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5. No.300 ™~ !
e || REEDAUG ¥ 1952 STANDARD CERTIFICATE OF DEATH Stae File No..
. Rty
! BIRTH NO. REG. DIST. NO. g;é PRIMARY REG. DIST. NO. _j_LZO Rmufmr:No........‘r?—’.F st reetbrrn
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institutlon:: resldence before
,}LL a. COUNTY Butler 2. STATE Mo, . Lvs rb. COUNTY Butler_ sduimioa}.
] ] .
0 , d b. C!TY (I gutside corpurate Limite, writa RURAL and give gT AI?ENLEE OF, . C{IJTY (I outside corporate Limits, write RURAL and give townahip)
L {
g 1w Poplar Bluff, Mo *l 1Sen Poplar Bluff /2 &
d. FULL NAME OF (If oot ia hosoital or instltution. gire streat sddress or locatlon} d. STREET (If tural. cive loaation) g
HOSPITAL OR ESS . .
g INSTTUTION  Poplar Bluff Hosp. APDR 822 Pine St.
|| 3. NAME OF 8. (First) b. (Middle) C. (Lasty 4. DATE (Month) |
DECEASED (Year)
o (Typeor Py Mary Robbs Moore | oSduly 8,‘1’%’2
?‘ 5, SEX 6. COLOR OR RACE ) 7. #&%Eg gﬂ’gﬁclgnglED 8. DATE OF BIRTH T 9. l:\'GE (o vo)nn ;‘F UNDER | YZAR | & bnpen u HRS.
{Bpecify)~]" t birthday, onths Hours
5 |[Female | White Widowed 2~ | Aug. 22,1873 | 78 |38 |*|
10a. USUAL OCCUPATION L ® 10b. KIND BUSINESS OR IN- | 11,
= :o LSUAL OCCUPATION u('c.}ll-:.k:ﬁl m}; 0 I OF ORI BIRTHPLACE (Btate or forelgn sountry) / 12, CIIJTIZERI\YI‘(’JFWHAT
A "Sparta, Tenn. N
< I3u_. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
m -Unknown | Marge S1i g;______ R.Rob bs,Denny Moore,Dec.
= i5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yon. 8o, or unknown} | (If yes, give war or dates of service) NO.
= No Raymond Robbs Poplar Bluff, Mo.
h|d 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFI ION "~ Ig'russgrw‘\“j.'.‘ gﬂ\'ﬁﬁ'
. Enter only oneanuse . R CON . . .
Z [l e ror ca). (b, md'::; DIRECTLY LEADING TO DEATH® () @ _En ﬁq fef =2 G
5 [t | M e oz
the mode of dying, such | Aforbid conditions, if ung, giving DUE TO () Al ittty
3 on heart faflure, asthenia, rise to the above cause (o) dating ' _
= ete. It means the dig. | ‘Ae underlying canse lont. ’
t ease, injury, or Uiea- DUE TO {2)
Z tion whish caused deatb M. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing o the death bul nol 7~
9 related &nl‘hc disease. o,:vmdmo; cauting ﬂl %\Jﬂ( éM
[é 19a. DATE OF OP_FI%'H 15b. MAJOR FINDINGS COF OPERATIOH ’ 2 2 / 20. AUTOPSY?
Id
o 258, ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.2- In ot about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
P ﬁ%lﬁ}glEDE bome, {arm, factory, strest, office bldg., e10.) ‘
o 21d. TIME (Menth)  (Day) (Year}) (Hown) [ 21s. INJURY QCCURRED | 2If. HOW DID [NJURY OCCUR?
=
| ) N.%:RY WHILE AT[—] NOT WHILE .
) WORK AT WORK
- 2. I hereby certqu thay I attended the deceased from _7_q'£__ 192& to_Z /8 | 1052 that T last saw the deceased
é alive on Ados and that death accurred at’ M . Jrom the causea and on ihe date slated above.
El 23a, 32“ title) | 23b. RESS - I 23¢. DATE SIGNED
/ M M@Mﬁw 722y
E %&l’é’;ﬁHERMIAl{LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION {Clty, town, or county) (State)
{Bpecily)
E | Burialsz. . |7-20-52 Woodlawn Cem. Poplar Bluff, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE f? g_d 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
z-af-sd | grm & JoAes—' " lprank-cotrell ggglgr Bluff, Mo.

[Z4 (Licensed Embalmer’s Statement on Reverse Side)
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AUG 6 1952
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STATEMENT BY LICENSED EMBALMER

. e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e remeen

" Student Embalmer No,

Licenzed Embalmer No......7_ . é’ 4.-5-/? ...............
P. O. Address ,4/‘3 ZM 4

working under my personal supervision.

StUJENT isneassusonrraasctsratisorennanans
Student Embalmer

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.) I@Zé/y/

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




