THE DIVISION OF HEALTH OF MISSOURI

. No,300 JU
- 20 ’ FILED JUN 7 1351 sYANDARD CERTIFICATE OF DEATH Nt W
| BIRTH NO. _ REG. DIST. M0, __ 47 _ PRIMARY REG. DIST. 0. w72 27 Regisirar's No.. 5033
d/-zy 1. PLCQUCI:':-'Y'OF DEATH 2z U;‘ITUAL RESIDENCE (Where decessed lived. If institutlon’ rmidence befors
a. T a. STATE b. COUN dinimion).
P Butler Mo. . Butler: ;- """
b. Ccl"lév (If cutcide corpursto limite, writa RURAL and give " §T L\{ENGTI; nl?F) c. CITY {1f outalds corporate limits, write RURAL acd give mwn.mp: ,
towroship) ( e
ToWN Poplar Bluff 41 'Yray| oW Poplar Bluff - O/RY
% d. FIEIJ(IJ-!;P:"]#MEOOF (I not in bospital or institution, cive strect address or location) d. A%TDRFEEESTS (If rurat, give location)
o INSTITUTION 813 Delano St,
] 5
o 3I:I|“EAC'E§S%FI:‘J B. (;[rs;)- b. (Middle) p 1; (Last) 4 Dgp.: 5 (Month)  (Dey}  (Year)
" ( Twpe or Print) o ore DEATH B=22=51
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o GNDER 2 HES.
E} 0 WIDOWED. DIVORCED (Spacity) |ast birthday) |Monthe| Da Hours | Min.
2 M w arried  / 1-1-1885 &8 | |
= 10:; ul;fsu.gu. S&(‘ZE’PATLOH u(j(‘kekl:;;iofnurl; 10b, KIND OF BUSINESS OR INY- 11. BIRTHPLACE (State or forelgn acuutry) 12, CLTI_?r.ERP:'?F WHAT
w0, ng lile, svean retired
A Retired Laborer Bloomfleld, Mo. o U.Cg
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ) |
Unknown Unknown r |
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS |
- {Yea, Do, ulrj.\.ninnwn) {If yeu, glve war or dates of servies) NO. J B
r ) . e r \
] 18. CAUSE OF DEATH DICAL CERTIFICATI 'ﬁgﬁgﬁ“
1. DISEASE OR CONDITION H
g e ooy | DIRECTLY LEADING TO DEATH® ()
i *This does not means | ANTECEDENT CAUSES
3 the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b) - _ .
- a# heart fallure, asthenia, | rite to the above cause (a) stating . e - .
I cte. It meons the dis- the underlying cause last.
o care, infury, or complica- DUE TO {¢)
= tion 10hdch coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
g related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19 OR FINDINGS OF OPERATION 2. AUTOPSY? -
E "] G e & /91
= o Sz EA Ayl M X - ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY .z, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) . (STATE) -
? Hl(.')lﬁ!g]EDE boma, larm, ingtory, sired?, offoe bldg., sta.)
g 21d. TIME (Month) (Day) (Vear) (Heuwn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? > ®
WHILEAT[™] NOT WHILE :
| INJURY WORK AT WORK
P‘ 1
'-P-:‘ 6 2z I hereby certify that 1 altcnded the deceased from 19 to ., 19 , that I last eaw the deceaced
ﬁ aliveop — ., 19___., gnd thal death occrrred at _9 33580 Mrom the causes and on the date staled above. .
£ 2 %ry/ Elumg) nbﬁazss W ﬁ” Z3c. DATE SIGNED
Ed %’%k& - 2527
E B(IRIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CBEMATORY | 24d. LOZAFION (City, town, or county) (5iste)
¥}
3 °ﬁ £41™ | 5-24-51 Woodlawn Cemetery Poplar Bluff,Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE L{_as 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -~
27050 | trrmns XL | Phelps-Leuckel Poplar,Bluff “e.

on R Side)




RECEIVED

SUN 5 1951
BUTLER CO. HEALTH CENTER
FILE No. 65/- ;‘J .K

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, u—br_é:,..sg..é_.*

........ , Student Embalmer No.

| Lo
Student ...ivesscsssreosaonraarsiaeans e ..............._ >

$tudent Embalmer T .
6‘\' Licensed Embal.&wo......... s

working under my personal supervision.

. 0. Addr.... - Abcterd . & 18

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'RITING. (Failure Yo Komply with
the above constitutes grounds for tevocation of license.)

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




