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DEPARTMENT OF COMMERCE
BUREAU OF TRE CRNSUS

Registration District No.__éﬂ_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m:&._o_;,,t__

State File No. 24619

Registrar’s No, g J ,/

i. PLACE OF DEATH:
(s) County. Butler

® City or town......Eoplar Bluff
(If catalds city or town limity, writs “RURAL" and name of township)
{¢) Name of hoapita] or foatitution:

FPovlar Bluff Hospital

(L1 not in hoapltal or institntion, wrils strevt Bumber or ahi ‘kg
{d) Length of stay: In hospital or Institution. SV ST ays

- s (Specify whether
In this commusity. life 0

years, wonths or days)

2, USUAL RESIDENCE OF DECEASED:

(d) Street No

@ smeddgsourli . @ comyButier 7
() City or town__PODLaT Blugs
(It oatside clty or town lmits, writs “RURAL™)
840 Front Street
(If rural, glva location)
(2) If forelgn born, how long in U. S. A.? 0 yerrs.

L
2 i MEe_Francis Drake
8. (b If vereran, 8. {¢) Sociel Security
name War. No. .
l 6. Color or 6. (o) Single, widowed, married,
«scfemale | nevhite | () avecd.single .

6. {4} Name of husband orwife 8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ULy 4oy 18
le'......m.l 941 hour. l : 00

21. I beteby oe_m'l't that I attended the d

WEL
that iast saw h. &% _alive on M—t K4

and that death occurred onlthe d# and hok stated above.

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

alive ... __vears || Immediate cause of death

7. Bisth date of deceased __JUky 2, 1937 — P

{Month} (Day)} (Year} y 2 {
8, AGE: Years Months Days If less than one day Due to J ‘ﬂjtﬂ

4 0 13 hr. min ‘y

. - Due to LB | ﬂ

9. Birthsl Warsaw, liissouri 0 \
L4

{City, towrn, or county) {Stats or forelgn country)

AR

i Oth ditions. :
10. Usual accupation Chlld (lnmimum within 3 munthbs of death) \
11, Industry or business Sglf - PRYSICIAK
= Hajor findings: ¥
& | 12. Name Unlmown - aj(‘)’{ n!:\m:?{snnq
E U} Underiing
g'é 13. Bu’thnlam Unknom ;hégg:g
town, or ¥ (State or fureign courttry)
= { 14, Matden rame. POULYRS™ IHke O antopsy shouid e
5. Bi Shelb GO t i ' {tiatically.
g 15. Birthplace. T mz‘. — m) Y Il%siﬁgﬁihn gty 22, 1f death was due to external causes, ﬁ.l] in the following:
16, {0} Informazt..... Fi‘aIIClS Drak:e (a) Accident, suicide, or homicide (epecify)
(4 Address____POplar Bluff, lidssouri (6 Date of occurrence.
1 @ __Burial - (5 Date thereot JULY 19,1941 i (<) Where did injury occar? e ——— (e e e
(Burind, cremazlan. oz removal) (Moot} (D") (Yaar) r {&) Did injury occur Lo or abogt home, on farm, in {ndustrial pia p!ace. in public place?

* {€) Place: buriai or crematlon Q.ulln cemetery

18, (a) Signature of funeral director. Gr.a.en__jmy Tuneral $

19. (4)

(Specify 1ype of place)

Means of ln}nxz............
el C"ﬂ{ D. or

Date aim

.

ﬁiw

(5 Address EN
b) g_
%nnru) ¢ t’

{Licenscd Embalmer's Sintement on Roverso Side)




S o i RECEIVED
District Health Officer

D‘htrict Fila 'Numb.erZ _Z..'
Dobe Filed_.J.z 6. 2%f.

- LRI S g
- e e

h

STATEMENT BY LICENSED EMBALMER :

I bereby 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
B 0T ELBALMED . )
ODY & . ) Licensed Embalmer No
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



