No. 300

10.48

m\\\‘,p

WRITE PLAINLY—USING UNFADING B];-..ACK INE—MAEKE A PERMANENT RECORD

AILED JAN 12 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No... 40315

REG. D1ST. N0, _ZF____ PRIMARY REG. DIST. WO. 7483 =Z Registror's N,_;;_;,.Z_'___,_k_‘___‘___

1. PLACE OF DEATH
a. COUNTY
Butler

2. USUAL RESIDENCE (Where decesssd lived.” If lostitution: residence befors
. STATE b. COUN sdininlon).
a Mo. TButler /E

b. %};Y {1 oataide corpurate limita, write RURAL and give

c. LENGTH OF ¢. CITY (U outside corporata limits, writse RURAL sxd give township)

township) | STAY (in this place)

TOWN EQ?] ar Bluff . Mo. ~ oW Poplar Bluff, Mo.
d. FULL NAME OF (If not is hospital or insticution. givé'atreat addres or location) d. STREET (1 rusal, give loeation) /é b ’ J
] res

Iine for (s}, (b}, and (c}

*Thia does not meen

cousaper | I, DISEASE OR CONDITION
- Lover only ouecsUP | "DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
the mode of dying, such | AMortld conditions, if any, gloing DUE TO (b)

HOSPITAL OR ADDRESS
Wericrioh 203 South E.St. 203 South E. St.
3DNE?:BE§S%% 8. {First) b. (h_ﬂddll!) . (Last) 4. DS;E (Munth?" (Day) (Year)
( Type or Print) DAVE CHIL‘KREJ peari Dec.27,1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ noen ¢ m IF UKDER M MXS.
ﬁ) WIDOWED, DIVORCED (Bpeéity) st birthdar) mml nw.l Min,
—Male Col & |_Febh.5,1878 71 22
10a. USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 1L, BIRTHPLACE (Btete or forelgn oountry) 12. CITIZEN OF WHAT
done during mowet of working Uis. aven if ratired) N DUSTRY COUNTRY?
Borter Meat Market mmmme————wea- Miss /
glaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown .- Unknown._ | Unknown_ =
E{ WAS DECEASED EVER IN.'U .S, ARMdED i?:sviES? 16, SOCIAL SECUREI'C\; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unke { .
e | O s e duistolsemied Stella Brooks....PYplar Bluff,Mo.
1
18. CAUSE OF DEATH OP‘NTEIRTVAAI;IS%EAEI’EHN

=~ Bno-

ut heart fallure, asthenia, | rive o the qbove cause (a)stating . - . _ : / e ez -
de. It meens the diy. | e underlying caue last. —
case, injury, or compli . DUE TO (o) : P
tion which-egused death. | 11, OTHER SIGNIFICANT CONDITIONS s §
Conditions contributing to the death but not ﬁc -— fj‘L
. . related to the diseaze or condition cauting death. N , . v o
19a. DATE OF br-%%\- 195, MAJOR FINDINGS OF OPERATION' YA Y| 2. AUTOPSY?
_ SRS : _ ) . ves [ wo (O
21a. ACCIDENT . {Boedly) 21b. PLACEOF INJURY (o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (GTATR
SUICIDE home, fart, tagtary, strest, offios blds.. eto.) : . - : '
HOMICIDE. Le - . - .
2d. TIME - (Moath) Dw)  (Tewn) (Hgun | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE|
INJURY WORK AT WORK

; deceased from %Z _Z._ZA%. 19-52 that I last saio the deceased
i and that death occurrgd at . from the causes and on the dale staled above

Z4a, BUR IAL, CREMA-
TIGN, REMOVAL (Specity)
Burial

REG.
(Len ¢ /P5p | o

2. I hereby certify tﬂ altended ¢
alive on (% 18
)

P~
24:: NAME OF CBMETERY OR CREMATORY TION (City, téva, or eounty) . (sme)

Poplar Bluff, Mo. .

DATE.RECD BY 1.OCAL REGISTRARSSIGNATURE 49‘3 25. FUNERAL DIRECTOR'S SIGNATYRE - ADDRESS

& |FRANK-COTRELL... .P0plar Bluff ,Mo.

(amadEmba!maSntmoanSde) .




[ 017
BUTLER COUNTY HEALTH CENTER.
POPLAR BLUFF, MISSOURI
o
JAN 9
¢ E.
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, of by e
U , Student Embaslmer No.
working under my personal supervision.
Student cocnsessramrasnsanans vessnssnasenus
Student Embaimer
Licensed Emba
P. 0. Addr s .
Note: 'The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to co
the sbove constitutes grounds for revocation of license.) B

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




