DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J 34(‘,&{)

v D gf;fm oF s Cxnsus STANDARD CERTIFICATE OF DEATH State File No
4& 3 Primary Registration District No§007 Registrar's No. /7 7 7

Registration sttnct N
1. PLACE OF DEA'[iH: 2, USUAIL, RESIDENCE OF DECEASED: / .
ar '
{a) County Stat Iiis souri b t But lbr
) City or town... £OPL 8T Bluff (a) State = (8 Epunty
If outaide city or town Limits, write “HURAL" und nome of tow owhip) {¢) City or town mal - -
(¢) Name of hospital or institution: (1f untaide clity or tawn limlta, writs “RURAL") -
Lucy Lee Hospital ¢/ @ sweet N0 ROUES 1,  Broseley
(Il ot in bospital or institution, write streot number or location) T (1T ruzal, give lcatian)
Length of : In hospital or instituti aysa
9 e ey ﬁsmf o {Specify whather || (¢} Cltizen of forelgn country? No (Yes oy/No)
in this community.... ife /
years, months ar days) I yes, name country...:
3 ta) gm Shlrley JGan v, en MEDICAL CERTIFICATION
oLt - 10. DATE OF DEATIL Monch, 9CEODET 400 2
3. (b) I veteran, 3. () Social Security year 1943 sour 5:00 I A. M
Ni : -
Teme T ° 21. I hereby certify that I attended the deceased from sept .22 3
5.,Color or 6. (a) Single, widowed, married, 1wh3 . October 2 1043,
Famal 't A S 2%
4, Sex Bfnﬂle /mm- "'hit e . divoreed ingl & thot Ilast saw h ar salive on Uctobe‘r 2 19_43;
6. () Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duiration
alive........_years || Immepigtecnuse of death......x L, ety
7. Birth date of deceased I“‘ay 31) 1955 f/mtc L’ é
{Month) (Day) {Year) s > e g .
B, AGE: Years Montha Days If less than one day v é &‘U
2 I 3 Qelte Tl ©7° I
A 7 Due to.. -
9, Birthplace Broselsy Lissourdi
{City, town, or county) (Stata or forelgn country) 1
10. Usual occupation Schoolgirl cr’fhe-rfojdmnm within 3 months of death}
11. Industry or businesa TR PHYSIGAN
S 12, Neme.. 2lmer Varren *Of aperations _ —
. S—— : - ] Underline
21 13. Binhplace Broseley Li ssourl - — the cause to
(i tow. congty) (State or forelgn country) hould b
B ¢ 14 Maideo mame.. 418 HOBQ || Orsutomsy : should be
E Popl Blyff . :/'j tistically.
g 15. Birthplace. O( Ci“a‘f" i gum’) é&%ﬁgéﬁiﬂuﬂ 22. 1f death was due to external causes, fill in the following:
6. () Informant._ €T Jerren (a) Accident, sulcide, or homicide (specify)
® Address. Bbe L, 3roseley, liissouri (&) Date of occurrence
@ .. owkal @ Date thereotO¢ s 5, 1943 [} {9) Where didinjury occur? (Ciry o7 towe) . {Couain) taie)
(Barial. cremstion. or ""“’“'% (Moath) (D"} (Year) (d} Did Injury occur in or about home, on H m, in Industrial place in pubhc place?
(¢) : Place: burial or cremation ilole Hill Cerp tery
18. (a) Signature of ngmlf'recm}sl(}reer Croy While at wole? Y'Y A o e Med iy SR
b) Address.....=9Plar Bluff, L. ‘ '
‘0 2 1 /10— 113 ® : B9 23. SignatureS . -\ LA SNOA VT (M D.or MwemT
. a ...Lw gt bty e
‘ (Date roceived local registraz) (Huhlnr « iguuture) Address oplm‘ B uff m- Date s{gnedlo'-i*43

/'/' = (Licensed Embalmer’s Statemont on Reverse Side)



3

RECEIVED
District Health Offloa™ No.

District Fila Numbaer ./ﬂﬁ(é:.f.
Dabe Filed oo o LA

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

‘ Licensed Embalm o.. 3474

P. O. Address Poplar Bluff, Lliss

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

.- 'If this body is not embalmed, fact should be so stated above.
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BureaU oF THE CENsUS STANDARD CERTIFICATE OF DEATH State File Mo '1'/9 y‘_
Registration District No... . f: _\3....... Primary Registration District No....,,..d.&.d.....? Registrar’s Na.................a.._f.__z...

1, PLACE OF DEATH: 5 f g 2, USUAL RESIDENCE OF DECEASEIM
+
. () County oo e e g State. () County.
) City or town /DW _____
{If outsida city or town Limits, Wefiee and name of towmhxp)
{c) Name of hospua] or institution:

(¢) City or town

(If autsida city or town limita, write "RURAL")

{1 not in hoapital or institution, write street oumber or location) (d) Street No, (§f raral, give bocation)
{d) Length of stay: In hospital or institution
(Bpecily whather (¢) Cltizen of foretgn country? (Yes or No)
In this community
yeers, months or days) If yes. name country.

3 (a) PRINT . MMA_H_/V\—- MEDICAL CERTIFICATIOR
FULL NAME........ M.f% . M L%t )

20. DATE OF DEATH: Montf}
3. (8} If veteran, J </ 3 (o social Security ‘

year,.... 2 r—_la
name war. No. 111
21, T hereby certify 4 I the daeed
5. Color or 6. (a) Single, widowed, married,

v

4. Sex 3 | ace. divoreed........ 5
6. (b} Name of hushand or wife........crrmesssnemeee 6, (¢) Age of husband or wife if

7. Birth date of decmsed-._..____.gg?ﬂ?--..
(Flddib)
8. AGE: Years Months

11

{State or fur'ﬂsn-umnur)

oclude pregnancy Iril.h!.nzml.hofdul.h) —
11. Tndustry or busin FA) PHYSICIAN
Magfr findinga: L,
operations
E 12, Name p ( Undertine
&5 | 13, Birthplace ' ‘) ;".ﬁg‘::’.’;{;‘l
(City, town, or county) (3tate or forsign country} Of autopsy.._... should be
E 14. Maiden name charged sta-
tistically.
§ 15. Birthpiace PR we——— i Tmeer ooy {1 22 1€ death was due to external causes, £ll in the following:
6. (@) Informant. {a) Accident, suicide, or homicide (specify)
(5} Address {3) Date of occurrence
l 17. (a) . i (%) Date thereof {c) Where did Injury occur? e o per
(Burial, eromation, er removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on l'a.rm. in industrial place, in public place?
(¢) Place: burial or cremation
i i (Specity typn of place)
18. (@) Signature of funernl director, While at work?..— oo (';) i{eans of MUY e
(4) Address ]
23. Signature {M.D. or othet}
19. (a) (b} -

{Dats received local rexistrar) {Registrar's signature) a0 s e U VOO Date signed
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