THE DIVISION OF HEALTH OF MISSOUR!

No. 300
e FILED APR 283 1951 STANDARD CERTIFICATE OF DEATH O & iyt L
4, BIRTH NO. REG. DIST. MO. ¢;Z PRIMARY REG. DIST. NO. _‘ﬁﬂkgmmr:Nan/_...
"J- ""i"T. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecossed lived. If 4 idencs before
, 0 a. COUNTY Butler: a. sTATE Missouri b, couNTY Stoddax‘ﬁ““““""
b. Cé‘l';Y (If cutnide corpuirate limits, writs RURAL and give 'c_‘_r LENGTH OF ¢, CITY (If outside corpirata limita, write RURAL azd give township) . LY.
7ewn Poplar Bluff wretin| STH QEYs]  1Sen .  Essex. . /820
F["‘Ll%ls- NAH{I—E OF (If not in hoapital or (nstisution, give strest sddross or location) d.A%r[?F% (12 rural, give loeation) /
iNstiTution  Poplar Bluff Hospital: o
3, NAME OF a. (First) b. (Miadle) (Lpsp) 4. DATE )] (Dnﬂ (Year)
DECEASED . hﬂ te:
(Tvpe or Pring) Lizzle Wnite: ey Apf'fih 1651
5. SEX 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| 1F uoen 1 mi' ¥ oHoER 4 i3,
Feﬂ]&le white ﬂg&RCED (B/oeci!y) Sept 23’ 1892 I.san.hd.-:ri Moathll Days | Houm , Mia.
10a, USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR_IN- | 11, B) PLACE e of 1 ) . 12, CITIZEN OF WHAT
dove TR EFPP R Yo rind | T hous eKeepTHEY Bloomfield; i%sourt g, N

P peTE AdA "G S8Ewn

M,mmz oaguswig_eélrs
unr e,

13a, anen
; e KiTby

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-.ﬁ-énhwvnl 1 tllm.??wamdw

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

16. SOCIAL SECURITY msm
x X Mol Munroe wWhi ﬁss&x,, ﬂissourﬁ'-
INTERVAL-BETWEEN

MEDIGAL CERTIFICATION . e -
e o (Dot | TR
- N
/V
ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
rise {0 the nbove cause {n}da.!ina

the underlying cause lagt, e i
DUE T0 {e) W«'—L—"—rvt )
11. OTHER SIGNIFICANT CONDITIONS = u—%’( mw,‘/

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

*This does nol mean
the mode of dying, such
as heard fallure, asthenia,
elc. It means the dis-
ease, infury, or complica-
tion which coused death.

Chnditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE QF OP'FIF:;IJ 19!1. MAJOR FINDINGS OF OPERATION . . . - |%0. AUTOPSY?
’ . . . qq 7X *, ves L] wo L]

21a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHEIF) (COUNTY) (STATE)

SUICIDE bome, farm, fasiory. strest. office bldg__eta.) "

HOMICIDE
214. TIME iMooth) (Dmy) (Year) (Hour) 2le. -INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE| ;
INJURY WORK AT WORK . .

2. I hereby cert y' thal I atiended the deceased from :‘/_L 1957 _, to _'ﬁ(-'/; 1937 | that I last saw the deceased

alive on _A.‘;\and that death occurred at ‘E._d. m., from the eauses and on the date stated above.

23, DATE SIGNED

- %/Z D £ M@ﬁ

e . | AF~17-57
292, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMEI'E.RY OR CR ATORY : ( town, ot ty) (State)
!‘1'-“‘7;"" 4-16-51 Essex cemet |55 s MIETEF

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

25. FUNERAL DIiRECTOR'SB Siﬂl‘nll! ADOIE”

45
' Watkins Maneral Ser, DéExter,. Mo,

"s Ststement on Reverss Side}

REGISTRAR'S SIGNATURE




RCCEIYED
aPR 26 151
GUTLER CO. HEALTH CENTER

Fluﬂo.‘:’g/*——zéb

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, of by ...

Student Embalmer No.

working under my persona! supervision.

Student cueeeesanas aesisesmrsrresrarenaannn Signed. .\ A o O LTS

‘P .O Add%‘

the above constitiites grounds for tevocation of license.) o .
If this body is not embalmed, fact should be so stated above ) ; . T
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