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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI T
364

FILED JAN- 26 1950  STANDARD.CERTIFICATE OF DEATH Sate File N :

BIRTH NO. . REG. DLST. NO. 4:2 FRIMARY REG. DIST. NO. '-:ZL_Z. RegulrarsNa._.aﬂ.é .

1. chg;_;E OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residesmce before
a. NTY

a. STATE . . b. COUNTY aqlinimion).

@in‘ﬂpm)

b. CITY (If outcide corpurate limits, writs RURAL and give c. LENGTH OF [ CQ—Y (I outeide corporste Limits, write RURAL Nl-! «ive township)

4

OR tawsabip)] STAY iin this place) R o
o (O p 0] ol TSRS oS e
d. FULL NAME&F (If not ia haapital urg@mﬂn . kive strect address or location) d. STREET (It rdfal, give location) Tt !
HOSPITAL | : z . : ' ADDRESS c’(ﬁ L .. . .

INSTITUTION %3_(14,, ts

3. NAME OF a. (First) b. (Middle) c. (Last) .
DECEASED ¢ E”L . ¢ : 4. DATE (Month)  (Day) (Year)
(Type or Print) DY iza  Overa Ll i Aoy Il {950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF EIRTH * S, AGE (In kadrs| ¥ uroER 1 vEAR | '0F Uotm 2 hms,
. WIDOWED, DIVORCED (8pecify) last birthday) Mnmh.n] Days | Hours | Min,
Qqﬂmald Lyttt Yolid oaned 2} L A€b2 e
USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- ¥ BIRTHPLACE (Btats or foreign eountry} 12. CITIZEN OF WHAT
uring most of worklng life, gven if retired) DUSTRY COUNTRY?
JAA)‘—LL_Z - /' Ao At 8/ / .S . -

13a. FATHER'S NAME U 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Nathawint Cuontill EL: o _@@MA
5. WAS DECEASED EVER IN U.S. ARMED FORCES] [ 16. socw,dsscunn’g 17,INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.no.orunknown) | (If yea, rive war or dates of

Nn _ : =N d/nmw'?')'\ M 7)’)9

18. CAUSE OF DEATH NTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ET ANf) DEATH

lne for (a), {b), and {c} DIRECTLY LEADING TO DEATH® ()
ete, It means the dis-

eare, infury, or complice- DUE TO (o) (l

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N o “ 2’ ? &

Conditions contributing to ihe death but nof
related to the disease or condition causing death. 2o

19a. DATE OF OP_FE_JAN- i%b. MAJOR FINDINGS OF QPERATION ~ ’ 20. AUTOPSY?

'I'ESD NO

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenia, | rise to the above cause {a) stating .
B . the underlying cauas last.
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21a. ACCIDENT™  (Bpedity) LACEOFINJURY(M inorsbout | 2lc, (GFYY: TOWN, OR TOWNSHIP) {COUNTY) (STATE}
" SUICIDE Wn oo bldg., eto} - )/)L
HOMICIDE ~ J (‘)

OF - ?
INJURY \ S S0 a [Mioac L) “rwonk

21d. TIME {Mooth) (Day). (Year) (Houn . | 2le. INJURY OCCURRED /ﬁu gv DID | Juh)r OCCURT b/
03

z I here?y“ ify that I atlended the deceased from _Q.L_ % lo _L:/_/-——_ 19—" , that I last saw the deceased
alive = 19.5¢, and that @c{l[z oceurred al m., from the causes and on the date siated above,

2. SIGNATURH Muﬁ V M W fhk 5‘0

24c. NAME OF CEMETERY OR CREMAIDRY ATION (Hjl » towil, of county) j {Ftate)
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/50-3
SUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

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.._....

working under my personal supervision.

R L o =2
Student Embalmer LlCEtllaed Embalmer No ¢ AR 7 %—)
P O Address.._.Q 4 AP/ 4 JI [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hiy OWN I‘IANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




