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DEPARTMENT OF COMMERCE
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BUREAU OF THE CENSUS

FILED FEB ©

f
Registration District Nu._.._u{

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No, 4131
Registrar's No. L? LF‘

1. PLACE OF DEATH;
Butler .

2. USUAL RESIDENCE OF DECEASED;

|| @ County......E -POoplar BIUOIT e || (o siare M S sOUP1 @ Comy Butler 4
(8) City or tow: ' - | i o
ey or w“(!!nnmdnutymmwn!miu, write “RURAL" and name of township) () City or town POD]. ar Bluff "{f‘_.
(¢) Name of hospital or institution: / {If cutside city or town limits, write “RURAL™) -
9th & butler @ sweetNo.. 2Lh & Butler A
\ .+ - - {If not in houpital or institution, write strest numhber or loenuon) R (1€ rurul, give locotion) [¥
{d) Length of stay: In hospital or institution . No
L 1 (Specily whether || (e} Citizen of foreign country? (Yes or No)
In this community L fe
years. months or days} If yes, name country,
MEDICAL CERTIFICATION
3. PRIN .
n]}:f[)_NAM]:;r DiCKeV Joe Wisdom .
i 20. DATE OF DEATH: Month €D s day___Q
3. (&) If veteran, 3. () Social Security 194 r?
year hour. minute. M
name war. NO-irsssisis st
21. I hetreby certify that I attended the deceased from i
p 5. Color or 6. (o) Single, widowed, married, W-}_’__' 19.&& to. { [y o : 19_1__7:
4. Sex M race W . U di""'md—“—";‘['g‘i““a"ﬂ"t" that I last eaw nj_-l.!l__ alive un._.,_._.__.._.._.._...j..l«&.‘ ._._3... 195‘_7.
6. (b} Name of husband or wife....ocoeee... 6. (¢} Age of husband or wife if anrd that death occurred cn the date and hour stated above. Duration
ali SAS— Y Immediate cause of death iy -
7. Birth date of deceased Qct. 21 1946 O P S L A 3%5
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one cay Due to
S 19 he. min
Due to
=9: “Birtiiplace.—.—= POPpLar Bluff:. MO.. Py T -
{City, town, or county’ (Stata or foreign country)
. ,\/ . . 1 Other cond:hon:._s
10. Usual oecupation - _/’ {iocinda hfemnl:! wi 3 montha c!' dn.-u. ’
11, Industryorb m___ ALer Tyt TR
D -3 [} ' - .- jot ings: iy e, Lot
E 12, Neme, HEMPhis R. Wisdom' oy || 70t operasicns liJ) Unders
. — — - Revnold L/ } nderline
2 13. Bithplace Ix_inglga__cg.. ........ - M? . ! the cause to
town, of coun {(State or urcxzn euunl.ry) t h id b
5 14. Maidan name Cr Ogene D& v 1 Of autopsy - - ;h:rgedsta?
tistically.
S 15. Birthplace Kennett Mo . l } 22. I death was due to external canses, fill in the following:
= {City, town, or couanty) {Stata or foreign country)
16. (@) Ioformant... M€mphis R. Wisdom - " - (@) Accident, suicide, or homicide (specify)
) Addr POplaI’ Bluff 9 Mo. (b) Date of occurrence. -
- = - ’ - , 1 .
17. (a) Burial *(#) Date thereof. 4/0/4 7 (@ Where did injury occur? (City or town) (Conaty) {3ta
{Burial, cremation, ot removal) (Manth) (Lay) (Year) (d} Did injury cccur in or about home, on farm, in industrial place, in public place?

Black Creek

(C) Plaoe bu.nal or crnrn:mnn

18 (a) Slgnatum of funeml “director. ._.._.Gl"e er. CI‘QX__&;___.Fl t Q] ‘

® A Poplar _Blygsf ., Mo.
oo TG ony
{Dats recetved local rera&l (Registrar s aignature)
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(Licensed Embaliner’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

WMW&’V(&/ " Licénsed Embalmer No

P. O. Address.....o.o.....

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

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




