. 5. No.300
v, 10.48

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

- BIRTH RO.

THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬁ_?mumv REG. DIST, NO-M Registrar's No'.._../z..g.::«..m:

FILED APR 29 195%

State File No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers detotsed lived. 1f iostitution: residence before

= CONY  Butler o STATE Mo, I %GOV Butler, M
b. %EY (If outaldy corpurate Limits, write RURAL and gve csr ALYENGT H OF c. ng (11 outeide corporste limits, write RURAL and give township)
wnsh: in this place)
Town  Poplar Bluff, MST*Rhral ™™ roww Poplar Bluff OS2
d- FH%)JS'P,I!I"AAT.EOCI’IF {If oot in boepital or institgtion, give streot addrem or loestion) d'A%rl:?F{EEr% (I raral, uv.r. lotatlon) d‘
INSTITUTION None Route #2
3. NAME OF " b. (Midd! (L
DEcRasep 4w otday o (Last) SOATE  (Mouth) Z{Dml
{Twpe or Print), Charlotte Lynn Ellerman oeam April 2 953
5. SEX / | & COLOR OR RACE | 7. #{g})ﬂgg. EWEE&'ERR'ED', 8. DATE OF BIRTH 9. l:?E Un yean] 17 oea o [ 7 veen s
. N (Gpucily) Hours | Mio,
Female | White Vi Feb, 2, 1951 o l |

102, USUAL OCCUPATION (Give kind of work
donas during mowt of working Life, even if retired)

None

10b. KIND OF BLSINESS OR [N-
DUSTRY

1]. BIRTHPLACE (8tate or foredgn eountry) 12, CITIZEN OF WHAT

Poplar Bluff, Mo. ¢/ | G34Rv

13b. MOTHER'S MAIDEN

Dorothy

13a. FATHER'S NAME
James Ellerman

Dollars

NAME 14. NAME OF HUSBAND OR WIFE
None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yow, no, or anknown) | (If yea, xlve war or dates of sorvice)

0]

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

James Ellerman Poplar Bluff ,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecamseper | |. DISEASE OR CONDITION __ ‘ ONSET AND DEATH
lne for (a), (b}, and {¢) DIR.EC!LY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such 1 Morbid eonditiona, if any, giring DUE TO (b}
a2 heart faflure, asthendu, | rite to the above couse fafstating | . - -
ac It meons the dis- the underiying cause last. ,
care, Injury, or complica: _ DUE TO' (c) — .
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS - e - ‘
Conditiona contributing to the death buf not -4 FR7/
related to the discase or condition eausing death. LLBZ
13n. ‘DATE OF-OP'FI%AIG 47 19b. MAJOR FINDINGS OF OPERATION Y L ) "o 20. AUTOPSY?
. s . g/ 2 yes L] wo E
—
21a, ACCIDENT (Bpecit, 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, , streat, offios bidg.. «t0.) R R o4 o —_— Tt
21d. Tél:_lE (Huﬂ:l tDul {Yaur} (nm) 2le. INJURY OCCURRED . HOW DID [NJUR
WHILEAT{—} NOT WHILE .
INJURY ’ 1753 :‘;‘?m WORK AT WORK | ? Aars O

a% Walo_
lhat I last saw the deceased

, lo 19

2 herebylceﬂzjy that I altendcd the deceased from
alive on

, and! that.death occurred al 3_:_3_B m., from the causes and on the date stated above.

Za. W C_W (Degroo opgitte) I 23b. ADDRESS @ g

23c. DATE SIGNED

IAL CREMA-
f-(snodfﬂ
urla

24b DATE

L4-2L-53

Sunnvy Slope

24z. NAME OF CEMETERY OR CREMATORY U

24d. LOCATION (Ot

City Cem,! Poplar. Blﬁff.-Mo;

DATE REC 71’ LOCAL

PRV tlice |

25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

f L e ~— &7 {Liensed Embalmar's Statement on Reverse Side)




RECEIVED

R27 198
BUTLER CO. HEALTH CENTER .
FILE No. =) / |

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

R Student Embalmer No.

working under my persona! sapervision.

Student ...evennrenan svevrescescsanens P Sig'ned._%&__“_ ”A/
Student Embalmer

* Licensed Emba p '2' ? fa i

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 s0 stated above.




