DIVISGON OF HEALTH OF MISSOURI

-xewo | FIEDDEC 1 1949 STANDARD CERTIFICATE OF DEATH v e e, SORCS_
/} BIRTH NO. REG. DIST. NO. ¢22 PRIMARY REG. DEST. m.ﬁﬁz_. Registrar's No. j"—ié-.._.._. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It institution: fesid before
8. COUNTY  putler a. STATE i ssouri St ¥¥hincdi’s ’—7”"""“" ‘
b. C(l)TR'Y (If outalds corpurate Umits, write RURAL andglre | ¢ ALYF':ETH OF] c. Clc',l'g (1 outmide corporate limits, write RURAL and give township)
Town Popler Bluff < » Ty Town  PF'lat River
d. FH%PP‘FANI'_EOORF (If ot in bospital or institution, Klve strect address or loeation) d. ASJL";REESI-S 404 {If raral, glve location) f“"’
INSTITUTION 800 ParTk Ave. Heuter Street /
35‘5%5&%5%% a. (First) b. {(Middle) o, (L.ast} 4, DS"!:E (Month) (Day) (Year)
(Typeor Pint)  GEOTZE . William Hering peaTH _ Nov. 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF _§IRTH 9. AGE (In years| 7 UNDER 1 YEAR | w OMDER M &Es.
Male ¢ | White MRERRYEE = | ane . 20, 1878 ol el
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eountiy) 12. CITIZEN OF WHAT
REEHTHT e Machinis gusm Illinois / s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown ' | Unknown Elba Elizabeth
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? { 16. SOCIAL SECURITC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
Teur = | EpARTSH Wnerllan 489-09- 51016 i Tate Gi111ils Poplar Bluff, M

18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg:smvi} BETWEEN
 Enter only cnscaum per | 1. DISEASE OR CONDITION W !/ H
Hmo for (&), (59, and () | DIRECTLY LEADING TO DEATH® 5

*This does not mean ANTECEDENT CAUSES ‘?’ i é AN _/’ﬁ_f‘)!q A‘W
. [ . .

the mode of dying, such | AMerbid conditions, if any, giving DUE TO (b)
as heart faflure, axthenin, | Tise to the above couse {a) stating

- \l de. I means the dis- the underlying cauae last.
: eae, injury, or complica- . DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : -
> Cunditions contrituting o the death but not 4/9({‘)/
< related to the disease or condition causing death.
' 3 19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ,

3 | | s D) w0 (B
. 21a. ACCIDENT {Bpecily) 216 PLACE OF INJURY (eg.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICH homa, farm, {astory, nreet, office bldy., ste.)

HOMICIDE
219, TIME (Month) (Day) (Year) (Hoer) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) © | WHILEAT NOT WHILE
INJURY m. | " WoRK AT WORK

z: I hereby certify tha! I aitended ihe deceased from // = X g 19 ) lo [ - Fe 19.52 that I last saw the deceased
f'\al; e on _[L__ZZ.(_).._., 18 ._%f, grg thal death oceurred al U _Poem. from the causes and on the date stated above.

7W / {Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
ﬁ % - ¥.D. () "Poplar Bluff, Missouri 7 -Ar- g

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\)OM

BURIAL CREMA- | 24b. DATE / ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate}
VaT~" 111 /20/49 | Flat River Mo.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $16NATURE ‘ABDRESS
Rre 2.2 /9505 ,g/ ot 5 Greer Croy & Fitch Poplar Bluff, ®

T {Licensed Embalmer's Summn! on Reverse Side)




.FER + 7 1980

BUTLER l(@?JNTY ALTH CENTER "
POPLAR BLUFF, MISSOURI

STATEMENT BY LICENSED EMBALMER

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

[ — , tudent Embalasr No,
working under my personal supervision,

BIgnadasicascicaravnrararearnrsrsnrancrnncasans cem‘edﬁah‘ner No /J/M

Student Embalmer o P. 0. Addees % / ’“,‘,;247

.. Notet Ths above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply with
the above.constitutes grounds for revocation of licenss.)

A this body ls not embalmod, fact should be so stated abovs.




