THE DIVISION OF HEALTH OF MISSOUR!

veoveo ) BIEBOCT 151953 STANDARD CERTIFICATE OF DEATH se e SB016
» BIRTH NO. REG. DIST. wNoO, _ﬂ_B_ PRIMARY REG. DI3T. m.ma Registrar's No,...... 8719
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiigtion: residence befors
a. COUNTY a. STATE b. COUNTY sdichion).
Miasouri Butlenr
b. CITY (If outcide sorporate limita, weite RUEAL and give ¢. LENGTH OF c. CITY & 1t Residenes within lmits of
b Tgwr" St. LOlliB, yi&BOIII i fommehiv) srAi hﬁ‘ﬂ."l Tg\ﬁN S o-uth @oplar Bl uff Y“ MHMDWT!’

d. FULL NAME OF (If ot in b f or I give streat add or Iocation) o STREET (H raral, give location) l }
HOSPITAL OR ADDRESS : &
INSTITUTION 51, I-ouis City Hospital South Poplar Bluff /

3. NAME OF . (First b. (Midal c. (Last
DECEReaD 8, (First) ( e} (Last) 4, DS;ITE (Month) (Day) (Year)
{ Type or Print) MABEL Myona CLARK ceatH SEPTEMBER 2 , 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH Q. AGE (In years| 7 GNDER 1 YEAR | W GNDER 30 13,
WIDOWED, DIVORCED (8pe last birtbday) |Monihs| Days | Hours | Mia,
- Fomale | White |widowad 8251909 gy I
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. -
duudnﬂmmutofwnruulu-.ovon:f :.u::'n " BUSTRY {Ciey aad State or Foreigs Country) / |2c85|;:_'2_ER¥?OFWHAT
_Hongawifa T e — Worthi ngfnn Inde T
138, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND-OR ¥IFE T ="

i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOClﬂ éﬁ%;a FORMANT' ‘r Slii%iﬁig Oﬁ %EE ADDRESS
(Yes, no, or unknown} | (If yes, kive war or dates of servics)
‘1 T wel et Elq ie Francig Filak Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE CF DEATH

. Enter only onacaussper | |. DISEASE OR CONDITION

WRITE PLAINLY—UBI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

line tor (a), (b), and {(¢)

*This does nof mean
{he mode of dying, such
as heart faflure, asthendia,
etc. It meana the dis-

DIRECTLY LEADING TO DEATH sy [l hempaon,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above couse () stoting
the undesiying cauase last.

DUE TO {c)
t1. OTHER SIGNIFICANT CONDITIONS

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

cate, infury, or complica-
tign which cawped death,

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION * .
i YES [:] NO E
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a4, inorwbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE home, farm, fastory, street, office bldg..e1a.)
HOMICIDE . . / 7/ X
21d. TIME {Maonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o 7
oF WHILE AT[—} NOTWHILE
INJURY ‘ = | WORK AT WORK
2. I hereby certify that I attended the deceased from ._1"_225.3_, 19, o 9=2=5% 19, that I last saw the deceased
alive on - 9=2=53 19 _ and that death occurred al JX345P m. , Jrom the causes and on the date stated above.
?3& SIGNATURE (Dregree or title 23b. ADDRESS 2. DATE SIGNED

Kelldsem Srith Mm.p. 1420 Gnrdllam > - "9-3-53
Tl BEERMI A\"-ALCREMA; Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (UHY.‘ b'om':,'or county) (State)
ﬂ val™ 93-55 Sh rial Butlar Migamri,

Z5. FUNERAL DIRECTOR S SIGNATURE ARUDRESS

lbert H.Hoppe,4700 Washington Blvd.

{Licensed Embalmer’s ﬁuml on Reverse Side)




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, OF By .o iirimm et iiia s ta e e eeneaeiiaaaanae,

working under my persconal supervision..

Student......coiiiqiiice i it Signed..?. 4 4
Signature of Student Embalmer ] , .
Licensed Embalmgr
P. O. Address.}.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. i



