I)) 2 DEPARTMENT OF COMMERCE

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

Burzav o THE CENsSUS

FILED JUN 9093

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FPrimary Reglstrauon District No.. J/g 5

State File N, l 7 4 -1 3
Registrar's N o..}/ 47_..

1. PLACE OF DEATH;
Butler
Hirel, Rt.3, Poplar Bluff

(If ontaide city or town limits, write “IHURAL" nnd neme of la'nah‘p) 7
{¢} Name of hospital or institution:

(a) County
{8) City or town

,.4.‘4

2. USUAL RESIDENCE OF DECEASED:

Missouri () County Butlsr

Rural ,

{If outaida city or town Hmits, weita “RURAL")

State.

{a)
{¢)

City or town....

(@) Street No.. . Hba 8,  Popler Bluff ¥
{If pot in hoapital of institution, wrile street number or locatiun) B (IT rural, give location)
Length of stay: In hospital or inatitution
@ oot ’ 5] " {Specify whetber || (#) Cltizen of foreign country? No - (Yes or Ne)
In this community yeara A
years, muaths or duya) If yes, name country. :

3oin ERINT Jessie autry

MEDICAL CERTIFICATION

- - 20. DATE OF DEATII: Month
3. (b) If veterun, 3. (¢} Social Security year. lo4:: b our minyte.....
N
rame war 2 21. ] hereby certify that I attended the de%
[ $. Color or 6. (a) Single, widowed, married, /gé@z«r __ 19
4. Sex Femalel roce Wi te ' divorced —M'a"r"l"ied that T ast saw h_LA&2.. alive on
6. (b) Name of husband of Wife ... 6. (¢} Age of husband or wife If || and that denth occwrred on.tye date and hour llﬂted above, / / Duration
Ivere tt eereemeresereneen YEATE I mte cause of deathl.
" Mﬂ-—-—-——
7. Birth date of deceased.. .0 0t 2 A T e | | T /-' r\“J
(Doy) (Yoar}
8. AGE: YVears If leas than one day Due to....»
m hr. min.
Due to....}
9. Birthplace. Tenneﬂs e_/
{City, town, or ¢ounty) {Stata or forelgn country)
16, Usual cccupation. Houser. fe (?her le:?iil::, within 3 montbe of death}
11, Industry or business T Ai PHYSICIAN
ajor findinga: . —_—
5 12. Name John Ba_tga VA Of operations 4 Underline
E 13. Birthplace ) Tennasses )j/ 7 T &heix‘é?a:g
{Ciry. noty {Stato or foreign covatry, Of ant should be
E‘ 14. Maiden name. g'm? autopsy l:;m‘.;g;ﬁ sta-
tis y.
E 15. Birthplace e TP —— (S“uaef:f;?-ggsgf 22. 1f death was due to external causes, fill ln the following:
1. (o) Informant. BYETEtt Autry { () Accident, suicide, or homicide (specify)
() Addr Rt. 5 s Poplar Bluff, }i0. (d) Date of occurrence.
1. @ ... BUCABd ) Date thereor. MEY 26, 1943l (9 Where did injury occus? Gy o town} " (Cauntn) {Bnie)
(Burial, cremstion. or removal, (Mouth) (D") (Year) (&) Did Injury sccur in or about home, on l’arm. in industrial plaee. in publlc place?
. {¢&) Place: burial or cremation Patterason, lligsouri
¥ Spectf; f pl:
18. (o) Signattre of funeml director. ureer Cr - Fumral Se While at work?.......... ..(.l:i, |(,;|),. OMIQ:ITS) of injury....\ eneeonaatrasornarnonn
(b} Address_= lﬁr_BJ. Me & / . -
\5' 23. Signptaye g . Foiit M Al .. {M. D orother)...........
19. (2 ...2 Xl e S Nl M
¢ (Data received qulrulnu-u) (Regtstrar's signature) Address\J. MJ Date ggned....... .

/

{Licensod Embnlmer’s Statement on ﬂ’evem Side)

I~ L) KS




W
-
.

v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Sig

P.0. AddressmplﬁrBluff MO

Note: The above MUST BE SIGNED BY THE LICENSI‘D EMBALMER in his OWN IIANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




o

For

& b 2B
M_—5.43
1 X38330

A

DEPARTMENT OF COMMERCE
Bureau or TRE CENSUS

Registratior District No.... . .%.’.J___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. _J_(_x«.:s R

Suate File No.

/e 7

istrar's No,

1. PLACE OF DEATH:

(¢) County

(¥} City or town

{¢) Name of hoapital or institution:

-

(11 ontaids city or town Limits, writs “RURAL” and name of townahip)

{If not in bospital or institntion, wrile street number or location)

(d) Length of stay;

In hospital or institution.

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(g} State {8) County.

(¢} City or town

(1f outsids city or town limits, writs “RURAL™)
(d) Street No.

(If rural, giva location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

s T (ppeis

3. (8 H veteran, U/

3. Social Security

name war. o
5. Color or 6. {a) Single, widowed, married,
4, Sex...-z.__._.._.,_.._. race. ¥ | AIvoreed. ..o
6. (b) Nameof husbandorwife ... 6. {c} Age of husband or wifeif

7. Birth date of deceased............)

MEDICAL CERTIFI

20, DATE OF DEATH: Mont

s/ G 5.3,

21. I heveby certify t

B

b

=

AGE: Years

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

|4
Months
30 [/ f&L\ 4
\¥

[\
Due to M

g g - Vf/
fat ”a\. /-\.52 [y M V. .’a
Duez...Ld. z IJI x CQ/C' #7 ’ ¥ t

9. Birthplace . %_X_
¥, T 3 L1
Ofher conditicns
10, Usual occcufidtion., v‘, {Include pregnancy within 3 mooths of death) —
11. Industry or bua?n& o P Y PHYSICIAN
Mal(slfr findings: (i 3 d\ -
operations -
E 12, Name peratio 74 Underline
= . the cause to
/= U 13. Birthplace 'which death
{City, town, or county) (Stats or foreign couniry) Of autapsy. should he
E 14, Maiden name N charged sta-
tistically.
E .
g 15. Birthplace T —— PP v ——— 22, If death was due to external causes, fill in the following:
16. (s) Informant (a) Accident, suicide, or homicide (specify)
5 Address {b) Date of occurrence
17. (o) . : (8) Date thereof. (©) Where did injury occur? T i e T reTvn
(Barial, crematlon, or removal) {(Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
il f nl
18. (a) Signature of funeral director ET' ‘(?)” i{p .;;)uf Injury— .
= ]
b) Address
z ) ® (M. D.orother)ucvn...
19. {g}

(Data recoived local reristrar)

(Registras’s signature)







