THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
. oas - FLEB JUL 5 1950 STANDARD CERTIFICATE OF DEATH stete Fite No. LB DG
-
LD )
" BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. NO.”_‘QQQ_ Registrar's No......;) j( -
1. PLACE OF DEATH . : Z USUAL RESIDENCE (Where decoased Lived. M Laatiwtion: residames befors
a. COUNTY a. STATE | : b. COUNTY wdinimion).
O Missourl Butler
‘ b. %TRY (If outcide corpurate limits, write RURAL nnd ‘:‘i:;-mp} §T AL\F':..GE:. .,EFo ¢ CITY (I omuide eorporlta limits, write RURAL scJ give townsbip) / 7/ j
A o __St,Louls _TOWN . - Poplar Bluff 4/ 7,
}g d. F'lil!._l‘; :J'F‘ME OF (If pot in hoapital or institution, give streat add or location) dASDT'géEE% (It rural, give losation} ’
o stiTution Mardan Hospital
) 36%%%%5%{3 a. {First) b. (Middle) c. (Last) 4. 03}-5 (Montk) (Dsy)  (Year)
E (Twpeor Print)  Emather . Daughhetee _OEATH  June 23, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, U 8. DATE OF BIRTH ~T9. AGE (In years| ¥ UNDER 1 YEAR | IF nDRR 1 WS,
. O DOWED, DIVQRCED (Epecify) last birthday} Mom.hl Days | Houra | Min.
g | Male White ever Mapried | March 11,1927 | 23 |
v = ||'10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or farsien country) (7 | 12, CITIZEN OF WHAT
.. M done diring niost of working lite, even if retired) DUSTRY 'COUNTRY?
B Attendant Seryice Station Poplar Bluff,Mo, UaS,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r:: Jop_Daughhetes Lola Wran None
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yve. Do, or unknown) | (1f yow, xive war or dates of service) NO. | aa CE )
.2 No - _Faa_taz_(}la_rm,zﬁéa_&msj:h_st.__
%1 |l 15. CAUSE OF DEATH P ~  MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecouseper | ). DISEASE OR CONDITION /? =~ AND DEATH
2 |F 1ine tor (&), (b, and (o) | DVRECTLY LEADING TO DEATH" () 2N T o8 '
~ v This does mot mean | ANTECEDENT CAUSES ? e m
3 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) ONSoed.
= as heart faflure, asthenin, | Tis¢ o the abore cause (a) Hating e . i d o . .
- &7 [ et 1 means the gis. | the underlying cause doyt. - - LTt E . SRR SN
o ease, injury, or complica- DUE TO (¢} _
pa tion which coused death, | 1[. OTHER SIGNIFICANT CONDITIONS  .-" " " " AR r.
= Conditions contributing to the death but 2ot
El related to the disease or condition cauzing deafh.
) {;': 19a. DATE OF OPERA- , 1507 MAJOR FINDINGS OF OPERATION -~ : . Lole et o, - | 200 AUTOPSYY
z .
= ‘é ,23 .ﬁv . ] F‘A,% hﬂg,., 'I'ESD NOE
- 7| 21a. ACCIDENT T (Bpecity) "215. PLACE OF INJUY te.q.. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U' SUICIDE, homa, farm, factory, street, office bldy.,e18.) '
_7: HOMICIDE :
g 219. Tth (Month) (Day) (Year] (Houwd | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ; ';;Lé" -‘él
WHILEAT[ ] NOT WHILE
J.. INJURY . , m. WORK AT WORK . L. &.9
. ;1 22. I hereby certify that I atlended the decegsed from _ﬁdj'_lé_ 1954 o _MJ_ 1550, that I last saw the decensed
= alive on _Jasmnde A3, 19.):9_, and that death occurr §_-O_QDm from the causes and on the dale stated above.
o g [[ZssIGNA H.J ON (Degm or title) | 23b. ADDR 23c. DATE SIGNED
TR % / 6 ﬂag.. §-M-54
t %4'1‘1) BUERMI(‘)\J‘.ALCREM | 24b. DATE 24c, MAME OF CEMETERY OR CREMATORY 24d. LOCATION iy, lcwn‘or county) (State),
¢ . *
S omoval #| 6-24-50 Cochran 'Poplar Biuff,NMo,’
DATE REC'D BY LOCAL RAR'S SIGNAT] —~ 7. FUNERAL DIRECTOR'S $1GMATURE ’ anon:ss
G.
ey | 0o AP fmae—Cor, hivert H.Eoppe,4700 Washington Blvd.

Ve (licersed Embalmer's Statement on Reverse Side}




rd

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 Embaimer No.

working under my personal supervision.

Student c..ivassneasccascarisinans tastevaas
Student Enbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING ‘Failure to comply with
the above constltute_u grounds for revocation of license.) .

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

1 .




