.5, No, 300
10.48

£y,

VY a1, /e-ff '

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

B
NT RECORD *

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

398

VST Fite' Neo
Q3 Vsrert Eucne

PRIMARY REG. DIST. WO. oZ @ HEZY Regisivar's Nb 5522

I. PLACE OF DEATH

a. COUNTY Butler

reudd.

before

2. USUAL RES!DENGEI%."H d Hved,j11"1
adinimion).

a. STATE TbUCOUNTY 'L e
. _Missouri Butler

[y

b. CITY (1t outside corpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outaids corporate limits, write RURAL and ghve townehiz) | ‘710-3
R
TOWN Poplar Bluff. === ﬁg"‘ffg'"’ ToWN  Poplar Bluff g
d. FULL NAME OF (If not in hoepital or inatizution, give strest addrees or location) d. STREET (11 raral, pive location)
HOSPITAL OR ADDRESS P o
INSTITUTION - Poplar Biuff Hospital 210 Oak Street
3. NAME OF o, (First) b. (Midd.n-)_v . c. (Last) 4. DATE (Month) (Dsy) (Year)
( T¥pe or Print) Fountain Edgar Spann DEATH  Jan23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH } 9. AGE Un years] tr Db 1 TEAR | & OnDER 2¢ m2s,
—_— WIDQWED, DIVORCED (Specily)  ~ last birthday) Mnmh-, Duys | Hours | Min
Male White Widowed 2 Jan 30, 1864 83 |
IOa USLIAL OCCUPATION (Giwekind o work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
uring most of working lite, even If retired) . DUSTRY COUNTRY? :
ailroad Maintanencd KHailroad Ky / SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Spann Wiinj
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 12. INFORMANT"S SiIGNATURE OR NAME ADDRESS
N no. or unknewa) | (If you, mive war or dates of sarvios) NO. \ )
8] none Edna Spann Poplar Bluff, Mo.

_ Enter only onecanse per

1| as heart faflure, asthenta,

18. CAUSE OF DEATH
1. DiSEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEI' DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, rﬂﬂu DUE TO (b}

rise to the above cause (o) stating
the uﬂderlymg cause lnaf. - B

*Thiz docs not mean
the mode of dying, such

e, It means the dis-

case, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS * = =~ . +

" Conditions contributing to the death but not
related bo the disecre or condition eausing death.

tion which cansed death.

19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS.OF OPERATION Yoy T 2Tl | 207 AUTOPSYT
331X
| . L ves (] wo [J
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.s..inorabone | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, office bldg..e10.) el ‘s : tos
HBOMICIDE *
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR?
A WHILE AT NOTWHILE )
INJURY s | “woRrk AT WORK -

2. I hereby certify tha!. I attended the deceased from = 11

195 P to /- A3 195:‘ tha‘t I last saw lhe deceased

alive on 1~ , 195, and that death occurred al ., Jrom the causes and on the dale stated above.
22, SI1G (Degres or title) 23b. ADDR 23c. DATE SIGNED
U% g Vb{ M D Poplar Bluff,. Mo. .
%nggh;g\fl- REMA- | 24b, DATE 1 24c. HAME OF CEMETERY OR CREMATORY . 24d LOCATION (Qity, town, or county) (Btate) .
. {Epecdiy)
Hemoval «f | 1-25-52 Doniphan lemetery “oniphan, Mo. .- .

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL Lo,

L 27 S25A

o .

25 FUNERAL DIHECTDR S S| GNATURE ADDRESS

reer Croy & Iitch Poplar Bluff, Mo.

{Licensed Embalmer's Statement on Reverse Side)}




wir o
wh

RECEIVEDSY *

FEB ¥ 1952
BUTLER CO. HERLTH CENTER

Fiif lNo.ﬁé&_(%

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, or by

Student Embalmer No.

working under my personal supervision.

Student Lueaseseancesavers tetnaansasasanns Signed..! A - ). o
Student Embaimer

Licensed Embalmer No. 4 /( 2 ¢ 4

P. O Aédr fs; ,/, =

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

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

o comply with




