WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Do neclrs-
FIIED’s'EF" 13 1952

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é&’ PRIMARY REG. DIST. W0. =32 O 7 Repistrar’s No 7 %Q/

l Plf} 1

Sufr Flk Nn

J 27331

s senssetsessstsatsin ot e e

"N e, It medns the dis-

BIRTH RO.
T PLACE OF DEJ DEATH : ¥ 2. USUAL RESIDENGCE (Whare decsssed lived. If inatitgtion: residance before

a. COUNTY Butler a. STATE MO . b. COUNTY Butl"e'l*“"""“"

b. CITY (11 outelde corpurats limits, writs RURAL and dvcnm &rAI;(ENfE; DEF ¢. CITY (If outside corporata Limits, write RURAL and give townsbio) Pt

3 Low: )] { e} ;
o’ Poplar Bluff, MSw | o Poplar Bluff s &

d. FULL NAME OF (If oot in hospital or jzatitution, give strect addrees or loeatlon) d. STREET (I rural, give location) '
HOSPITAL OR ADDRESS ¢ }
INSTITUTION  None 228 Hazel St.

3.DNEACME %FD a. {First) b. (Middle) ¢. {Last) §, Dé:-.E {Mcnth) (Day) (Year)
(Twpe or Print) Belle M. Pace pEATH Aug. 19, 1952
5. SEX / 6. COLOR OR RACGE | 7. ‘m\nﬁsg EF\‘%RC'E'SRR'ED 8. DATE OF BIRTH 9. AGE da youn| v wen'| s ¥ oo s
. {Bpacily) ] oa! Duays | Hours | Min.
HEMale White Widowe 2} |_Sept. 14,1868 &3 1115 |
10a. USUAL OCCUPATION (Ghe kiad ot work | 10b. KIND OF Busmss ok IN="| 11. BIRTHPLACE (Steta or forelgn country) 12, CITIZEN OF WHAT
1 driring moss of working kHis, gvan if STRY . / Y1
Rgtired dchool Teadher Russellville, Ark. o e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Worth Meadows Jane Hannah Bewley |[Wm., N, Pace , Dedeased
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) | {If yes, xive war or dates of service) RO. R
No M Mrs. Sweetie Aylors,Poplar Bluff,M
8. CAUSE OF DEATH bhED'ICAL. CERTIFICATION '3‘}53-}’}';, BETWEEN
. DISEASE OR CONDITION +AND:
- Enter only enscsusoper | 1, TR Ao O, COUE TO%EATH'(a) e/ Bedd i

Hne for (s}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

(UQ/(,P@QA ,ﬂkmﬁ“ 2, ;/

)"h .

Morbid conditions, if any, giring DUE TO (b)
rige {0 the atore catize (a)} ttatmq
the underlying cause'lagt. - =

the mode of dying, such
a8 heard fallure, asihenia,

-

) DUE TO (0) FA (’I/UO/(/IA /x

Jé(d@u.@u a ZJ"ﬁ/f}/

case, injury, or complica-
tion which caused death, } 11, OTHER SIGNIFICANT CONDITIONS

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

.‘”,

192, DATE on.op_Fl%J}i ‘195, MAJOR FINDINGS OF ‘OPERATION D N A5 T e N 2, AUTORSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.¢.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, streat, offios bldg..e30.) HE " R -
HOMICIDE _ ! g
2id. Tcl)l\r:_!E (Moots) (Day) (Tes) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
* | e e R P
2.1 hereby certify- zhat 1 aztendcd the deceased from YA - QSV tou-'u‘@ ! Cf w.b'thai I last saw the deceased
alive on. Lo / , and that death becurred at 8:30P ., from the causes and on the date stated above.
23 SIGNATURE-’ \Tr-/ \jL\@ {Degres or title) | 23S ADDRESS @f ‘ f, | 23c. DATE SIGNED
~J o g% | Tonlad i, od e 60~
2. BURTAL "CREMA m. DATE Tt NAWE OF CEMETERY OR CREMATORY - T 24c. LOCATION (Ciy; town, or cpunty) " (Btata)
. (Bpedly) R .
ﬁurfaiiﬁ " 18-21-52 Marble Hill Ceﬂ; Poplar Bluff .Mo. Rural
DATE RECD BY I.WE%L REGISTRAR'S SIGNATURE .‘ A ‘:;, - S, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
~Fo =52 | Fron : ; |Frank-Cotrell Poplar Bluff, Mo.

's Staterneut on Reverse Side)




RECEIVED
YEP 10 1952

BUTLER C0. HEALTH csmzn
HEN 95 2. ¢ ¥,

o

[ &)
L]

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

- N— Student Embalmer No.
working under my personal supervision,

Student ..... hsrecesmecens P rarstraerbaene
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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



