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

AU AvG 8

DEPARTMENT OF COMMERCE
BureEav of TEE CanNsus

1941

Registration District No...._

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._

o

46

State File No.__.

o071

Registrar's No ‘2 ? /

1. PLACE OF DEATH,

(@ County,... Butler
Poplar Bluff

{b) City or town
{If votalde city or town Um!its, write “RURAL” and name of towrship)
{¢) Name of hospital or institation:

216 Almond

(1f oot in hospital ar institation, writs street oember or location)

2. USUAL RFSIDENCE OF DECEASED,

pyAl
/7

(@) Smg,L‘EiSSO i (#) County. Bu‘tler

Poplar Bluff

(If autaide city or town Jimits, write “RURAL™)

(¢) City or town

(d) Length of stay: In hospital or [natitution {d) Street No. 216 A-lmon-d
D (Specify whether (If roral, give location)
In this community Tife 0
yours, monthas or daya) (e} If foreign born, how longIn U. 8. A.2.......coemereroresneesreres years.
. MEDICAL CERTIFICATION
8. {s) PRINT ( 0
FULL NAME BabY\ Pige Tul 25
NTST L F o — 20. DATE OF DEATH: Month ¥ day.
. veteran, . (¢) Socdlal Secur
Y year. 1941 hour. l minnte A' M
name war, No
21. I hereby certify that I attended the deceased {rom
el /() 5. Color or 6. {3} Slngle, widowed, married, 7 -3 }l — 194/, to 7~ 25 19 i,/
4. Sex lale race. ’O dh‘urced...ﬁ...LN_ﬂ_L_e‘_ that 7 last saw hA #¥Y aliveo . 18 g,‘
8. {5} Neme of husband or wife e 8. (¢) Age of husband or wife if J] 2od that death occurred onlthe date and hour stated above. ' Duration
alive.. oreeeecs—yearn || 1mm te cause of death
7. Birth date of deceased July 1941 rérmay¥ trée B | i A
- {Month} (Day) (Yaar) (_Q Quslse &_‘ " t'ﬂ ok !!‘.‘! .
8, AGE: Yeara Months Daya If less than one day Due to
Lole
2 hr. min. ( M
1 0 Due to. 1}
9. Birthplace__ LOP18T Bluff . 1Mo, \d \
{City. wfn. nttcounl.y) (State or foreign country) i
IIl an ! Other conditions.
10. Usual occupation (Include sregnancy within 3 months of death)
11, Industry or busi : PHYSICIAN
] . Major ﬁndmgs R
E 12. Name. Mount ain Plez = i operations, Undertine
g naer
2 {13, Birthplace Unknown l :}Egz_::;
connty} {State or foreign country)
AT Malden name f é ﬁnaerwood Of autopsy. :;lﬂt;:‘:g.f:
E { Arkansas , tsdlcally.
16. Birthplace. 8AF -
3 {City, town, or coumty) (State ot foroign conatry) 22, 1f death was due to extema! causes, fill in the following:
16. (a) Informant P.E/ Crawford () Accident, suicide, or homicide (specify)
®) Address..._.2ornd ng , Arkensas () Date of occurrence
i ?
1. @ Burial July 26 (i (- Where did injury occur TP pm— ico Srate)

{#} Date thereof. .
{Burial, erematicn, or removal) . (Month) (Day) (Yeu’ “

(© Flace: buital or érematton__ NS QKJOY Coletery
18, (¢) Signature of funera dlrtcmr Nenne i
(3) Addresst

. @ ’é arn @ d%_‘
jred Intlreglstrar) (Hagiurnr-ngnn

(d) Did InJury occur in or about home, on farm, in industrial D!au: 1n.public place?

(Specily typs of place)

" While at work?... (¢} Means of Injury.

(M. D. or othgr)

Date n!g-n “ %f

28. Signature ==
Address

(Licenmcd Embalorer’s Statemont on Ruune Side)

7




E

5ip

RECEIVED
District Health Officer No.

Cistrict File Number 57241.__/.4
tabe F:‘ed_._g_-.‘...?l/.--_-_-

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, or by.

. Registered Apprentice No

working under my personal supervision.

Signed

% W / Licensed Embalmer No
P, O. Address

Note: The nbove MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenm to comply with
the above constitutes grounds for revocation of license.) A

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




