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Registration District No.......{_)

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__&z..amy

oo 31152
Registrar’s No % 0

1. PLACE OF DEATH:
Butler 3 N
Poplar “LUTY (S A4

{11 outside city or town limits, write “RURAL" and nama of township)
{¢) Name of hospital or institution:

Tuey lee Hospltal )

{It natin bospital or ivstitution, write street number or location}

(&) Length of stay: Hospi tal -ILife

(a) County.
{d) City or town

In hespital or institution.

2. USUAL RESIDEN’CE OF DECEASED:

(a) Smtl"ﬁ'ssouri {t} County. Butler

@ Cityortow. BEOEOLSTHGRTL-L o }i £,
nu "RUl'lAL )

(IT outaide city or to;
Lee Hosortat
(If rural, m;ﬁul.ion 0

(d) Street No 14 (%4 C/V

it (Spocity whather () Citizen of forclgn country? {Yen or No)
In this community. e ’
yeuru, months or days) If yes, name country
MEDICAL CERTIFICATION
oL N _Gloria Jean Dunivan Sent 18
20. DATE OF DEATH: Month=20p day.
3. (¥ If veteran, 3. (¢} Social Security 1941 3 4
year. hour. yminute. ot
Hame war. No. T b
21. [ hereby certifly that I attended the deceased from._. T
/ 5. Color or 6. (a) Single, widowed, magried, 19 to ; _— 19..+....‘1
mal W ; nfant , b '
4 sex FO 8 race, d“’“’“d----l-"—--"—----—Q- that I last saw hfA. ... alive on...... == = SOOI |, - -~ B
6. (8) Name of husband or Wife .......cccomreereeee 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive......ccoceemreeneyears | Immediate cayse of death.,
7. Birth date of deceased Sept. 6 1941
{Mouth) (Day) {Year}
8. AGE: Years Months Days 1f less than ote day Due to. l_‘_)? 1) L ﬂmi
6 ht. min
Poptar Bluff issouri O Due to
9. Birthplace =" ra
{City, tawn, or county) {State or foreign country) : T . o - {A
10. Usual pecupation Other conditions. /
* ¥ (loclode preguancy within 3 months of death) \
11. Industry or business............. : : \ & : PHYSICAN
-] Major findings: —_—
S [ 12. Name Afthur E. Dunivan ajor findings: | \‘
a8 . ) . 9 A . Underline
21 13, Birthplace Dunklin County the cause to
{City, n, of GoUBLY, {State or foreign country) .
E 14. Maiden name (ﬁeﬂa 8gn155by Of autopsy ;ﬁ;};‘gg 5:’;.
g . fhite Plains Kentucky / . tistically.
S1 15. Birthplace > 5 —
= TS — (Stat or foreian eountrs) 22. If death was doe to external canses, fill in the following:

16. {a) Informant A‘rthur E, Dunivan
Broseley Routs I,

(b} Address
17, {o) Burial (#) Date thereof Sept 12 194)
{Burial, cremation, or removal) (Month) (Day) (Year)

(¢) Flace: burial or cremation Ash Hill
18. (a) Signature of funeral director.. CL.C8T CTOy Service

® Address ............... Poplar Bluff, Missouei . ...
19. (a) o ®

(D-iﬂl‘m\'dlﬂﬂ'l‘ﬂdl"t'l u':;f ¥\ (Registrar's signature)

{s} Accident, snicdde, or homicde (specify)
{b) Date of occurrence

) Where did injury occur?
e faj {Cityartown) . (Couaty) (Suate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?




RECEIVED-. . -

District Health Office No. 2,

District File Number /.‘.’.’i‘/ fsfz
Dave Flled___-__/_--/ 9/ .;/ iy

B o STATEMENT BY LICENSED EMBALMER

T hereby certify that the bods} whose name is recarded on the reverse side of this certificate was embalmed by me, or by......... . SEP—

o0 ) . . Registered Apprentice NO.. oo

Signpd

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT].NG (Fa:Iu.re to comp
the above oonsntutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aborve.
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1-41 UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH sote pie NonDf LSl
Registration District No... g 7 Primary Registration District Noj.é.d...zm ch:slrar: No 3 é 0
1. PLACE OF DEATH@ ﬂ 2. USUAL RESIDENCE OF DECEASED:
2 {a) County Y (a) State (&) County.
{0) Cityortown,. e A . A R
8 (1f cutsida city or fowntimy rite “RURAL" and name offtofinship) {(¢) City or town
@ () Name of hospital or institutiohg - {1f outaide city or town limits, write “RURAL"}
; ) (It oot in boapital or institution, writs streat number or location) (d) Street No (1€ rural, give location}
= Length of stay: In hospital or institution
5 @ v {Specify whether (e) Citizen of foreign country? {Yes or Na) ‘
In this community.
E years, months or dny-) 1f yes, name country. i 4
= 3. (s) PRINT MEDICAL CE
B FULL NAMEMNZ) KT (AR Y. y
3 H: Month.....\ a h k18
- 3. () If veteran, 3. () Social Secarity 20. DATE OF, %EAT + Momt ety S
= " oyear.. L T Lo boyr FPIULE.....cosererrnemseecmeee ML
o name war. No
- 21. I hereby certify that
El & 5. Color or 6. (o) Single, widowed, married, T
e 4. Sex.. AT .. Tace.....u ]‘L) divorced.... gt AA .. that I AT . 19 :
z 6. (b) Name of husband or wife................ i d £1 } .
. Duralion
] Fal : hid I SV r‘x T
95 7. Birth date of deceased,... :‘lé’?{‘ b
— onth) ‘ headl
& J WA M
1) 8. AGE: Years Months | -Pays Due to.
5
E, Due to
z 9. Birthplace.......ccceeeeegp..... B
=] (State or foreign country)
Other conditions
E’ﬂ) 10. Usual oce {Include pregnency within 3 months of death)
= 11. Industry o PHYSICIAN
l o Major findings:
P 2 12, Name f operations. Underline
-Z; : 13. Birthplace th;_causeto
- e {City, town, or county) {State or foreign country) Of autopsy : ‘:h ;cl?l%eagtel
j E{ 14. Malden name -cpa;-zeﬂ sta-
= o] tistically.
i ] r v
E § 13. Dirthplace (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, suicide, or homicide (specify)
B (3) Date of occurrence.
(b) Address
17, @ ® Date thereof. () Where did injury occur? e T
{Burial, cremation, of removal) (Moath) (Duay} (Yonr) {d) Did injury occur in or about home, on farm. in industtial place in public place? .
(¢) Place: burtal or cremation
18. (a) Signature of funeral director. Whil X? (chil’v "(“;oﬂphm) £ inj
. ile at work? e - (e eans of InJury. e
7 ® A?:-« g ¢ [5 ; /" / ‘23, Si t {M. D.or other)
K , Signature M. D.
19. (a L L MMLIJ foiein )
M @ {Bate received local registrar) {Registrar's signature) i | Address. Date signed
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