o300 ]:]LF_[] APR 20 1958- ST' NDARD CERTIFGATE OF DEAT .
o200, DARD CERTIFICATE OF DEATH s i o DY
BIRTH NO. . REG. DIST..NO. _{zﬂLnlmv REG. DIST. uo.ﬁz. chu:rar:h'n /6/
1. PLACE OF DEATH ik 2. USUAL RESIDENCE (Whare 4 d lived. U institution: residence befars
{ a. COUNTY Butler = STATE missourt . >OUWNTGLpiep e
b. Ccl)'ll;t {11 cutside corpurste Limits, writs RURAL snd give §‘rALYENGTH OF c. Cg’g (If outslde corporate limits, write RURAL and give townahip)
townghip) ( 3 .z s
o Poplar Bluff ° Li?" TOWN Popler Bluff, Mo. G /2.2
d. FULL NAME OF (If not in bospital or Institution, give strect nddroms or | d. STREET, (If rural. give loeatSon} P 0
HOSPITAL OR RESS n
INSTITUTION. LDoctors }*ospital APD 8268 Park ave.
3. 3‘5‘?:“&5 étér-;: :.‘ (Firsty b. (Middie) c. (Last) 4. DATE (Moatt) (Dsy) (Year)
(Typeor Primey PPNk Bonapart Charlton DEATH 4 1 50
§. SEX 6. COLOR OR RACE | 7. M;'AD%RIED. lgsvggcmnmm. 8, DATE OF BIRTH 5. AGE E Ga rean £ oo | T U | & GO & e
" . ED (Bpecity) : ontka Howrs | Min
Male () | White Bﬂarﬁeg 70 March 4, 18'75] l 27 l
10a. USUAL OCCUPATION (Givekind of woek- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bute or forslcn sountry) 12_CITIZEN OF WHAT
dmdnﬂn:mmdwuﬂulﬂqmﬂm 3 DUSTRY n Cou, Y?
& Nerchahd Bome- : Iron “g., Missoiri Us
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ " | 14. NAME OF HUSBAND OR WIFE
Locign CHARLT oA 1l Mpry HpRd | Hattie Uharlton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.ﬂﬁunknnwn) (I yes, give war or dates of sarvice) ' NO. . . .
: none Hattle “harlton, Poplar Bluft No.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecanseper | I DISEASE OR CONDITION N . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

This does vt ween | PNTECEDENT CAUSES M@

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
ox beart failtre, exthenia, | ~rise fo the above cauae (a) stating -
ee. It means the dis- the uaderlying cause lost.

ease, fnftiry, or complica- BUE TO. (¢}

tion which coused death. | 11. OQTHER SIGNIFICANT CONDITIONS ¥
Conditions contriduting to the death but not . - x
related to the dlscase or condition cousing death,
= ¥ L A S—

line for (8), (b), and (c)

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L ves (1 wo ]
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s g Inarsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, streat, offics bldg..sue.) :
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?Y
WHILEAT[ ] NOTWHILE
INJURY = | "WoRK AT WORK

2. I hereby certify that I attended the deceased from _’fz%za‘_ 1927, to _,L%ear:w@tm I last saio the deceased
alive on ,,Lm 19_b3 and thal death o ed al m., from the €auses and on the dale staled above.

2. SIGNSTURES (Degree or tiile) | 23b.“ADDRESS Zic. DATE SIGNED
M 2 ,(§ Poplsr BIuff, Mo. =~ | 5Zgy4D
BURI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) 7 (Stale)

WRITEK .PLAI'N'LY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD B\R

Bartel Ty l4/a/50 Woodlewn Cemetery Poplzar Bluff, MO'__
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE L% | B FUMERAL DIRECTORS 81GNATURE - APDRESS- £ Mo .

W/J-/y}’f’ Serms K- % v : p |Greer Croy & Fltch Poplar
4 ~ (licensed Embelmer's S et on Reverse Side)




APR 17 1990

(\
BUTLER - Eo_+77 X
OUNTY HE §
POPL ALTH CENTER

AR BLUFF, MISSOURI

STATEMENT BY LICENSED EMBAILMER

_I hereby certify that the body whose na'me is recorded on the reverse side of this certificate was embalmed by me, or by —— o cciieeeeee

Student Embalaer No.

Sigmed 2500 Q- (Bmand,

STgnad. e eeencnninssrsssasansanncscnanttssnnnss ' ' Llcenamz-:mbalmer No %//

P. O. Addres{ffé_._%*%ﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision. '

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




