. No.s00 T N O e o DE AT 4139
>y 0.
5 -2 STANDARD CERTIFICATE OF DEATH Spte il Novoery
" BIRTH NO. ngm DISt. NO. _l:‘ PRIMARY REG. DIST. no._ao_o-. Regisivar's No } / 7 _
1. PLACE OF DEATH "2 USUAL. RESIDENCE (Wbers d d lived. 10 & idence befors
o a. COUNTY Butler a. STATE MiSSOLlri . b. COUNTY But le admision).
b. %‘IF;Y (1! catcide corperate limiw, write RURAL and give €. LENGE'. DEF‘ c. CJTg {1 outedde eorporsr= Tisiis, wrise RURAL and give w-upa . :
{| = '
: Town  Poplar Bluff “™"[°TYY&™|" wn Poplar Bluff N Y Y.,
d. FULL NAME OF (If not in bospital or insiisution, give stcest address or losstion} d. STREET - (If réral. Hve locatlon) - =k
. HOSPITAL OR s ' ADDRESS Ve
g mstirunion Poplar Bluff Hospital Rt. 4
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Year)
DEC
& oy  Luther Everet Strickland E o 3-1e54
5 5. SEX ()] 6 COLOR OR RACE | 7. mxo%%gg NEVER MARRIED. ,Q 8. DATE OF BIRTH 9. l:\f::h:thn o o 1 1t [ W i .
. ours In.
§ Male White Never' marr ‘ed” [Tune 11, 1900 , | '
. - . R _IN- | 1. BIRTH : A
ﬁ m:ﬁ" USUAL l‘o’-;;Tcup.uTtow (G ko o mork 10b. KIND OF BUSINESS OR IN. PLACE R — Ol . SITIZENOF WHAT
B arm 180 Farm | Wayne “o., Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< |Thomas Strickland. { Minnie Dickerson None
5 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INFORMANT" 5 STGNATURE OR NAME  ADDRESS
.. nown) [+ . Klve war ten .
g [ TeRGeer | Gm e sl 93 36-483Y | Charles Stricklend Poph r Bluff p
I |t 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Batex onl I. DISEASE OR CONDITION - ONSET
E i for m" ﬁ;:::?; DIRECTLY LEADING TO DEATH® ¢4y o onn A~ w .
g «T5s does mot mean | ANTECEDENT CAUSES
tA¢ moce of dying, such | Aforbid conditions, if any, J:w DUE TO (b}
3 o# beart faflure, asthenda, | rie.fo the above canse (n) ing . . . .
B |[cte. 1t means the du- | e uaderiying covse loxt -
. eate, injury, or complica- DUE TC (&) _ , R
? fion wohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - - AR .
= Conditions contributing to the death but not :
51 velated to the disease or condition causing death.
tn || 192. DATE OF ori%aﬁ 196, MAJOR FINDINGS OF OPERATION - L » X ' | 20. AUTOPSY?
._E. ' .o . ) 577 YB D m E
o || e Agmemr (Bpecity) 21b. PLACEOF INJURY (a8, inrabout 2lc. (CITY, TOWN, OR 'rcﬁmsum (COUNTY) .
b t . arm, strest, ofloe bldg.,
Z ol e L b RDshcre B /%WMM
g 20 THE  Mma) Oun)  (Yaao (Blu) 210, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>’« IJURY 3 _.7f 145y @ JDA MURERTR KT e : A la
E 22. I hereby certify that'1 auended the deceased from - 1 , lo _g-r wﬂ, that I laat saiv fhe deceazed
. B alive on ___ﬁ__/_ 19.5Y, and that death occurred at LA 200 m., from the causes and on the date slated above.
E | 2. sS1GN gmot uu@ 23b. ADDRESS ) 3. DATE SIGNED
. fg%?@m% 227 Poplar Bluff, flo. F-2-5¢
E %.. BURTAL, CRENA 1'24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
[ BuEY 5-5-54 Wilitemsville _ Willimmsville, Mo, .
RECD)BY LOCAL NA 5l n.mnm. DIRECTOR™S SIGNATURE ADORESS
;")52/_ /J"LZ—‘G' 7\?_“ 5’7 eer Croy & Fitch Poplar Bluff Mo.
71 SR

d Embalmet’s on Reverse Side)




RECEIVED

MAR 10 1954
BUTLER CO. HEALTH CENTER

FILE No.

st it -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by

- : ) , Studaent Embalmer HMo,

working under my persona! supervision.

Student co.esanenna wasones tevbnsensssnnnnnn
Student Embalimer

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




