THE DIVISION OF HEALTH OF MISSOUR! =

e ) FIIEDMAR 9 1950 STANDARD CERTIFICATE OF DEATH e riene 2OXO
: REG. DIST. MO, %? . .' 'TM_ egistrar’s No.Zo02,

ﬁ/g% BII,“;':_AHZE OF DEATH § l i ) ’aZlTJARSL::..‘ Rt:SsITDET;CE (Iiﬂnn 3 R‘gl.lv-d. I!N' tutten: resid befors
a. COUNTY But ler a. STATE Mo . b, COUNTY Butler adsmimlon).

b. CITY (If cutcide corpurate Limity, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limite, writs RURAL and give mwnhip)b I‘;"‘ j

OR eship)] STAY in thie place)|f OR
/ town Poplar Bluff e ™. rown  Poplar Bluff
) % d. FgéSLP}!.PAIf_EO%F (If not i hoapital or institation, give streat addrem or locatien) d.ASDTLI)!REBTS (It ranal, gvs location) ’ =
bt instiution 4,21 Pine St. 421 Pine St.
g 3.DNE?:ME OEFD 8. (First) b. (Middls) ¢, (Last) 4. DS'IF'E {Month) (Day) (Year)
£ (Twpeor Print)  LAURA BELLE DAUME peai Feb.25 ,1_950
g 5. SEX 6. COLOR OR RACE | 7. vaARRIEB EF\.\{SECMBRRI% 8. DATE OF BIRTH l 9, &GE&:!:;)‘“ iF mg:ﬁ T TR | o peogh RS,
(Bpacify) : t o Hours | Min.
5 | Ren / | wnite "Wido S| pug.30,1877 Cari
2] 108, USUAL OCCUPATION (Gwelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn mnt.r:) 12. CITIZEN OF WHAT
[« done during most of working Ufs, even if retired) DUSTRY COUNTRY?
. E House _ .......-....,MiSSOUI‘i
P 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Unknown . _Unkpowm
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknown) | (If yes, xive war or dates of service) NO. .
: = No. Mrs. Earnest Smith...Thomson,Ill,
\_-7 l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“ | Enteronlyonscsuseper | I DISEASE OR CONDITION ONSET AND DEATH
©  Z |l unefor (a), (b3, a0d (¢) | DIRECTLY LEADINGTO DEATH*(s)
- “his doet nol mean ANTECEDENT CAUSES - .
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO' (b) M— _ —_—
+ 33 || esbeartfaiture, asthenia, | rise to the abere cause (a) stating - - A - . .
~ ete. It meana the dis- | 1P underlying couae last.
=< o ease, injury, or complica- DUE TO(¢) -
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= " Cunditions contributing to the death but not /‘ s 2'
E‘ related to the disease or condition causing dmtb ')
tn || 192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION / | 20/ auTOPSY? '
2 TiON
i) - ) Lor . - . - YES D NO D
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ex..inorsbaot { 2lc. (CITY, TOWN, CR TOWNSHIP) .- ({COUNTY) - [STATE)
b4 a%lﬁ;CDIEDE bhome, farm, factory, sirest, office bldg..eve)
g 219. TIME (Montk) {(Day} (Year) « (Hour} 2te. INJURY OCCURRED 1} 214. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE - .
b]‘ INJURY m. | woRrk AT WORK : i
2 |l 2. T hereby certify that I att ed the deceased from ﬁa&.ﬂ%.,w , lo Aﬁ:&d 1947, that I last sow the deceased
3 y 7
= alive on ond that death octurred at | m., from the causes and on the date slated above.
ﬁ Za. SIGNA / M (Degree or tit.le) 23b. ADDRESS ‘;c DATE SIGNED
E tghﬂ—-\ é: '
|} TIONB@(?\}-ALCREMA. 24b. DATE 24z. NAME OF CEME.'fER‘!' OR CR ATORY 244, LOCATION o, or county) {Stats)
(Bpmalty)
B | _Butial ® 4 2/28/50 Woodlawn Ceni.. Poplar Bluff, Ma.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2@ |2 FUNERAL DIRECTOR' S SiGNATURE 7 nbowESs
\Pran . 6/ don| 2o Xtk /© | FRANK-CO oplar Bluff
rr

(Licented Embalmet’s Staterert on Reverse Side)




i
BUTLER 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 .____

................... , Student Embalaer No.

working under my persona! supervision.

Student ...cierenraensnosasesuncssreniasias
Student Enbalnar

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 nbove.



