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

FLED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

151950 sTANDARD CERTIFICATE OF DEATH

Seate File No_

379

LT

REG. DIST. N0, _ 44T PRIMARY REG. DIST. 0. —FO0 7. Registrar's No.BF

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resklence before
. COUNTY . STATE b COUN adininsinal.
: Buller : Hombruer, Mo, 200, Butler ™°
b. CITY (I outeide corpurata Limits, write RURAL and givs ¢. LENGTH OF c. CITY (1f outdde sarporase nmiu‘-riulwmmdu wu.up) ' a £ o~ ,“
OR townahip) | STAY (in thin place) OR s
TowN Bluff : TOW  Rombauer - /
. FULL NAME OF (If got in hospitsl or joatitution, give streot addrem or looation} d. STREET {If rural, give location) T :
HOSPITAL OR ADDRESS
INSTITUTION Panler BInff, Howpital
3. :I;IE.?:ME %l;‘) o. (First) b. (Middle} ¢. (Last) 3. Dé}-g (Month)  (Day)  (Year)
(Typeor Print)  Byerett Lee Wilkerson | oA Jan 31 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNGER 1 YEAR | ¥ GMOER 2 hms,
D WIDOWED, DIVORCED (Bpacity) b Mmf.lr) Mnndul Daxys | Houm | Min
Mele White R July 27,1913 38 |
10a. LISUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
donw doring most of working life, even if retived) DUSTRY COUNTRY?
i Farmer Farming Rombauer, Missouriw () -
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fr 9 |_ERmasTema Hart None _ ’
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SEx:URINTg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[} ucknown) | (If i dates of service) .
Yy T R TR o S Roy WilKerson  Rombau er, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Jine for (s), (by, and () | PIRECTLY LEADING TO DEATH () Hynostatic pneumonia 2 days,
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Adorbid conditions, If ang, ﬂiﬁﬂa DUE TO (b) Ac ute ne 'DhI‘ itis l month
-as heart fallure, asthenia, | meut;dthel aiﬂfm a;amiz ag:)mt ng . : . - - T
erly e
ae. B meams the di- . _DUETO ) Myocard itls chronlc 3 yrs.
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mod v s
vedated to the disese or condition causing death. Endocarditis, ¢ hronic 2 yrs.
192. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION - ‘ T ! 20. AUTOPSY?
} TION
. B » S . g vs[]no@
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g. knorabont | 21c. (CITY, TOWK, OR TOWNSHIP) . (COUNTY) (STATE), . ..
SUICIDE homa, farm, Iagtory, strest, ofice bidg..es0.} |- - . : ry 7
. HOMICIDE . 74 ?
210. TIME - (Mooth) (Dwy) - (Yeao) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
T OF . WHILEAT [—] MOT WHILE ..
INJURY . WORK AT WORK

21 hereby certi yr.thal‘.l';auendcd:!hé deceased from 20 _Februanyi9if 31 Jan., 1950 that I last saw the dccmcd
31l Jan.

&

Embatowr’s) Staternent o0 Reverse Side)

AT

alive on . 19@, and that death occurred ai 12 1 SA m., from the causes and on the date staled above.
Da. SIGNATURW (Degree or titl) | Z3b. ADDRESS | . DATE SIGNED
. J. Ledter Harwell, M,D, 12 '__Poplar B.‘Lu’ff _ Mo, ISEB'
Za. BURIAL. CREMA- | 240, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Biate)
TIONEMOYLpwte | pob. 1. 1950 Rombau er .. . Rombauer, Missourli
DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE LY |25 FUNERAL DIRECTOR 5 81 "ADORESS
REG. WARKINS s“fm i
el 1o 950 ﬁﬁ‘ Hto : Mo,




FEB 13 }@ & =53/
BUTLER COUNTY HEALTH CENlei
- POPLAR BLUFF, MISSOURI

STATEMENT BY LICENSED EMBAILMER

T hereby certify that the body whose name is recarded on the reverse siée of this certificate was embaimed by me, OF by cwumcrnnene.

PR X A _LM_DQZCLC/“&" , Student Embalesr No. 3_4 /

working under my personal supervision.

e D R et Manch W,

. 7 Licensed Embalmer No %7/ /7
P. Q. Address o '%.J____-.__

‘Note:- The above MUST BE SI_GNED BY - THE LICENSED ENIBALNIBR. in‘hil OWN HANDWRITING. (Fa::lure to comply with
the sbove constitutes grounds for revocation of license.) '
I this body is not embalmed, fact should be so stated above.




