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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORRS+

W~

DEPA&TM_ENJ‘ OF COMMER{:E
UREAU OF- THE CENSUS  °

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 2% %

23935
Siate File No

Regisirar's Noch g-

Zoo.7

B ags T 942

'Régistration 13istﬂct No....
Butler

Foplar BLurfY

{1 outaide city ar town limits, write "RURAL" and nome of township)
{e) Name of hospital or inatitution:

Poplar Eluff Hospital
(If oot in hoapital or institution, write street nivrﬁ lacation)
{d) Length of stay: In hospital or institution ours

v {2) County
(%) City or town

(Specifly whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: /&

(@ s, MisSOUTL % County BUYLET : (;3

{¢) Cityortown....E 0 pl&' Bluff _‘15)
f outaide city or towp limits, “RURAL™)

@ Seben dPoplar plufy, Ruret

(1f rural, give location)

v
{¢) Citizen of foreign country? no-l‘, .

(veeé No)

If yes. name country

Poplar Bluff, }Mo.
(4} Date thereof. 7=-3-48

(Month) (Dey) {Yenr)

(b} Address
17. (@) Burial

Burial, cremation, or removal)

{c) Place: burial or cremation Woodlawn

18. (a) Signature f‘-‘omffm dirﬁ: OF.

(8 Adggess..
o

{Date roceived local rexistrar)

MED[CAL CERTIFICATION
3. () PRINT
3CLTRINT  Baby Boies  (Deshers Tl 3
TRT o S 20. DATE 0‘19&“' Month 24 day x
. veteran, 3. (¢ urity
N yrar hour <] minute M.
name War. No.
21, I hereby certify that 1 attended the decessed from
3. Color 6, (a) Single, widowed, married,
... male / white ) , Y 12 B
4. Sex. | race dwurced.........‘; seemmmsenens || ¢hat 1 )ast gaw h .. alive o j 19
6. (5} Name of husband or wife.... ... 6. (¢) Age of husband or wife if || and that death cccurred on the d: ud hour st bove. Durati
uration
3 years || Immediate cause of eeereeee s} eeeeeam s
7. Birth date of deceased.. JULY 2, 1942 M -
{Month} (Day) (Yenr} /
rl
8. AGE: Years Montha Daye If lesa than one day Due to.{ EM L
l? hr. min / n
. Due to ¢
9. Birthpiace. POPLET. PINLL . & / ,'3
(Cil.y. town, or county) - (State or foreign country) || T " S A
Other conditions.
10. Usual oceupation (l_nnllldﬁ pregnangy within 3 months of death)
11. Industry or business : - PHYSICIAN
-1 Major findinga: —_—
g 12. Name...... H enry Bohea (So Sh efs y Oof tions, Unden
N ' . rderline
E: 13. PBirthplace. cormng -ark. I lti:lggsctg
Sta forei tr bé cal
E{ 14 Maiden n,m,ﬂgmwﬁéﬂm\ﬂlliamﬂ( to or foreign country) Of gutopay :é‘ﬂ"n‘;‘:gsge_
Reno Ark - - - tistically.
E 15. Birthplace P ! rmewromit i || 2. 1f death was due to external causes, £l in the following: ‘
16. (a) Informant Henry 9&09 o 5‘\.‘.“3 {a) Accident, suicide, or homicide (specify) s

(b} Date of occurrence.
() Where did injur¥ actur?

{Civy or wwwn) (County) (State)
{d) Did injury occur in or about home, on fa.rm In industrial place. in public place?

L2 ¥

(Specify f pla
1 Mes

. While at work?. ...t

'23.- Signatare . (M.D.orother)____

Date signed........ .




S RECEIVED . . -
o " District Health Otfice No. 2,
: ‘ District File Nuq:‘bfr 7{:?_—.2‘.’3.‘?

Dawaned__-_.-_ : ;‘“_(4’-2(

- ' _ -

‘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 S : i -
W . ' Licensed Embalmer No. :
P. O. Address S

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

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




