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

J

DEPARTMENT OF COMMERCE

LED 4y6 13

Bumu or THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

300

Remlatmtion District No... ,  Primary Registration District No.... Registrar's No.oovgf ] ..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /ll'
Butler - s
(a) County T BIalT (a) State M i1ssouril @ county.. Bubtler
(® City or town Foplar u
* (If outside eity o town limits; writs “RURAL” and name of township) (2} City or town P oD l ar Bluff 7
() Name of hospiml or institirtion: ) (If outside ¢ity or towas limits, write “RURAL™) i
‘s zo Fuclld ! (d) Street No 223 _Fuelld “‘3
3. (lf not i.n hospital or institution, write stzeet number or tocation) (If rural, give location)
(d) Length of stay: In hospital or institution N P
- i Yl (Specify whother || (¢) Citizen of foreign country? Q (Yes or No)
In this community Life
years, months or duys) If yes, name country
. MEDICAL CERTIFICATION
Fofa PRINT  pHazel Belle Pool
20. DATE OF PEATH: Month_ J Q1Y day..... 80
3. (8 Ii veteran, 3. () Social Security 1947 1
No#?? o9'2 77 3 year. = hour. minute, P & M .
name war. o
21. I hereby certify that I attended the deceased from
5 Calor or 6. (a) Single, widowed, married, 19” 7
y. L 193,
4. Sex' F / divorced:2 ar_r_i_e_d _______________________ 199?
6. (b Nameof husband orwife. e 6. () Age of husband or wife if Duration
rgrigd
Koy Pool years )
7. Birth date of deceased..... ARTLL 27 1902 o7
{Month) {Day) (Year) "n
[ 4
B, AGE: Years Months Days Ii less than cone day Due to
4 5 5 3 hr. min
- — Due to..
9. Birthplace 3cott Co. - MO, . %
(City, town, or county) (5taLo or forcign mun;r;r'y)
R Other conditions
10. Usual occupation. HQ1ASEW ife (Inclods pregusney within 3 months of death)
11. Industry or buginess ..] PHYSICIAN
W Major findings: : '
5 12. Name WVJ : C lubb - Of operations.... R 5‘/;'
& 7 l \ % ‘] R Underline
: 13. Birthplace. Unknown ---------- - V‘ ;hﬁggﬁtﬁ
(Ciey oz oou.nt):) . (Staie or foreigm country) Of aut o hould b
E 14. Maiden name t‘ I:L 1e Wi 1 son : 3 i ucopsy A ‘Eh%geﬁ ata?
3 , Misgour SRRy
g 15. Birthplace i s Binteon foneias wu'n;,) 22, If death was due to external causes, fill in the following:
16. (a) Informant Koy Pool -2 || (@) Accident, suicide, or homicide (specify)
) d% Popl ar BlUff Moo, (¥) Date of occurrence
17. (@ NN A fes .. (#) Date thereof... . --"-%J (@) Where did injury oceur? (City or vmwrh  (Caamin) Grate
_ {Burial, cromation, or “”“‘"') Montpy (Day) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial ar crnmnhnn ' 0 ]DOD L—H’Wﬂ/ EHA . - ! ~
1. (o) Signature of funeral director.| I:._e er._. CI' OJI_. .&‘ F_i_tch Wixile at s N »"_-4_
&) N 0_p L 8T Bl ’ . e
19 ® e 23. Signature ' ye DID !
. (@) oo fodo m ----- B AR S e Adaes =POD SI‘ Bluf’f MO . Date signed 4 @b

(Licensed Embalifics’s Statement on Reverae Side}




-.‘r:-.' ) K - L.
RE‘{:F,"’FD °
R Rigr x
o > vise No. 3,

sliics rila Number _ f 4QJ
Date Filed - !%/_570

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

..... John M, Davies Registered Apprentice No 487 -
working under my personal supervision. -
Signed_... @M&w%?/(% ........................................
) - Licensed Embalmer No 085 9
i

P. O. Address..... Eop,l ar. Bluff, Mo.....

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL_]\IER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatmn of license.)

If this body is not emba!med fact should be so stated ahove.

. .



