No. 300

4 FRED FEB 29 1952

i
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0

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, __44 7 PRIMARY REG. DIST. NO.omd2 2 2. Kegistrar's No 75/

41116

:;_.

., )
State File No,..

"BLRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where detdaiéd lived] Il -lnstitution: Fesidence befors
a. COUNTY a. STATE : * b. COUNTY adinission).
Butler Mo. - Carter

¢. LENGTH OF

S'TY (ln d:iépr(m

b. CITY, {If outcide corporste [Lmity, writs RURAL and give

OR township)
TowN Poplar -Bluff, Mo,

c. CITY (1f outaide sorporate limits,” -th RURAL asJ tive township)

TOWN Grandin 4/ 5D

*This does not mean

2

HI-IJOL% NAI‘II.EOCII:IF {If oot io hoapital or institution, mive sirect S:Nrul or loeation) UA%I‘[I):IREEE-S% (It rursl, give loeatlon) . /
iNsTiToTion Dootors Hospital
3 6“5‘“&“&% S?EFD b. (Miadle) e. (Last) I 4. DSFE (Month)  (Day) (Yean)
{ Type or Print) ’ M DEATH 2-18-1952
5. SEX 6 6. COLOR OR RACE | 7. MARRI,EB N]E‘\;’ESCIUEI?RIED 8, DATE OF BIRTH 9, AGEir:Ihn years| IF UNDER | TEAR | I UNDEW u His.
(ﬂpccll.v) t day) |[Mootha]| Days-| Hourm | Mia.
male white rfed 5-27-1887 84 | |
10a. USUAL OCCUPATION (Glvekiad of work | 10k, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn country} . 12. CITIZENOF WHAT
dope doring most of workiag life. eves if retired} DUSTRY ' d COUNTRY?
rchant Merchant Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Meredith Holland Eleanor Bor E
Ig; WAS DECkEASE:) EI&ER INﬂU.S. ARM‘ED F?RCE': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no. oW . t
ehoorun owR yeu, mive war or on of sery 489 Ie 690 Edith HOlland Grendin MO.
18, CAUSE OF DEATH L CERTIFICATIQN R lg;gg}m E'Dl'g‘r:m
 Fater only opecsusoper | |+ DISEASE OR CONDITION . /Q)Z’ TH
Yins for (o5, (by. aud (g | DIRECTLY LEADING TO DEATH(5) ALY 3 c‘gﬂ'ﬂn/
ANTECEDENT CAUSES d d

. Morbid conditions, if any, giring DUE T° (b)
rise to the aboor cause (a) stating -
the underlying caure Ia#

_Hu mode oj dying, such
ar Meart failtire, cathenia,
ete. [t means the dis-

ease, infury, or complica- . DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cousring death.

tion which cavsed death,

bl X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION e .- :
: > ‘ YES I:I NO I:I

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. Inorsbowt | 21¢. (CITY, TOCWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactory, street, offios bldg.,et0)

HOMICIDE
214. TIME (Month) (Duy} {Year} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . A - ) -

. WHILE AT NOT WHILE ' ) '
INJURY =, wark AT WORK

22,1 hereby certtfy that I attendcd the deceased from .J;.Lﬁ.’i_

19.:5_;:— to M"_ lsﬂ/!hat I last saw the dcceased

alwe,oﬂ SZ-Gnd that death occurred at/d :Ze £ mm, from the causes @nd on the date stated above.

RO AN O, i
Ln O i i /Z
%411 BURIAL cﬂgz::l:\- 24b, DAT 24c. NAME OF CEMETERY OF CREMATORY , tawn, or cotmy/ /sme)
{ } .
BurfaT ™7 2-20£1952 |Grandin Cemetarf Grandin, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Zg - iUll ERAL DIRECTOR'S S1GNATURE ADDRESS
REG. < 7] ack-Edward
22 22 g s, 2L - *pbiigRah RES

{Licensed Embaimer's Statemnent on Reverse Side)




RECEIVED
FEB 26 1952
BUTLER CO. HEALTH CENTER

HLE No. 2677 .

. P
. t T Tt e -
A
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 e
- ,  Student Embalmer lo..
working under my personal supervision.
SEUGENE «evreanenserernnrennannnnseeessesns Signed RS 2@N 0 (-, .
aden Student Embalmer : 244 [

Licensed Embalmer No.. 4% 7‘_?‘52\

P. O. Address % e 4%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




