THE DIVISION OF HEALTH OF MISSOURI

7660

e l FILED APR 12 1951  STANDARD CERTIFICATE OF DEATH  SHate File Notomomeomeseenmen
|1L ! BIRTH NO. REG. DIST. NO. é.z PRIMARY REG. DIST. WO, M ‘Repmm':»g..../'—iz_.........
‘ 7, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whe 3 d lived.” If ingtt 3 before
a. COUNTY Butler a. STATE Missouri : b. CDUNTYButleI‘ : adml-iml
’ b. CITY (If outelds sorpurste limits, write RURAL snd give ] ¢. I?E::EE‘..EF) €. CITY mudd-mwmnmu.mnmmmm A
TOWN Poplar Bluff ° years ToWn Poplaf BlAff - a7/ 2 ;.s./
d. FULL NAME%F {If wos Lo hospital or § don, give streat addrems ot L dASél'gREgs (H rursl, give looation)
WSTITUTION 720 Abbott 720 Abbott
3. NAME OF 5. (Firmt) b, (Middle) 2. (Last) 4. DATE ) (Day) (Year)
?nEf.E‘w‘sm“; MARY ALICE WILSON o 5/28/1050 O™
/ | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ~|'8. DATE OF BIRTH s. ':\'C.GE (o e v s o | ¥
Female White owed 2~ | 10/15/1885 B 5™ “"|
10a. USUAL OCCUPATION (Ol Xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bsate or foreian soantire? 12_CITIZEN OF WHAT
Housewite —m'==2| " Home toddard Co., Illineis / NTRY?

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wla.. FATHER'S NAME
Elizabeth Kimbre] .
16. SOCIAL s:cungg 1. INFORMANT' S SIGNATURE OR NAME

a glone 3

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yms. 0o, orunknown) | (I yes, xive war or dates of service)

ADDRESS

lne for (a}, (b), and (¢}

*This does not mean
The mode of dying, such

No rs, Thelma Chatman Poplar Biuff, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION G;”. E ::m lmﬁl&m
I. DISEASE OR CONDITION ONSET
e enecanmper | 'DIRECTL Y LEADING TO DEATH® q) Corecooo. ‘

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE

W\W W"

o heart faflure, asthenia, | Tise Lo the obove cause (o) stating

ete. It means the dig- the underlying cauae lngt.

case, Infury, or complica- DUE TO (¢}
tion which cavsed death. ) 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

3 St

ont Reverse Side)

Comditions contribuling to the death but not
related to the dlseasre or condilion causing death.
19a. DATE OF OP'IE'I%APE i3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
(X | w0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIFM {COUNTY) ,(STATE)
SUICIDE home, tarm, lastory, street, ofios hldx._ sss) .
HOMICIDE
214. TIME iMonth) (Day) {(Year} (Hoar) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
IR.IOJRY WHILE AT NOT WHILE
m. WORK - AT WORK
2 1 hewehy.eqrify Dhat T atlended the deceased from . /= 2 8, 198010 D2~ 1 J 1551, :w:m».-n.w
- alive. , 105/, mmmmaiﬁfmn g-omtbommaadmlhdmmeddm.
2 " - (Diegres or title) | 23b. ADDRESS: - &. mm
e L —?- -.2. | Poplar Blulf Missouri AL
I BUR—'AL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. m‘ﬂOﬂ (Oity; town, o county) - -(Btuie) -
hp:ilraen 5/31/1951 Woodazawn Cemetery |Poplar Bluff, Missouri
DATE REC'D BY Loc»g. REGISTRAR'S SIGNATURE 4&? 25. FUNIRAL DIRECTOR'S SIGNATURE ADDRLSES
W//J&;/ LS P - s Greer Croy & Fitch Poplar Bluff, Mo.




RECEIVED

e gﬁu CENTER
BUTLER CO. 12
FILE No.__} - 74 }[

!.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln}ed by me, or by

'
............................ N Student Embalimer No.

working under my personal supervision.

StUENt sevsnenennerracnanstotssaiasansases Simeim_ﬂ._j 2
Student Embalmer

Licenzed Embalmer No.... 5859

P. O. AddressPoplaf Bluff, Missour

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

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




