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"BIRTH NO.

IHE

(R

FLED MAR 9 750

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._a,éanmv REG. DIST. no.__-g_—/_:%j_;_ Kegistrar's No

4030

Sia-‘r File Nouoniioicsnsnas

1. PLACE OF DEATH
. COUNTY
* Butler

2. USUAL RESIDENCE (Whers decoased lived, If institution: residence before
a. STATE Missouri b. COUNTY Butler admimlon),

¢. LENGTH OF

b. CITY (1f cutside corpurnte limits, writs RURAL and give
OR STAY (ln this place)

woahip)
m“‘Rural.. Cane Creek

c. C!TY {1 outelde corporate ilmits, writs RURAL and gye wirnahl.g(j

TOWN Rural....Cane Creek 2

FULL NAME OF (It not in hosplral of inatitqtion, give sirset , address o7 location)

d, STREET rural, gve loestion)

HOS
Wwstimonon 15 Miles N.W. of PoplarBlufF™ 15 Mi.N.W. of Poplar Bluff
3. NAME OF B (First) b. (Middle} ¢. (Last) DATE Month D
DECEASED - ey} (Year)
(Typewr Pvim)  CHARLEY J. ANDERSON | o 71750
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (o years| o tn0iR 1 TEAR | F Uaom 3 wRs,
I's WiDOWED, DIVORCED sifipeciiy) I last birthday) Momh , D-g Hours ¢ Min.
0, - ed 2= | _L/3/1871, 75 l
10a. USUAL OCCUPATION e kind of wor! 0b. F BUSINESS OR IN- 1] E or fo o
:ondurin(muuofworklun(::ﬁif:ﬂml; 195. KIND OF B DUSTRY PLACE (@tate or tarslgs souoter) ‘Z'CgllJTl‘ll'ﬁ’:’?FWHAT
Laborer Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, WAME OF HUSBAND OR WIFE
Unknown | Unknown | [ Unknown
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(Yea. no.orunknown) | (If yes, klve war or dates of service}

Unkno Neighbors.....Butler Co., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y lg‘rsnm BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION # NSET AND DEATH
Iine for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) .
*This does not mean ANTECEDENT CAUSES /;7 -~ .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) - ;0‘4—_2&&_
a8 heart fallure, asthenia, | 7ise to the above cause (o) Hating . - - . -
de. It means the dis- the underlying couse lost.
ease, injury, or complica- DUE TO (c) .
tion which caused death. | 1}. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t
related Lo the disease or condition ccusing dealh, K‘? \a ;(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ e L . ves [J wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boraw, farm, tactory, strest, offios bldg., ste) )
HOMICIDE .
21d. TIME _ (Month) (Day) ('_Y-r) (Hour) 2le.-INJURY OCCURRED 211, HOW DID INJURY OCCUR?
; '] WHILE AT HOT WHILE| -
TRJURY =. | “work AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, to , 10 , that I last saw the deceased

2. I hereby carhfy tha! I attended the deceased from
aliveon . > I

9____, and that degth occurred at LA.n_ m., from, the causes and an thc date stated above.

. WRITE PLAI

e O

DATE SIGNED

3/

g

{Licensed s

A %NBH&‘I&}.. REMA- | 245, DATE | 24c. NAME OF CEMETERY OR C
Butialtd | 374750 Cane Creek Butler' Co., Mo. -
DATE REC'b!_BY'[.’%cé.:L;L REGISTRAR'S SIGNATURE 4JLY |25 FUMERAL DIRECTOR™S 31GNATURE ADDRESS
Par b [95p 4Zb>n/-7@€46145;¢omm/0 FRANK- COTR&LL.....Poplar Bluff ,Mo.

Smumm on Rm Side) .




WAk € 1850
o/ A

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 Embalmer No,

working under my personal supervision.

Student ...iessarens T veeaanas Slgned/y*-w ?M
Studcnt Embalmer

Lacenaed Embaimer Noéf_

P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING. (Failure to ‘cémply with
the above constitutes grounds fer revocation of license.) o :

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

-----



