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v | HIEGOCT 4 1952 S;I'ANDARD ??%lgIFICA: E OF DEATI".II003 .S‘lat'rF:h"No : 8801!

IATURE \~ 1, '5 ormm an.% . /;7/

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: resldence befors
a. COUNTY : a. STATE, ., . b. COUNTY adinoaion).
Migssowri Butler
b, C(I)};Y (It outnidy corpurate limits, writse RURAL and ﬁ'v:.u §T AIYEN'EE(. pEF1 c. Cg‘r (If outaide corporste timite, write EURAL and give township)
tor o} { ol /
TOWN S+, Louis, Mo, ToWN _ Poplar Bluff 472 4F
b a d. FULL KAME OF (if cot in hospital or Inatisuti give stregt add or location) d. STREET . {If rursl, give location) /
o HOSPITAL OR ADDRESS .
O INSTITUTION D a T noe .
B S NAMEOR T s (Fim B. (Middie) o (Last) | 4 DATE  (Mautn) (Dsy) (Vea)
o mcnr.Pr!ﬂH Priscilla Bauvsworth bEATH Sent, 19, 1952.
“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeans| Ir ViomR 1 YR | * meee u wre,
B / ) WIDOWED, DIVORCED (Spucity) | _ o o] Do | ) 3
| ‘ena'te Inite Nevey maryied s |Nov. 28, 1938 [ 13 |
g 102, USUAL g&fgﬁ\TlONéﬂma-mk 10b. KIND OF BUSINESS OI}I_IN‘; 1. BIRTHPLACE (1) uud State ar Foreign Comntry) lz'cgl';rlé‘lz'gh\lf?rmﬂ
& ent School Poplar Bluff, Mo. ¢/ | U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o hSilas Bausworth - {Minnie Channel Nil
i {15, wAS DECEASED EVER IN U.S.ARMED FORCES? [ 1. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yes. B0, 0r unknown) | Of yes, elve war o dates of servics) NO.
= no one Silag Bausworth, Poplar Biloff, lio
I 18. CAUSE OF DEATH DICAI. CERTIEICATION gr:nvil." g:{‘\:%q
& . || Enter onlyonecsmeper | I, DISEASE OR CONDITION é
2 | lins tor (=, (b9, and (@) | DIRECTLY LEADINGTO DEAm'(a) e vt : Thar Cleccad %a_
(;;g This docs not mean | ANTECEDENT CAUSES
« || the mode of dping, suck ﬁ‘fw‘%dmm&w if a{ng DUE TO (
43 .|| a2 beart fallure, astheni rise ubose cause (a ’
Bl etc. 1t means the dia. | the underiping couse last ' Zeermars al P hcinnce obecd 2
case, infury, or compli DUE TO (c) - ?
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS M Ot .47@! 7/ f /7 Slz
[~ Mlmlwmribuﬂummdmmww B
3 velated Lo the disease or condition causing denth
- ‘&4 || 190, DATE OF OPERA- | 19b.-MAJOR FINDINGS OF ‘OPERATION - D .t L 3 AT '
2z . TION D
o || 22 ACCIDENT (Bpecily) 21b. PLACEGF INJURY (s.s..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
{ S{JICIDE bome, tarna, fastory, strest, offioa bldy..ave) - - o
Z HOMICIDE '\ { S : . . '
o URRED | 21f. HOW DID INJURY OCCUR?
B 21d. TIME‘ - maata\mu-) .W-.r_)!mm) 210 INJURY oce .
i-*- INJURY - ! _w:g.::-r ot e e e 23.7)(
E 2z, I’herebﬁ“ceﬁﬁy that1 attended the deceased from — 1972 19___, that I last saw the deceased
i A\ alive on ~ \ 19 , and that death occurred at @2/ m., from the causes and on the date stated obove
[N
E CREMA- b, DATE /’ 24c. NMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o eoumy) / ;sfm)
TION, REMOVALM) C
& | removal 4! 9-20-52 ity Panlar Binff I,

4

TUR . Q Z5: FUNERAL DIRECTOR™S $1GNATURE
/37%0% %’fﬁh nt H, Wopre, 4 L/

!

ADDRESS

DATE REC'D BY LOCAL | R

SEP 2 0 1955

nintn
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! .
'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse Si.de of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision.

Student-reyvascraeanarans Cererenerrereennee Slgnedg Z Q i'/tém

Student Embalmer

Licens¢d Ernbalmer No 4/' r D4

.
P, Q. Address.ﬁl w‘—"' m

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license.}

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




