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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cz.\sus

HLeD waty 2.9:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17518

State File No

Registration Distries No.... .. #% [ .. “ - 7 Primary Registration District N05007 Registrar’s No. - // é
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: j
Butler ‘ . .

E:; g:tumy Poplar Biunf?f (a} State....: I ‘iSBO‘..II‘l .................... (5) County. Butler *’?

City or town. |3

B (It outside city or town Hmiw, write "HURAL" aad nome of towmship) {c) Cityor town POpl&r Bluff ‘f

(¢} Name of %O’p‘i;il Ortin’dtmiom {If outside city or town limits, writa “RURAL"™) e

ewor @ Streer No. 118 Victor
{If not in howpital or institution, write street oumber or location) (If rural, give location)
{d) Length of stay: In hospital or institution . - X No. . 0
Life (Specify whether |] (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days} If yes, name country
MEDICAL CERTIFICATION
3019 FRINT Ruth Christine French April 6
20. DATE QEDEATH: Monik pri day
3. (B) H veteran, 3. (¢} Sotial Security R 42 10 A.
name war No year. hour. minute., ... M.
21. 1 hereby certify that I attended the deceased from
F / 5. Coler o{q 6. {a) Single, widowed, married, M 19-%-2. to. W 6 19"'?'—-
4, Sex race. D divorcelllfﬂ.ﬂt._._. that Tlast saw her alive on W !5 19_‘1’!-

6. (b) Name of husband or wife....ccccoeeeeee.. 6. (¢} Age of husband or wife if

and that death occurred on the date and,hour stated.above.
/ W Duration

F 1oL S years || Immediate cause of death
7. Birth date of deceased...... JABrCh 34 1942
{Month) (Day} {Year) / .
8. AGE: Years Months Days if less than one day Due to M? Z M‘ ’_7
M
13 kr. min ,‘Lq:'
i Due to
9. Birthplace Foplar Bluff, lo. 2] /

{City, towa, or county) (Stats or foreign eountry)

10. Usual occupation,

?thermndnmnq (///WW

da pregonancy withiz 3 months of death)

11. Industry or business Moo 10 PHYSICIAN
B {12 NamBLEO | gy tndtngs: A —
. it ‘ Underline
E{ 13. Birthplace Texaa CountY Ihii 3_50111‘1 0 \\ vol-} \ E'llfi:::ﬂl:[sci:.g
j w State or forelg try)
% { 14 Maiden mal1O0E B AT rdner ‘”"‘"‘[} Of atopay i’;gelﬁ o
. Ripley Cou_n-t I'i . tistically.
15. Birthpt Yy lilssowd 1 . )
E trthplace T w————“" : isteas T e 22, 1f death was due to external causes, fill in the following:
16. {a) Informant Ernest French (a) Accident, suicide, or hamicide (specify)
@ Addess. 2OPLEr Bluff, liissouri (%) Date of occurrence .
Burial . dmBadd (&) Where did injury occur? oy
17. {a) {4} Date thereof. {City or l-nwn) (Coun (State)
(Burlal, eremotion, or removal) ) (Month) (Day) (Year) (4} Did injury occur in or abotit home, on farm, in industrial pla.ce, in public place’
(¢} Place: burial or cremation Herris Ri dee Fa)
18. (o) Signature of funeral director. Greer Crov. Service While at work?.._....___....__.__.._._.(.E.;.yfﬁ trpe of ’h“g, imury_.__‘/..
® Address....LoPlar Bluff Iissour). . . s A b
' . Signature.. T D ther) . __.
19. (a) ? g‘ s © .LM.LZ_“ [l AAANLS d ¢ orother
ato roceived registrar) . {Registrar'y signaturs} Address...._.. Y 5 RS ! Date signed.ooooeeee.

T =

B
~ 1

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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

; ; ﬂ\ W /( ' B Licensed Embalmer No.

'P. 0. Address.
Note: The abo:ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above, constitutes grounds for revocation of license.) -

- If 1his body is not embalmed, fact should be so stated above.




