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line for (a), (b), and (&)

*Thix doecy nol mean
the mode of dying, ruch
-ta heart fallure, asthenia,
. It meons the dis-
care, infury, or complica-

. Enter only cnecauseper | 1.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES .

NOV 4 1949 - STANDARD CERTIFICATE OF DEATH  « " swee s o,
BIRT REG. DIST. NO. <7 PRIuARY REG. DIST. WO. FE2E 7 Registrar's Na'f..j’/o.ék ...... —
1. l_gcz OF DEATH 2. USUAL RESIDEMNCE (Whers d d ‘Hived.’ 1f instisution: resid before
UNTY . STATE . A, -b. c UN adunimiond.
Bitler e Miss®uri > %ur Butler v
b. CITY (I eutaide corpurste Nmits, writs RURAL and 'i‘:.u %‘uLvE"GQ; OF) . CITY (If oundds am-—— limive, write nmuL aod dre lﬂ"hhln) , ‘ 7
to! P} 1.5} .
oM Poplar Bluff 7 . L3Fel  tom  Poplar BLUff, Mo. 7
F#O“%P:"]"‘A"I‘_EOOF {If oot In boepital or | 3 _/l’dv. wirset add or L fon) d'ASI;rgRﬂE:TSS {3 rural, give loeation) 'o
instituion 720 Harper St. 720 Harper St.
3. 6‘5%“&5 5%':3 a. (First) b.-(Mlddle) . (Last) | 4. DS}-E (Month)  (Dsy) (Year)
(Typeor Print) J ame S Dennis Allen oEATH  Oct.18,1949
5. SEX 2_ 6. COLOR OR RACE | 7. MI.ADFE)R[E% EF\YEECQSRR'ED 8. DATE OF BIRTH I 9.:.:.-‘.5 o yeun| w ween ¢ YEAR | @ UNOER 34 S,
—— (Bpedity) Hours | Min.
Male Col ing Aug.10,1921 L - -
108. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsign sogntry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) . DUSTRY . COUNTRY?
Laborer - Pargin, Ark
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR W)FE - :
Walter Allen : | Naomi Smith ____ |- |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY |77 INFORMANT"S SIGNATURE OR NAME ADDRESS |
(Yo, 0o, of uskoown) | (1f yes, sive war or dates of sarvioe} NO. |
No. Elmo Gilereast. . .Papl
18. CAUSE OF DEATH ’ IFICATION INTERVAL
DISEASE OR CONDITION ONSET AHD DEATH

Torbiareuiton,

Morbid conditions, if any, giving DUE TO (b)
rize {0 the nbore causze () stating -
the underlying catise last.

. DUE TO (c}

tion which cavused death. | 1

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to Ehe diveass or condition causing death.

¢

_ f hOrY A X

and that death occurred at

: E_Ihercbyceﬂd'yth Ia ed
. -aligeon MME;‘Q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' ’ o "} 20. AUTOPSY?
10N E
il. AN o . A ves (] wo %
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,ilnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE £ boms, (arm, fagtory. street. office bldy..ete) )
. HOMICIDE f.
‘21d. Tll[l__lE_ ‘ (Month} (Day)  (Year) (Hour) _ -2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o % T -] WHILEAT{™} NOTWHILE . : R S b
TJURY \ . | work AT WORK S
. ’o‘) .
‘deceased from —4ﬂg_, 19#, to Mwﬂ, that T last saw the deceased

., from the cauzes and on the date stated above.

—

23b. ADD

W/M B35t

3 2/

L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LECATION (Olty, tewn &mty} ‘- (State) -
"nou REHOVALM) .
Burial 10/20/4L9 City - Poplar Bluff, Mos -
DATE RECD BY Louu. REGISTRAR'S SIGNATURE %(,‘gtig w 8 STGMATURE ‘KbDRESS

(EtdenﬁdmﬂuSu!mmRded




NUV 2. ' |
o R 5 g - |
BUTLER C q[TNTY HEALTH CENTER ‘ '

POPLAR BLUFF, MISSOURT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ghis certificate was embalmed by me, or by

- \ Student Embalmer No.
working under my personal supervision,

Student .occeconssanserrsssararesnrsannennae
Studmt Embalmer

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.ND G.. (Failure to comply with
the above constitutes grounda for revocation of license.) : )

Htlnfbodyunotunbalmed.faﬂshuuldbewmdabove.




