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L Hareell
B May 21 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17191

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

done during most of working Life, sven if retired}

State File No..... e
300 T e T
BIRTH NO. REG. DIST. NO. PRIMARY REG. 0IST. Rmnm,n.. Ll
1. PLACE OF DEATH 0 /G’L 4 2. USUAL RESIDENCE (Wbere deceassd llved. If institgtion: resbdence befors
. COUNTY . STATE b. COUNTY adcieslon),
" Butler / ° Mo. Butlerozgq‘
b. %1;1’ (If outside corpurate limita, writs RURAL and give §=|-A'§,ENGTH vSF ¢. CITY (If outaide corporate lmits, write EURAL snd give townghip) tebat |
townabip) {in this placel|}
TowN  Poplar Bluff ,Mo. TowN  Poplar Bluff . 0
d. FULL NAME-OF (If not in hospltal or insticution, glve sirect addross ar location) d. STREET (If rural, give Joaation)
HOSPITAL OR ADDRESS
INSTITUTION None 112 South B. St.
3 DEcEAsg:FD e. (First) b- (Adtadle) . ¢ {Last) 4 DS'FEE {Month) (Day) (Year)
(Twpe oF Print) Norma E. Finney oA May 7,
5. SEX i 6. COLOR OR RACE | 7. MA&%EB P[;IE‘\’!'EEC%Sﬂgfu?l) 8, DATE OF BIRTH 9.:.55 {In r-,nu ;‘r wgﬂn :D!:: o TNBER U MRS, ‘
. _ ), ¢ ¥ t birthday] on Hours } Min.
Female//_Whlte arrie Jan. 4, 1907 L6 ki |

H. BIRTHPLACE (8tate or forelgn country) 12, CITIJTZE#OFWHAT
?

111, / oA

. Enter only onsoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tino for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

Hajirdresser Decatur,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jack E. White 1lida Yohe Ralph Finney
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (I yes, zive war or dates of service) NO. .
No Ralph Fipnev Poplar Bluff, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

0§! AND DEATH

Morbid econditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dring, such
.ad heart follure, asthenio,

etc. It means the dis-
ease, infury, or complica- DUE TG (tr:)r

- ﬁ\;--~-._‘ S A

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

/75X

|
|
|
|

*19a.- DATE OF OPERI;‘- 19b; MAJOR FINDINGS OF OBFRATION ™ ' 2. AUTOPSY?

T ok (@ 58 | Qdousar 0f soweis ek, patisticy P m

2. ACCiDENT {Bpecily) 210, PLACE QF INJURY {ez.. lnoaraboss | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

booe, larm, taotory, strest, office bldg..se.) LI el .“" L.
HOMICIDE (M
21d.~-TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
WHILE AT [~ KOT WHILE
INJURY @ | “woRrk AT WORK . |

2. I hereby egriify that I attended the deceased from Mﬂ
alive on 57.44&4__ 823, and that death occurred afiL

_iD_ to H_Mﬁ_ 19,'23 that lI imt saw the deceased
m., from the causes and on lhe dale stated above. -

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

3. SIGNATU Dﬁm title) RESS Igs DATE SIGNED
%ﬂ M RG - %itﬁu M U0 JM»/ /953
gﬁa ag £Ru| &AZEREMA 24b. DATE m NAME OF CEMETERY OR CREMATORY | 244, l.odi'rlou (Otty, town, or county) * (Stals)
3 4] .
uria 5-9-53 Menorial Gardens Poplar Bluff, Mo,

Al

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

(Licensed Embalmer's Staternent on Reverse Side)

Frank-Cotrell Poplar Bluff ,Mo.

—



TG R T e

RE C EIVED
MAY 18 1953
BUTLER CO. HEALTH CENTER

RS SR N BR TR LS

FILE Ne. .
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-
- -9
P
t t{;\p
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 oo
T . ‘ _

Student Embaimer No.

working under my persona! supervision.

StUdeNt voeussasssnnarssannanes venae crnuens : Sigﬂed%wﬁg_m d

Studcnt Enbalmer

Licensed Embalmer No WA A

. L, yzz v
P. O. Addrcss ‘~ [V
 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failufe to comply wit
the sbove constitutes grounds for revocation of license.} ’

If this bod)f is niot embalmed, fact should be so stated above.




