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1

DEPARTMENT OF COMMERCE
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FILE

- 194
Registration District No.ﬁ%ﬁ“g 4

_MISSOURI STATE BOARD OF HEALTH

§TANDARD CERTIFICATE OF DEATH
Primary Registration District No. @01

26938
2/ 3

Stats Fils No

Registrar's No

1. PLACE OF DEATH:

(a) County. Bllt.lﬂr ) L
(5) City or town.. ....B.Qplﬂ-r Blu.ff

IT outsid# city or town l.m:uu, wrile “RURAL" and name of township)
(¢) Name of hospltal or ingtitution:

“Poplar Bluff Hospital

(If not in hospital orlinstitution, wrue street number or location)

(d) Length of stay: daya.......

{Bpecily whether

in hospital or lnmmtwn. ...........

In this community
yeaurs, rnontbs or days)

2. USUAL RESIDENCE OF DECEASED; 6
@ swee. MiBBOUry. ... @ County.Shoddard. {_._2._
(¢} Cityor mwn_..Bl.inlIinﬂ___.__Jlutnl -

([T outaide city or town Limite, write "liUBAL")

(d) Street No

{1 razal, glve location)

(¢) Citlzen of foreign country?, .No' (Yen or No}

If yes, name coyntry

3. {a) PRINT

Fuil name_Rufus Jeage. . Joe Bess. . ...
3. (&) If veteran, 3. (¢) Social Securlty
name war, No :

6. (g} Single, widowed, married,

dlvorced.s,inal.ﬁ...c

3. Color or

=i te

4. Sex.nﬂlﬂ__Q.

MEDICAL CERTIFICATION

20. DATE OF [Wll Month.... ,l...._.... .day.
year. ! A hour. q

21, ;rehy certify that I attended the deceased from

—-,Z—-'.kﬁg_q, TR P

=7
ninutaeC L 0 M.

ey 19_(£f
= 274\19.*,

that I last saw b alive on
6. (b) Name of husband or Wife.......cummmrmnee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..... —._.years || immediate cause of death - &2 S
7. Birth date of deceased....... A JMLF... . 1lth 1939 _
(Mond:) {Day) (Year)
oy
8. AGE: Vears Months Daye If less than one day ue fo. k“‘—""(

6 - 18

hr. min, !
( ‘P,'gue to.
5. Birthplace... BhOOMEiold 2/ y
{City, town, or county) {Stata or foreign country) -
Qth vl {1t
10. Usual occupation . ([n:mnpug::n:y within 3 montha of death) Y
11. Industry or business ADDT I,OM.._ PEYSICIAN
- Major findings: Ll "T —_
H { 12. Name, Rufus_RBess - of ope:atim.......................................SUP. Underline
#1413 Birehplace. Blo?m,tig.lsl - Mof — ¢ - 2 Eﬂﬁ%ﬂﬂ -|the cause o
tats or for gn country, ¢ T T 6
E { 14, Maiden name . faﬁﬁﬂﬁéhﬂs Of autapsy V_J‘ Tl c’fﬁ‘%ﬁ,‘g ,f’:.
tistically.
g 15. BmhplmNo‘{‘:::iwengi':g'Ill St || 220 1 death was due to external causes, fill in the following:
' . fy) -

16. @ Toformant...... ME8.ed s Do TT.OLLET 5 (@ Aecldens, midde, or homiee

® Address... BLOOMLL 01d , Mo, () Date of occurrence =
17. (a) ____Bm&l — . (3) Date zhf_mf_'?Zz_g/ 45 {c) Where did injury oceur? ey s e

Buria), cremation, or reméval (Montk) (Day) (Yeer) {d) DIid injury oceur in or about home, on farm, in industrial pl,aoe in public plape?

() Place: burial orcremation __Bl0omfield ,MOe . ... .

18. (o) Signature of fux:ral dkcctorwatkinSF_mer.als.gnn While at work?, . (S ’(‘,’)m ﬁg{,‘f_ﬁf i“j,m-:: eeereeveeeeseens
axwer Mo i
(&) A dressD_...._._...;_,._j.m_.!..___ﬁ...... . 2 oD.er

19. {a) ...
(Datereceived 1

by A LM

1 registrar} (-ﬂegi-nnr'; signature) i

......-._.if‘l-.f!:_,.),.... Date ngneqz.qi(..é/ <

? _)L (Licensed Embalmer's Statement om l{{vena Side)




RECEIVED

.- Distriet Health Offica No. 2,

Distriot’ File lemZ"z/ s /95 ¢
Dabe F““J = -_g-u/..'z.--.?/é..-

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was E_mbalmed by me, of By oo
- v L

STATEMENT .BY LICENSED EMBALMER

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

. Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]I\G

(Failure to comply with




