THE DIVISION OF HEALTH OF MISSOURI

5. No,300 : - (9
-0 | FILED JUL 17 1950 ° STANDARD CERTIFICATE OF DEATH S i N2~89’7
. N . :a (
”9 ' BIRTH NO. _. REG. DIST. NG, _& PRIMARY REG. DIST. NO. .-i‘aez. RegurmnNa.é? .
.‘y 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed {ived. 1f instisation: residence before
\ 2. CONTY Byt ler * STATE Mo, . > Bugler MU
! b. CiTY (I cutside corpurats Limits, wtite RURAL and give csr AL;:NGTH DEF c. Cg;( (1f outalde sorporate limits, write RURAL asd give township) -
b {in thi )
owy Poplar Bluff o "t rown  Poplar Bluff &/ f»’ ﬁ
d. FULL NAME OF (If not in boapital or institution, give strest sddress or locstion) d. STREET (If rursl, give location)
HOSPITAL CR P ADDRESS
INSTITUTION 533 Henry S . 533 Henry St.
3. gE%hEES%'B 8. (First) T, b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year
(Type or Print) PAUL EVERTT REXFQRD DERTH June 30,1950
8. SEX 6 6, COLOR OR RACE | 7. MAR%‘I'EB. II%IE\\;'ESCESRRIED. B. DATE OF BIRTH 9. AGEI:::J-;:- IF UNDER | YEAR | IF UWDER 22 pis.
. e (Bpecity) ¥ Ho Mia.
Male White Warrie ] Oct.7,1880 ‘ "8G g 3|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn conutry) 12, CITIZEN OF WHAT
done during moat of working life, aven if ratired) DUSTRY ) / COUNTRY?
: r .oo----.ooKenbuckY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Unfnown UnKnow
IS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
Yes,no, or unknown} | (If yes, give war or datee of service) NO.
No. . laude

18. CAUSE OF DEATH I.DISEASE OR CONDITL j‘l CERTIFI
E 1. NDITION
- foter only onecRUpEr | Ly by LEABING TO DEATH®(y) & -E “‘ o

line for {a}, {b), and (c}

*This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenig, | Tive Lo the above cause (o) stating - v- »
ete. It means the dis. | the underlying cauae losi.
ease, fnfury, or complico- i DUE T°,,
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but z10f

related to the diseate or condition causing de

19a. DATE OF OP%RoAﬁ 18b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L R
21a. ACCIDENT {Bpedify) . 21b. PLACE OF INJURY (o.e..dn orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE M home, farm, faotory, screet, offios bldg., 4%8.) E - R
HOMICIDE - .
|l 212. TIME {Month) (Day) (Year) (Homs}® | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF ’ WHILEAT =] NOT WHILE = - .
INJURY — =, WORK AT W Y .
2, I_ hereby ceryy thai I glfended the deceased fro . IBﬁ to 4 19&.52, that I last saw the deceased
alive op’ 4 IQ.Q_é, and tha! deabhfoccusfed ald m., ffom the couses and on the date stated above,
22, SI5YA ) £} (Degreeortitle) | 23 y Zic. DATE SIGNED
ﬁ?wm 0 A % FUe | T=/- 5B
242, BURIAL, CREMA. | 24b, DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOGATI cr{y. town, or county) " (Btate)
TION, REMOVAL (Spedity}
Burial /1 | .Iuly 3,195 Woodlawn Cem. Poplar Bluff Mo. _
N DATE REC'D BY %L REGISTRAR'S SIGNATURE 9_!;‘3 75, FURERAL DIRECTOR'S $1GNATURE ADDRESS
= g tprene . S FRANK-COTRELL....Poplar Bluff ,Mo.

(Ticensed Embalmer’s Statement on Reverse Side)

i



(R
pimer W HEALAROCENT
FILE No. 7 5o 2o oo )

(]

“

STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body inl;ose ﬁame is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Mo,

 working under my persona! supervision,

T %ﬁw%@mf

Student Embaloer -
) T Llcensed Embalmer No..z :2 S é 7

P. OAddress mﬁw W/%

Note:. ‘The sbove MUST BE SIGNED BY THE- LICBNSED EMBALMER in his OWN HAND TING. (Fnilurﬂ to comply with
the above constitutes grounds for revocanon of License,)

chubod!'ungtembalmed,factahnuldbeumdabove.




