmm wlulher
30 _yr.

In this community.
yours, maoihs of days)

|

2. USUAL RESIDENCE OF DECEASEID,

Missonuri @) County.. Buitlorp /-?

{a) State

Cit t nB;'.O ___Eﬁ%;,—_
@ v or fow Sea'%_—ll—j—u town Hmits, writs = -
(d) Strest No.

(1€ rural, ghve location)

(¢) If forelgn born, how long in U, 8. A.?....................................../ Years,

8. {a) PRINT

FuLL Name__David. S.. ﬂamenuﬂmmmmw..

8. (¢) Sodal Security

8, (4) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Map .,  day 4th
year~l94:]______hour__12.._55___minuta_.._____é_hd

name wWar, No.
21. I berehy certify that I attended the deceased !‘rom._.I:_.._b.a....-_m_..’.L:J_._a.
5. Color or 8. (o) Single, widgwed, marri rleea 9 oM. 4 EERTY: N
4. sex... M race divorced— 17 that Tlastsaw b 1170 _aliveon Miirch 4 . 1951
6. (8) Name of husband or wife e 8. () Age of husband or wife if || and that death occurred onjthe date and hour stated above.
NATLET 2. i pCondiae Failure P
mtta W n alive......... 2% __ years{| Immediate canse of deat AR ! 1 Rl N £ .
7. Bith date of deceased__F€Da 22 83 | %/
{Moni) . {Dnay) {Year)} PR
B. AGE: Years Months Daysy If lems than one day Due to Lohar s“neimonies { Z *é_.#i
58 lo hr. min % -
Duoe to ¥
5. Binhplace J.Ogiville - /L_Indl_.___ Nt 9
{City, town, or cuunty) {Stata or foreign conutey} ¥
- , N v Other conditions.
10. Usual occupation Farmer {includs prognancy within 3 moaths of death)
11, Industry or busipess PRYSICIAN
-] MalJor findings: —_—
B3 Name_. Jake.  Wapren : 7 0f ‘operations
E / Underline
2 18, Birthplace : g Tenn ; et drath
(Ciey, o, qf unly .- S Forep untry) - - b 14 b
E { 14, Mailden namelﬂa.r ._.. Of autopsy. :hnur:ed 'tlt
tistically.
2 16. Birthplace (. (QL%%‘ w“u_,) 22. If death was due to external causes, fill in the following:

Etta  Warreh
Broseley Mo,

¥ ERe
b} Date ther f% er._h
(, Ie « 'on ‘&4;:1 (Your}

_Cemet,

16. (a) Informant.
{b) Address

17, e i —
@ =Burials

{Barial,

(c) Place: burial or cremarto:

18. {4) Signatnre of funcral directo;
(b} Add

18, (a)

&) —

o J 2L [
{Datd roceived focal reglotrar) {Ttoxristrar's alznatu

(a) Accident, suicide, or homlclde (speciiy)
{4) Date of occurrence. '
(¢) Where did Intury occur?

{Cizty or town}
(d) Did injury oceur In or abont home, on fi

r/

{Connty} (State)
industrinl plage, In public place?

addren PORYIAT BIUPE o

(Licensed Embalmer's Statement on flererss Side)




ty A d
amy

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 above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ubove constitutes grounds for revocation of license.)

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

’ t




