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NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

0

WRITE PLAI

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILET MAY 18 1950 STANDARD CERTIFICATE OF DEATH

15994

State Fllc No:

1. PLACE OF DEATH
e COUNTY Butler

REG. DiST. NO. __/zé-g PRIMARY REG. DISY. WO. o202 7 Registrar's No..o S8

2. USUAL RESIDENCE (Whers decessed lived.” I ifstitntion: residencs before
. STATE Mo by, COUNTY.But le r adiision),

¢, LENGTH OF

b. C]TY {If outalds cotpurate Umits, write RURAL gnd ive
STAY (in this niace)

own Poplar Bluff tommetle?

c. CITY {If outside corporate limits, writs RURAL sad give towmahip)

town Poplar Bluff 0l // )

d. FULL NAME or-‘ {If not in hoepltal or Institution, give streat sddrem or loeation) d. STREET O rural, ghve loéaticn)
HOSPITA! ADDRESS .
INSHTUTION Lucy Lee KHosp. 938 Popular St. Typ
3 6":-:%”&5 oF a. (First) b. (Mlddle) ¢ (Last) . ) 4 Dg}E (Month) (Dey) (Year)
(Typeor Print) VIQLA MACKE BAUMGARDNER oeati May 7,1950
5 SEx ’ | 6. COLOR OR RACE | 7. #&RIED. E%RC%REIEEQ 8. DATE OF BIRTH Q.I-AfE tn ren O CNDER § YEAR | O NOER M Ha.
0y s . (Bpe Hours | Min.
Fem. ' | White - | Widowe Feb.8,1880 riomill Pl el
10a. USUAL OCCUPATION (G - Ob. K R |N- .
2. USUAL OCCUPATION u:(:h':.k:n&iof ofl; 10b. KIND OF BUS]NESSD(IJJSTL v 11, BIRTHPLACE (Stats or foreign country) 0 i% cgll.m_lz_ﬁlwr-‘wuxr
e Cape County, Mo.
13a.  FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louisg Macke ~_|Mary Caroline Freeze | John F.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown)

No,

16. SOCIAL SECURITY
(If yem, xive war or dates of sorvice) . NO.

s. G.L.Saracini...Poplar Bluff,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL SETWEEN

DNSZAN DEATH

[ e

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the gbore eauafe fa) wﬁ

*Thir does nol mean
the mode of dying, such
as heart fuflure, esthenia,

4

de. It meons the dig. | the underlying cause last. ﬁi —-z . -
case, injury, or complico- . DUE TO (¢) M/ w _ - ‘“M !
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS -~
. Cunditions contributing ts the death but 7ot 573 ) >(
. related to the diseare or condition causing death.
19a. DATE OF OP_FE)AN- 15b; MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSYT
1. . ves L] wo
2la. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE. bome, farm, fuctory, streat, 6B oe bldg., ete.) :
.. HOMICIDE .
21d. TIME tuomh) LDlﬂ (Year) (Hour) 2ia, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L ~ ’ WHILE AT} NOT WHILE]
INJURY WORK AT WORK
27 hereby cert that I attended deceased from 5-2 19 5 0 lo J- 7 , 19.&, that I last saw the deceased

_.alive on - , and that death occurred

m., from the causes and on the date staled above. -

T s G, 0 g |

3b, W& ‘ﬂo }DA%‘E SI.%ED

%&égg‘l SJ.ALCREMA; 24b, DATE ] 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clte; town,oxeounty) (State
rial U | 5/9/50 Catholic Cem,. Poplar Bluff, MO,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 49.8 25. FUNERAL DIRECTOR'S S1GMATURE - ADDRESS
P 0 y950 | Lo SN ©FRANK-COTRELL,.,., POplar Bluff,Mo.

4
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oo Reverse Side)




. RECEIVED

axy 15 8%
ﬁf;TLER'co. HEALTH CENTER .

FILE No. 5 50277

e
..

STATEMENT BY LICENSED EMBALMER

[ 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 personal supervision.

Student sisciesscrasscesovananrrsansnsrenan

Student Embalmer

the above constitutes grounds for revocntion of license.)
If this body is not embalmed, fact should be so stated. above.




