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WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .12129 |

RLED AP R 20 1950 STANDARD CERTIFICATE OF DEATH 10t File Novmiommonenemrie
L a1xTH wo. I L o I 4@‘? REG. DIST. NO, _%ermv REG. DIST. m;éo_d_ R,,,-,,;,,,-,Ng,_r___ﬁ_é_:__.;}’_h_ _____
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decensed lived.~ If losdiation: residence befors
a. COUNTY a. STATE b. COUNTY - ~ra'f, adiaislon),
Butler county ‘Missourt T Dunklin
b. CITY (It outcide corporate limits, write RURAL and .m ¢. LENGTH OF ¢. CITY (1 oarelde sorsewmte Binity, write RURAL and give township)
OR STAY jin this place) OR .
TOWN  pPoplarBluff, Lls%ourl 4 days TOWN . 4, n /) 36 /
d. FULL NAME OF heapltel or I ; ad Iooution)
HOSPITAL O {If not in or o, give streat or d Agnr[?% {1¥ rural, ghvn looation) /
INSTITOTION: Poplar BLuff Hospitel 204 East Qzark /
3. DNE.?:ME OEFE) 8. (First) (Mldd.le) ¢, {Last) DA}-E {(Month) (Day) (Year)
( Type or Pring) THONDA MAURINE STEWART DEATH  Apr 3rd 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # noex 1 TEAR | @ GoER 2 Ko
. WIDOWED, DIVORCED (Specity) N laat birthday) Mogh Dg- Houts | Min.
female | white never merried /) | 30 July 1949 | |
10a. USUAL OCCUPATION (Cibva kind ot work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn
dopa during most of working lﬂ-.w‘nﬂuﬂ::lf N ] DUSTRY ’ {State or I sountry) . d 12, CFI'IERP’"OFWHAT
child ¢child Sikeston Misaouri
‘Iaa._ﬂm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stancil 3Jtewart Maurine Nichols none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL s:-:cumw 17. INFoaMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unknows) | (It Fou. give war or dates of servies) -r?
) — none Stancil Stewart Mulden, ILiissouri
18. CAUSE OF DEATH : ICAL CERTIF}CATION INTERVAL B
1. DISEASE OR CONDITION DEATH
- Enter only enecaussper | o bperyt PEABING TO DEATH*(4) S ‘ Cl 1-“34 WQMAA & oo,

Itne for (a), (b), and (c)

*This dpes not meqn | ANTECEDENT CAUSES

the mede of dying, such

Morbid conditions, if any, giring DUE TO (b)
rize to the abose canse (a) ttn.!ing .

ad heart failure, )
eart fallire, asthenta the underlying couae last,

ete. It ‘means the dis-

ease, infury, or complica- DUE TO {&)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but wot
related Lo the disease or condition cousing death,

tion which caused denth,

73X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -QPERATION ro- 20. AUTOPSYT
TION )
e ves 3 wo O
21a. ACCIDENT {(Bpecitly) 21b. PLACEOF INJURY (o.g..inorabout | 2tc, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, tarm, fastoty, straat, office bids., gta,} . ’ -
HOMICIDE
21d. TIME (Moath) {(Duy) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE i 3
INJURY WORK AT WORK .
2. T hereby cert that 1 attended the deceased from JAas: T/ 19..__ %i, 1854, that I last saw the deceased
alige on , 195 o, and that death occurred at L2 ¥m. , Jront the causes and on the dale stated above.

zﬁlbuyélééamwbﬁrwu

23b. ADDRESS
Poplar Bluff,

23¢, DATE SIGNED
Missourl - 1wwo-Le

TION, OVAL mudfr
uriai
DATE REC'D BY LOCAL

[24a. BURIAL, CREMA- | 24b, DATE |

L -

24c. NAME OF CEMETEﬁY OR CREMATORY

%_Aml_liﬁﬁ_}aanw :
REGISTRAR'S SIGNATURE 4_2_8

24d. LOCATION (Olty; town, or county) - v(Btate) -
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HEALTH CENTER
» MTSE0URT

BUTLER ¢
POPLAR BLUF

STATEMENT BY LICENSED EMBALMER

. I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-
—-———-—""—'—‘—.—._-_-_ - -

. . Student—Enbetlmer-—lo.
working under my persona! supervision.

| T e K
SEUONT wuvursssrcssennsssssanansaosnssanss Slgned....%[ L ) S

Student Embalmer

Licensed Embalmer No.

P. O. Addre:smy /&

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

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




