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ERMANENT RECORD % zi

Da He52

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

BIRTH NO.

FILED MAR 9 350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. AT _ PRIMARY REG. DIST. WO. _STOOZ Registrar's Nl O,

AU

State File No. o commmemiimmimnminie

1. PLACE OF DEATH
a8 COUNTY  Bytler

2. USUAL RESIDENCE (Where deceased livad. If institution: reskdionce before
u. STATE Mi Ssouri b. COUNTY Butler adinisslon).

b. CITY (M outalds curpurate timits, writs RURAL and give c.

LENGTH OF

¢, CITY (If outakle corporate limity, write RURAL and give township) Ps / ‘2/'3

OR 1| STAY
16w Poplar Bluff rsn PRV eskeell vown  Poplar Bluff )
d. FULL NAME OF (1 Dot in hospital or institution, giva sizect address or location) d- STREET (If raral. gve loeation) (.t
HOSPITAL ADDRESS .
INSTTUTION Do o u 102 South C. St,
3 NAME OF a. (First) b. (Mlddie) c. (Last) i Dg}'E (Month) (Dsy)  (Yomr)
( Tepe or Print) FLORENCE THOMPSON peati  Feb,27,1950
5. SEX 6. COLOR OR RACE ) 7. #IARRIED NEVER MARRI 8. DATE OF BIRTH 8. hA'EsE (o yeum| 7 woen VAR | O unoeR u s,
Fem | | White SHTRWER “0- Tan. 28, 1871, o ] B | B

At home

10a. USUAL OCCUPATION (Ghve kiad of work
dons during most of working 1He, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

I1. BIRTHPLACE (State or forelgn country)

Bloomfield, Mo./r

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

J. Snider

13b. MOTHER' S MAIDEN
Mary Brvant

NAME

14. NAME OF HUSBAND OR WIFE
on

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

I7. INFORMANT®S SIGNATURE OR NAME ADDRESS

Mne for (a), (b), and ()

*Thir does not mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dia-
case, injury, or complica-
Hon which cavaed death,

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise {0 the above eaua{ {a) stating

the underlying cause last.

DUE TO (c)-

INTERVAL BETWEEN
ONSET AND DEATH .

(Yes, 8o, of unknown} | {If yes. xive war or dates of service) NO.

No, ¢ Luther Snlder....Poplar Bluff ,Mo.
18. CAUSE OF DEATH
. Enter only cnecaussper | |. DISEASE OR CONDITION

11. OTHER SIGNRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

73|

i8a. DATE-OF QPERA- | 196, MAJOR FINDINGS OF OPERATION  *° 20, AUTOPSY?
TION -
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY to.g. inarabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE),
SUICIDE homa, farm, fagtory, street, offics bldx., wte.) *

. HOMICIDE .

21d. TIME . “(Month) (Dey) (Year) (Houn | 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
’ ) * WHILEAT NO‘I’\I‘HILE .
INJURY WORK ATwork P

alive-on

22, I hereby ceruf thay

tended the deceased fmm 19,

-
, lo ___'{ld:_‘EZ_ 19_..{_ that I last saw the deceased

death occurred af __,C?R Jrom the causep-und on the dale stated above.

and th
tle

e /8

Ty 13273

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

423

(Licented Embalmet’s Statemnent on Rneru Sld!)

%_n} BgEF!IOAJ. CREMA- 24b. DATE 24c. I\A\IE OF CEMETERY\Uﬁ CR?ATOEY 24d. LOCAT, l'(y. wwn.orwunt)') {State)
Buriatr“y/ | 3/1/50 City Cem. Pop Bluff, Mo.

25. FUNERAL DIRECTOR™S S| GNATURE ‘ADORESS

FRANK- COTRMLL....Poplar Bluff ,Mo.

. -




MAR & 1950
B faf FoO_ 120
BUTLER CUU#IY Hoac.d ENTER
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, of by,

Student Eabalmer No.

working under my persona! supervision.

Student c.nseencacns Cieemutictnnechrasnanan Signed 'A%W Q‘Zj
Student Embalmer

= .Licenzed Embalmer_Nok.

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.)

I this body is not embalmed, fact should be 30 stated above.

= 3 oa &




