.5, No.300

vy, 10.48

0!310

- BIRTH: RO,

“FILED JAN 21 1954

1. PLACE OF DEATH
. Cou .
& COUNTY pyutler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁz_"llllﬂ\’ REG. DIST. MNO.

45000

t 5 State Flh' No .ﬂw.g?umm._
&
'l A

l et Rapistrar’s No - ]

[ Poplo> BhoFF /a{

2 USUAL RESIDENCE (Whery decatsed Lived.
5 a. STATE b. COUNTY sdinlaion).
. Mo. Butler, 1z~

I lostitolicm: reshdence before

b. CITY (1 oatside eorpurate Umits, wtite R

L snd give ¢. LENGTH O
p)| STAY (ln this place)

c. CITY (i1 outside corporst= imits, wrise RURAL and give township? o

(Yg\‘u or unkaown} | (I yua, xive war or dates of seyvics)

16. SOCIAL SECURITY
* NO

OR
ToWNPODWar Bluff, Mo. TowN  Poplar Bluff
d. FH%S"P?TAA“I‘.EOOF (If not in hoepital or Institution, give street address or locstion) d.ASDrgé-:gs . (U rural, gve kocation)
instituTion  Home ,Mrs. Effie Craft Route #1 Mrs. Effie Craft
S.DNEACME CI,EFD a. (First) b. (Middle) e (Last) 4. DATE (Menth) (Day} (Year)
(Type or Print) May Belle Alvey oeas  Dec., 27, 1953.
8. SEX 6. COLOR OR RACE | 7. MPRF&}E% lle'VcE’gchEISRgIEE‘, 8. DATE OF BIRTH 9. AGE (In v-n ;x ) YIAR ; mom uulzt
- - - » . Ty »
Female' | White Wldowea 2 May 9, 1867 I 71 T8 |
10a. USUAL 2;_:‘:2{1:.:'::014 (Qiweiadatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 10d Stats ot Foreign Cowstry) 12, cgﬂr’{%g?rwm-r :
Folsewite Towa / Ue S
138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF MUSDBAND OR WiFE
Unknown : Unknown _ Willis B.Alve Decd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

8. CAUSE OF DEATH
. Enter only oneoaiise per
lina for {8}, (b}, and (c)

*Thiz does not meen
the mode of dying, such
as hear! fallure, asthenla,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

» ) -
Morbid conditéons, if ,,,, ﬂﬂ, DUE TO (b)‘%fii?_ el
riae to the above cuuse (a)

the underlying cause lost.

‘|Mrs. Effie Craft Poplar Bluff,Mo.
EDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET D DEATH

:szjpzﬁ
_?”-m

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

%ﬂ%la

s, SIGI%JRE .

& It

de. I meansy the dis- .
eaze, infury, or complica- DUE TO (&) %‘.?.:&-7&11 ?f?ﬂ-ﬂ_
tion which caused death. | 1J. OTHER SIGNIFICANT CONDITIONS rd / w3 i
" Conditions contriduting to the death but no! ) v
related to the disease or condition causing death.

15a. DATE OF OP'FI%’ﬁ 9b. MAJOR FINDINGS OF OPERATION A Z). AUTOPSYT
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (e.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)

SUICIDE hocas, farm, [setory, sireet. cffioe bldg.. sed .

HOMICIDE _ _ .
21¢. TIME (Menth) (Day) (Year) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT NOT WHILE
INJURY = | worx AT WORK . - .

2. I hereby certify thay, I atiended the deceased from _*'aau,_ 19574 to LMoc L7 1053, that T lost sow the decensed

alive on JBQ and that death occurred até_.j.D.Q. m., from the cauaes and on Lhe date slated above.

SIGNED

|23c DA

b, DATE

12-29-53

2Uc, l\A'ﬂE OF CEM
Woodl aymn

(Demo or title) I awam
ERY OR ca:énoav

Ponlar . o,

f/é[:%

REG TUR oy
;‘;z 'ij%Frank Cotrell Poplar Bluff,

*FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

Mo,

{Licensed Embuiowr's Swxtement on Reverse Side)




" RECEIVED
JAN 18 1954

BUTLER CO. HEALTH CENTER
FILE No,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmedﬂ me, of | ) 7

........ \ Studant Embalmer Mo.

working under my persona! supervision.

Student cevianernns T P

Student Embalmer

Licensed Embalmer No. -§7 &

. ' P. O. Add:M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to oy m{h

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




