i £ THE DIVISION OF HEALTH OF MISSOURI
. w200 HLED FEB 7 1953 421
e STANDARD CERTIFICATE OF DEATH Stse Fite No.. to
o ' s '
' BIRTH NO. REG. DIST. NO. 4: 3_?IIHMRV REG. DIST. MO. ;.ZQQZ Rcymmr: Na._ “““““““ -
J 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. I mnmu& residence befors
? a. COUNTY a. STATE ‘4 b. COUNTY sdinkaion),
4% Butler Mo. Butler
/ b, CITY f cutside corpurate tmita, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaidy surporate limits, write RURAL aod cive township)
OR township)| STAY (in this place)
s a TOWN Foplar Bluff TOWN  Poplar Bluff o/ 2 .
g d. F}i'!."g;pf-f”}'_“:oo': 12f not in hospital or institution, give streat address or locstion) d'A%TSR%TSS (1 raral, unlo::auon) = :
0o INSTITUTION 8324 Park Ave. ~
E 3.6'JEACIEES%IB a. (First) b, (Middle) c. (Last) Y Dgrg (Month)  (Day) (Yean)
[ {Tepeor Print)  COT 2 E Bagssford pEATH Jan 7T I953
é 5, SEX / 6. COLOR OR RACE |} 7. &IFD%I:':EB gf\\fggc!élsRRIED 8. BATE OF BIRTH I 9. AGE (!::;)an L: :1;:: ID!::: IF UNOER & MRS,
= {Bpecify) o Hours | Min,
% | Female |White ¥idowed 2~ | 1/6/1917 38" l |
g I(Ja USUAL OCCEiPATION u(fGirakln#qlwort 10b. KIND OF BUSINESSD?IET?Y. 11. BIRTHPLACE (State or forelgn country) 12, cgllj'ﬁ%auorwﬂnT
- most &, oven 1f retlred RY1
3 SUsBWITS rRutler Co. Mo, ¢ cne
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Robert Langley l &nna Crabtres Geo. Bassford
[®] I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. runknown) | (If yes, give war or dates of servios) NO. .
3 NG, zndrew Langlay Naylor Mo.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
b || Enteronly oneceuseper | 1. DISEASE OR CONDITION _ v M ONSET AND DEATH
Z ([ limotor cx, (o9, anet o | DIRECTLY LEADING TO DEATH® ) -
% *This does not mean ANTECEDENT CAUSES
2 || the mo2e of dying, sueh | Adorbid conditions, if any, giring DUE TO (b)
v~ {|.esheart fatlure, asthenia, | Tite fo the above cause (o) stating et a er e me c eme e e es e nam mh ex e e - .
0 se. It means the dis- the underlising cause layt. E - . - e R e e S e : )
|| cosesinfurs, or complica- i DUE TO () 33/ X
Z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢~ '
= Conditions contrituting to the deaih but not
g related to the disease or condition causing death.
<] 19a. DATE QF OP'FE%AN 155, ‘MAJOR FINDINGS OF OPERATION Lt Y I L 4 || 20. AUTOPSY?
N g doe e vst uoD
) 21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY,. TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
h SUICIDE boma, farm, inctory, strest, office bldg.. etc.) PR A L . AN
é ] HOMICIDE )
g 21d. TIME tMoath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
i F . WHILE AT{—] NOTWHILE
] INJURY WORK AT WORK T > -
b
Y g 22. I hereby certify that I. attended the deceased from 2%‘__29_ 19_'5.2 to _LE.D..._'Z.,.. 195_3 that T last saw the deceased
ﬁ alipg on Jan, 3 and ihai degth occurred al b m., from the causes and on the dale slated above.
s 22a. SI €/ (Degree or tigde) | 23b. @DR IGNED
R
. W;ELWWW ‘aMS.,L.- A;pbu/ ﬂ%’%ﬂ /&j
E U %Rm?m. CREMA- } 24b. DATE 24z. NAME OF CEMETERY OR CRAMATORY . LOCATONXCIW, town, or countyf . © (Stale) ;.
)
B Va2 | 1/8/53 Simms Neelyville, Io... ...
REGISTRAR'S SIGNATURE efd ,E’J . FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
) Gish FU%E%_ Naylor‘. Mo.

T

(Licensed Embalmer’s Suumm on Reverse Side)




RECEIVED ‘

sontt b
ALE No. S =B T Pl

Wap 1% 1983

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 Embeimer No.

working under my personal supervision,

Student c..ccicssssanenns wesvevaes

......... Sign gt LL) G (L
Student Embalaer

Licensed Embalmes No..... 22,2,

P. O. Address ‘ ".,417_.._...2&:2._._._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




