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» AGE should be stated EXACTLY, PHYSICIANS should state

ain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

wiiih DAL ATUOL UndALMUNG DLAUK INK—NMAREKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in pl

B 1 xig11

DEPARTMENT OF COMMERCE

Tﬁ’?’“‘igj" ‘

Rox. 'n Diatriet No,

MISSOUR! STATE BOARD OF HEALTH

"STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.. S = 7 7

27890

iaoz o/

Reglstrar's No._._ngz__é_;_

1, PLACE OF DEATH : :
{a) County. Butler
(&) Clty or town Poplar Bluff

(If outaide city or town limits, write "RURAL" and name of township)
{e) .Name of hospital or institution:

{/Poplar Rluff Hospital

(If not Ip hospital or lastitotion, write -uutéum.ber ar. Incation)
Treeks

2. USUAL RESIDENCE OF DECEASED: y‘f ’
/ L}

{0) State____ATKANIAS () County

llaymard

{e) City or town
(1f cutaide city or town limite, writs "RURAL™)

H i on., {d) Street No. : %0d
(@) Length of stay: In hospital or Instituts {Specifly whether (If raral, giva locatjon} é/
In this community. 2 weeks
years, montha or days) (e} If foreign born, howlong in U. 8. A2 vears.
MEDICAL CERTIFICATION
. PR .
8 e PRINT: Ellen Pvles Agpyst 23
WTYT 20 Sedals 20. DATE OF DEATH: Month gus day.
. t , . ecurit; N
¢ Terrn @5 ¥ year. 1941 hour 10 : 00 minute. 39__..131.
DAMA WAar, Na
21. I hereby certlly that I attended the deceagod from.
/ 6. Color or Ls (a) sx}gle. wffiowed marrled, || # P ennny ye 19407 to 195/
e sicfomale | race...mhit eeed TATTICA || o tih 7 e
8. () Name of husband or wite.. JXTVIN. 6. (¢) Age of husband or wite if | and that death occurred on the date apd houy stgted above. Dration
Iyvles dﬁﬂm ) years || Immediate caune of deat n
7. Birth date of & a_August 12 1896 i / %"
{Month) {Day} (Year) ~ Y. (4 '’ / -
8. AGE: Years Months Days If lexs then one day Due t%, — "
45 0o | 11 ' o~ \
ht. min L ""\
¥
Due to i L -
9. Bffthplaco.... 1Iaynard Avksansas J [ )< /
{City, town, or county) (State ar foreign covntry) Y
i fe ) Other conditions 9
10. Usual pation Hous emif L {Inchds preguaney within 8 monihs of death)
1L Industry or buslness . S8L1F ! o — PHYSICIAN
Major findings: J—
12. Name Fred GO‘uld ) operatio é———-—. Underll
" 7 ndoriine
g 13. Birthplace Oﬂ 1 ) & - / 5 'f":hﬁf'g'h
f.own. tate or foreign coantry] shou P
a 14. Malden name ?Cﬂ?alz) oup Of sutopey charged sta-
E Ark ansas /! el
15. Birthpiace ! ‘ : .
] pla (City, town, or county) (State or foreipm comatre) 22. If death was’due to external eauses, fill in the following:

16. (a) Informant's own signature_«L.V1i1 BPyles
(b) Addres .:aynard Arkansas
7. (o _Removal (%) Date thereot S=24=41

{Burisl, cremntion, of remoral) {Montb} (Day) (Ysar)
(¢} Place: burlal or aemtiommg.m}wkanaas
18. (g} Signature of funeral director_ ~L0 Y GNGT
T {

(® A?mﬁg‘f?ﬁ:;&as, At
19. - )
(a)(Dnu recalved local regstrat) "% s (Registrar's signatare)

Yol T - =
Ay -

y .

{a) Accldent, mulcide, or homicide (specity).
{3) Date of occurrence.
{e) Where did {njury oceur?
(City or tawn {Coanty) (Sua
{d} Did Injury cecur in of about home, on farm, in Industrial p!ace. in publie plm'!

{M.D.orother)_.__.

Date lixned.ﬂ.e‘ .“ f

7

(Licensod Embalmer's Statemtent on Reverso Side)




" RECEIVED"

1
' District Haalth Ofﬂce No 2, 1
‘ | District File Numbor ..- ..... {.g_.o.

..h FMG-—— ——————

‘! &
050127957 o

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

Lice’nsed Embalmer No
1 ' |

P 0. Address

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

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu...__iﬂ_.__,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3..&._(2.._.

State File No. O.\) 7? 9 O

Regisirar's No... 3 B ’3_

1. PLACE OF DEATH;
{a) Cottnty

-

(b) Cuy or town.......... ‘.‘.{ M

(IT outside cit:
(c) Name of hospital or insti|

m }_/
: ;Q‘Q‘”mumi‘:;:;u;%.ﬁl'f?%r;:;mzxfsf
tion:

(If oot in hoapital or inatitution, write street number or location)

(d) Length of stay:

In hospital or institution

(Spacify whather

In this community.
years, months or days)

2. USUAL RESlDEl\CE OF DECEASED:

{a) State () County.

{¢) City or town.

(It outaida city or town timits, write “"RURAL")
{d} Street No

(If rozal, give Jocation)

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3, (a) PRINT

FULL NAM&é..m:b«m_ﬁcAzﬂM ...................

3. (&) If veteran,

O 3. (c) Social Security

MEDCAL CERTIFT

20. BATE OF I‘);.Agl/ Month....

name war No AN S— - M.
6. (o) Single, widowed, married,
5. Calor or %/ 19
4. Sex....... g race. divorced........ & f .. 19 .
6. (b} Name of husband or wife.......oooo....... 6. (¢) Age of husband or wife if
Duration
BliVE.viriarer e
7. Birth date of deceased
{ Month}
8. AGE: Years Months %ﬁ-\ Due to
S\WA
Due to.
9. Birthplace.......crur- gt -
{S1ate or foreign country)
Other conditions
10. Usual occuligtign (Include pregnancy within § months of death)
11. Industry or . . PHYSICIAN
o Major findings:
= | 12. Name Of operations.
E hUndeﬂ.il:le
. the cause to
« | 13. Birthplace. i
: {City, town, or county) (3tate or foreign country) Of autopsy :ﬂc&]%eaéz
{ 14. Malden mame - 1d be
é tistically.
. Bi 1
§ 15. Birthplace (City, town, or connty) {Stata or foreign country) 22. Tf death was due to external causes, fill in the following:
16. (a) Informant . (6) Accident, sulcide, or homicide (specify)
() Addreas, (1) Date of occurrence.
(¢} Where did injury occur?
17, (a} (&) Date thereol. ty or town} (State)

{Burisl, cremstion, or removal)

(¢) Place: burial or cremation

(Moath} (Day) (Year)

18. (o) Signature of funeral director

Zeoilo v VA e

19. [2) ...g_.': 3 0:__‘;4'.1 ...... )

{Date received loce! registrar)

(Registrar's signature)

(ci {Coanty}
(3) Did injury occur In or about home, on farm, int industrial place, in public place?

{Specily type of place)
(z) A Y|

While at wark? [1 1. 1 o,
23. Signatore, (M. D.orother)....... —_
Address. Date signed







