THE DIVISION OF HEALTH OF MISSOUR! 40341

. No.300 z N
% | HLEDDEC 16 1943  STANDARD CERTIFICATE OF DEATH St il oo oo .
'BIRTH NO. REG. DIST. NO. 4222’ PRIMARY REG. DIST. NO. o5 /T8 Registrar's No. j/f\i
I. PLACE OF REATH Z USUAL RESIDENCE (Where.dscosed. lived. If L Jenes” before
. CoU . : STATE Y 4 rul'mni nj.
[# ~ UMY Butler > liissouri Gucc’UHTYBunler ez
C’ b. CITY (I outeide corpurato limits, write RURAL and give (S::rALYENGTH OF c. CIOTg (H ouwide corporate limits, write RURAL acd eive townebip) wogE
] in this pEate) h ~ -~
()] TOWN Poplar Bluff o ife own .. Poplar Bluflf ¢
d. FULL NAME OF (H ot in hoapital or Inatitution, give strect addross of locatlon) d. STREET (i rursl, give loeatlon) ~
HOSPITAL OR . ] / ADDRESS - j
INSTTUTION  Kou te 4 ) Route 4 O
abh'EAC',thSOEFD 8. (First) b. {Middle) ¢. (Last) . 4, DS-'I:-E (Mo;ith) (Dsy) (Year)
(Typeor Print)  OT 8 Berry DEATH Dec, 7, 1949
5. SEX 6. COLOR OR RACE | . MART;%B I‘[;[E‘\;'ggcrélSRRlEgr 8. DATE OF BIRTH 9-’:2(55,&!;:?:- a.'; Bx:n lDri:An IF UNDER 1 MRS,
. {Bpe: i) t ¥, on! ays | Hours Min.
Femsle / White Wldowed ~~| Sept. 10, 18831 &6 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (St or forelgn oountry) 12. CITIZEN OF WHAT
dogaduring mowt of yopking e, even if retired) i DUSTRY . UNTRY?
Housewite Illisiois / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don Morze ]l MWarths Hill Adam Eerr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, runkbows) | (If yes, xive war or dates of sorvioe} NO. .
o | none - Lymatr Berry, Fisk Mo,

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATIO

18, CAUSE OF DEATH .
_Enteronlyonecaumper | 1. DISEASE OR CONDITION

Jine for (a), (b), aad (c) DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giring DUE TO (J@M@ém

*This does not mean
a# heart faflure, asthenia, | Tise to the above cause (a) stating )
dte. It means the dis- the underlying cauae last, | 3 Lot
case, infury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . /
2z

Conditions contribuding o the death but not

' P> Yo 2 j

WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

related to the disease or condition cousing death. : _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s L= ; . . .| 2. AUTOPSY?
: TION
. ves L] wo
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY {eg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
- SUICIDE home, larm, factory, street, office bidg., ete.} . LI
HOMICIDE" _ : :
‘ 214. TIME (Month) (Day) (Year) (Hoen) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE .
INJURY = | WORK AT WORK . S

22, I hereby certify that I attended the deceased from _M IQ_ffo —‘l 9&}::1: I last saw the deceazed

alive on - L 1 ”and that death occurred at _ G 120 m), from the couses and on the date stated above.
2. SIG 2 = - (Degrea or titlg)-, | 23b. ADDRESS 23c. DATE SIGNED

e Prc e MD Poplsr Blufif, Mo. 2o
ﬂoﬂag RTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
(Bpacity) 2
Tlal 12/9/49 Ash Hill ,Cemetery Butler Co.. Mo .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE éL{S 5. FUMERAL DIRECTOR'S SIGNATU
s W reer Croy % Fitch Po')lar 15'11.1?1 WMo
/a-/ﬁg(p Zt s . (9]

T [Z4 (Tivensed Embalmer’s Statement on Reverse Side)




DEC 13 pecd A
| I fr_

BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSQURI

1

LI

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 oomeeeeemene

Student Embalmer Mo, .o cemen s .

mbalmer No......... yé/g/ .....................

P. 0. Addresstopler Bluff, Mo

working under my persona! supervision,

Student ,.ccucurconnonrsntuata st s sann
Student Embalmer

icensed

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



