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1. PLACE OF DEATH:
(a) County. Dutler

- (b} C:ty or town

rYoplar plull

(If outside city or town limits, write ™
(e) Natue of hospital of institution:

Poplar Bluff Hospital

'RURAL" ond name of township)
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2. USUAL RESIDENCE OF DECEASED, / R
MiSSOUTL @ comy Stoddard” ¢ 2
Dexter Ca
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State

(a}
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City or town
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(Specify whether {e) Citizen of foreign cotntry? {Yea or No)
In this community.
years, months or davya) If yes, pame country ., ..
MEDICAL CERTIFICATION -
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6. (b) Name of husband or wife.............__ 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
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7. Birth date of deceased._ B S0 o 12 194" S W
" (Momiby (Day) (Year) .
8. AGE: Years Months Days If Jess than one day Due to k
O 0 ? 0 l 3 hr. 6 min.
i . N s Due to
- 9. Binhplace_£0Plar Bluff . Missouri; | T -
(City, town, or tcunty) (S:ats or foreign coantry}
. o .- PE Othermndlhnnq e
10. Usual eccupation dmeaed e D [ £ ¥ wilhin 8 ha of death)
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§ irthplace Fro i —— BT 22, If death was due to external causes, fillin the following
16 () Informant___ e L= Casey : (a) Accident, cuicide, or homicide {apecify)
@ address_ DeXter, HMissouri (%) Date of occurrence
17, (a} Burial (#) Date thereof 12-13-47 (c) Where did injury occur? errper : e
(Burial, sremation, or removal) ., (Month) (Duy) (Your) () Did injury occur in or about home, on farm, in industrial plzu:e in public place?
{c) Place: burial or mmaﬁon.:t.iagy Pe"ﬂe tery \
18. (a) Sighature of funeral director S LT 1 CK land-l-{aln ey Wit at i Bpedtrgmest :;-;)0 ; lmm__(___) _.___M:.H _______
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STATEMENT BY LICENSED B

I hereby certify that the body whose name is recorded on the reverse sid

is certificite was embalmed by me; or by

........... fgrecariersannsimrnngfinnnny Registered Apprentice No

working under my personal supervision.

.  Licensed Embalmer No.

P. O, Address..___.
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»tbé.gbove constitutes grounds for revoeation of license.)

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




