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Lay

WRITE PLAINLY-—USE UNFADING BMCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER,.CE
H&umﬁ THE Cmsu§ .
Registration District No........ ? ? —— s

MISSOCUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

17504
oo 7 Resisirar's Noo LeBLD. .

1. PLACE OF DEATH:

Butler

Poplar. Bluff
{1t outaide cﬁ-y or town limits, wiits “MUNAL" saod name of wownahip)
(¢} Name of hospital or institution: /

(e} County_.....
(&) City or town

Nonse

i wrils atreat

ber or 1 1on)

(If oot in hospital ar insti

(d) Length of stay: In hospital or ingtitution

45 years

(Specify whether

In this community. __ .
veurs, months or deya}

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (%) County Butler

(e} Civy or town.. _Blp.lﬂr Blllf'f.

{17 ouaide city or town limits, write "“RURAL™)

(&) StreetNo.. 820 North #D7 St,
{If rura), giva kention)

No

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

If yes, name country

3. () PRINT
FULL NAME ... ... . ...

LUCIAN.. CAMPBELI

MEDICAL CERTIFICATION

eday, 10th

20. DATE OF DEATH: Month April . .

3. (&) If veteran, 3. {¢) Social Security
19.14.2.__.....__hou.r .__2__.._.__.minute3 .. .A:M
name war. NOeerrn OB e
21. I hereby certify that I attended the deceased from
D 5. Color or 6. {a) Single. widowed, married, — Z " 19_2__"-", <y -~ 3 199 %
4, Su_;.lhl_e_....m ra.ce.HWhite o divorl:ed.....s..i.nglg._.._ that [ last saw hewas. alive on ? - 5 19.3«;'-
6. (8) Name of hushand of wife......co..ccooeverneneer. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AV eeiiveeene yearg || Immediate cause of death.. T2 eerraseassrasaines
7. Birth date of deceased... Maroh 28 1861
{Month) (Day) {Yaor)
3. AGE; Years Months Days I lesa than one day
81 0 12 hr. min,
D Due to. N
9. Blnhplace__....mnﬂml._w. . A )
{CiLy, town, or connty v {State ar ﬁeign couatry)

10. Usualoccupation . Hetired Ea.r_mer

11, Industry or business o .

& . . .

g 12. Name...... kcnown .2 il (d

=D PP " B

m L 13. DBirthplace.

o (Clty, town, or county} ($tnte or foreign country)
w3 { 14. Maiden name.._ . PUnknown.

=]

5] 15. Birthplace ) q

= {City, town, or county) {Stata ar forcign country)

16. (a) Informant_James._B,. Burton
®) address_82 _North D.. St,.,-FPoplar Bluff,.. o

Other conditiona.

\
: \
(Include pregnancy within 3 months of death) / a\ 0}
o | PHYSICIAN
Major Gndings: L.’\ g —_—
Of operations
97 U . Underline
the cause to
Of antopey hould be
atity shou 14
charged sta-
tistically.

M

If death was due to external causes, fili in the following:
Accident, suicide, or bomicide (specify)

22.
(a)
[¢)]
p (e}

Date of occurrence.

17. (@) _,,_,,,_Bu () Date thereof. ADE ... 11, 194
urial, cremation, or remcvll) (Manth) (Day) {Yeer}

(¢} Plage: burial or crematinn.........Rombal.l'arwﬂeme.te;.'.y..........m_
18. (a) Signature of funeral diector—. Frank. Morfuarsy. -

®) yress 412 Vine-Sty- 30

Where did injury oceur?
(City or tawn} {County) (State)
Did injury occur in or about home, on farm in industrial pla.ce in public pla.ce?

(d

L)

{Spacify type of place)

While at WOrk?......esmer ey 2
’ i,

(e) Means of injuryccneee o L2
- 4

- (M, D. gxotrer)...o.moen

Date- nigned.z.lﬂii‘!—

19. (a) ‘__élﬁs_‘hk“ ®
{ Dotareceivad local reghstrar)




RECEIVED -+
District Health Office Nb. 2

. ) a“'_. - e ——
r o ) ) abe F"Gd _____-{33“_ -g-g-- .
.
A
P
!
! ‘
. ,
. STATEMENT BY LICENSED EMBALMER _
I hereby certify that the body whose name i3 recorded on the reverse side of this certifcate was erﬁbalin'ed by me,m ......

L 'Signed....._séé'me ' ‘g‘r
. S

., Registered Appréntice No -
working under my personal supervision. '

e - Licensed Embalmer No.._ 3996 oo
. P. 0. Addresslﬂ?VineStg,PQplarBluff.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi n.
the above constitutes grounds for revocation of license.) Lot ' '

If this body is not embalmed, fact should be so stated above. -




