THE DIVIMON OF REALTHR OF MISS50URI R

S, No.300 f
o | FUEDJAN 18 1g5)  STANDARD CERTIFICATE OF DEATH Stote Fite Moo DI, ..
4 ;,.nv-m NO. REG. DIST. NO. &J PRIMARY REG. DIST. NO. xj_OQ_Z Registrar's No.,.......! / ../.-..... ...... .
{aq/ 1. PLACE OF DEATH 2. USUAL RESIDENCE  (Whare dum.ud lived. It indsitution: ,residenoe before
f’ d .a. COUNTY Butler 2. STATE Mo, b. COUNTY Butler ad.olsmlon?,
b. CCI,'IF;Y (1 outside corpurats Umits, writa RURAL snd cive & A“?ENETI;{. OF, ¢. CITY (If outaids corparate limita, write BURAL asd ¢ive towaship) ©
- - -~ . 14 3 {lp thi -} .
TOWN Dmmmmix. .Poplar BIUY . Town  Poplar ;Bluff 7, / Z &Z
d. FULL NAME OF (If not in hoapital ot institution, give strect addrems or location} d. STREET (If rursl, give ooation)
HOSPITAL OR ADDRESS
iNstTuTion Doctor's 226 Grand.
3 gEl“CNéES %T: a. (First) b. (Middle) ¢. (Last) .- ]a DSF (Month) (Dap)  (Yea)
(TypeorPriney  TLULA M CRAIN DEATH  Jan.4,1951
5. SEX l 6. COLOR OR RACE | 7. wARRIED. EIE\\'rloER MAR(EEE,) 8. DATE OF BIRTH 9. AGE (In r-)ln ;:.:‘: ng ; DMOER 34 ex,
Fem. vhite Widowed 52| Apr.4.1892 ‘ 3 l |
0a. USUAL UPATION L wor 10 ES5 OR IN- . Bl 0.
1 e U 2?5«-" u?u ntfil:::nlfd 1; db. KIND OF BUSIN DR N 11. BIRTHPLACE (Btate or forsign oountry) 0 12 C_:&E“T%?FWT
Shoe Worker Shoe Factory Poplar Bluff Mo,
“Iﬂa._ramzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Wm. Ramsey , Eliz Bri John
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' » SIGNATURE OR NAME ADDRESS
Yo, N . of unknown) I (If yeu, g3ve war or dates of servics) NO.
90 05 2985 | Norman Crain,..Poplar Bluff, Mo.

18. CAUSE OF DEATH ME| CERTJIFICATION ’ INTERVAL BETWEEN
_Enter only opscemsoper | . DISEASE OR CONDITION @ !é' Z ONSET AND DEATH »

L it
¥ Iine for (s), (b, s (o | PYRECTLY LEADING TO DEATH®(q) _ B0 i
L
- “This does net mean | ANTECEDENT CAUSES Jé ; z !g
< the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b) "—"'""L""'"v
g as heart faflure, asthenio, | rize to the above couse (a) staling - - .
L de. It meama the diy. | ¢ underiing couse last. Q A 2 "[ge
can, infury, or eomplica- DUE TO.() ___ I h-—--.»—:—; e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contrituting {0 the death but not &Py
related (o the disease or condition eousing death. . . : -
t9a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TiON . B/
. vis [] wo
21a. ACCIDENT (Bpecify), . 21b. PLACE OF INJURY ts.g.. tnorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE N bitm, farm. Iastory. strest, offles bids . ete.) . ) ' ’
HOMICIDE _
21d. TIME (Moath} (Day) (Year (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID IN.IURY OCLURT
WHILEAT UT'H!L!
INJURY WORK

2 T hereby fesify that 1 uended eceased Jrom 194_’ m_\f[ that I last saw the deceased
alive on . , and that dc occurred 09 . fr the causes and on the date stated above.
BNa2724! NN P 24 220 155500
¥ ‘ ﬂ / - 7 ﬂ '
REMOVAL

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

TIONBURIAL CREMA; 24b, DATE I 24c. NAME OF CEMETERY OR CR ORY | 24d. LOCATION 401
. Buriat £ 17/51 Woodlawn Poplar Bluff MO.
L DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘#2? 25. FUNERAL DIRECTOR'S SIGNATURE . ABDRESS
A s FRANK-COTRELL....POPLAR BLUFF,MO.
{Licensed Embalmar's Statement on Reverse Side) ,




RECEIVED

A
BUTLER C0. HEARF cENTER
FILE No. /5[~ /&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my pertona! supervision. vdent Embalmer ¥o.eesssenssneses sesesens
~

S W%Wﬁ’/%é« ....... _

Student Embalmer Licensed Embalmer NQHW_

- %
Not:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
thcnboummundsfmmcnofﬁm)

If this bady is not embalmed, fact should be 20 stated sbove.

arerrrrireeas




