00

—
-

PLAINLY-—USING UNFADING BLACK INK-:—--MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURL

FILED JUL 14:C54
REG. DIST. NO. éi 5

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. H(a_oﬂ_-

State File

Registrar's Na....%%

18104

NO. e

CBIRTH NO. . . . REG. DIST. NO. = et FRIMARY REG. DIST. NOJ_ = ___J . Kegivirar's Noa.c g L. -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived, !f lnstitution:. residence before
a. COUNTY a. STATE b;*COUINTY: : ldmmlun).
Butler Mo. Butler " Lk
b, CITY (If outeide corpurats limita, wriu RURAL and glre ¢, LENGTH QF e. CITY . . d 1s Residence within Ll.mlu ot
OR :own.l!up) STAY (in 1his place OR a ?ly or lncorpented e
Towy Poplar Bluff Mo. .- TOWN Poplar Bluff : =
d. FULL NAME OF (If aot in hospital or institution, glve streot addreas or location! STREET (If reral, glve locatlon) / ;,
HOSPITAL OR ADDRESS 9 5
wstirution 1809 Sanders “ 1809 Sanders. St.
3. NAME OF a. (First b. (Middle) ¢. (Last)
Py i { -) 4. Dé;E (Month) (Day) (Year)
(Tvpe or Print) Fannie Houston oAt July 4, 1954
5. SEX 6. COLOR QR RACE | 7. MIARR}ES g:—"}fgg MBRRIED,Q 8. DATE OF BIRTH Q-L.A.Gsk(glh:y';n LI;- Ugﬂ | TEAR | o unDER u HES.
. {Bpacil % ny oo Days | Houm | Mis.
Female “ @bloped | ' Widowed Feb,10, 1904 , |

10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " N . 12_ CITIZEN

dope during most of wor] n:llfo.u:on!:! :;er::l) DUSTRY . {City mad State c Foreige f‘""v)/ COUNTRY?F WHAT

ousewife Memphis, Tenn.. e

13a. FATHER'S NAME 13b, MOTHER™ 5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Henry Clay Kittie Macklan |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeagno. or unkoown) | (If ves, pive war or dates of service) 5

No Mrs. Lucy Horn Poplar Bluff, Mo.

. Enter only onecause per

18. CAUSE OF DEATH .
"1 1. DISEASE OR CONDITION  ~

line for (), (b), and {c) DIRECTLY LEADING ;I’O DEA'.FH‘(a)'

. MEDICAL CERT]FICATION

INTER\'AL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause (e) slating

*This does not mean
the mode of dying, such
ar heart failure, asthenia,

DUE TO (b) ﬂ%ﬁa—h—vb& L2

d -V pﬂo&c

- ONSET AND DEAT!

7

pdos Qs

cete. It means the dis- | the underlying cause last. e
ease, énjury, or complica: DUE TO (c)
tion which caused death, . {1, OTHER SIGNIFICANT CONDITIONS
“| cwnditions contributing to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OF'FIROJN 130. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
0 7//2- X ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..dnarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, lastory, atrest. offies bldg., eve0.} ,
HOMICIDE ] .
21d. TIME {Mopth} (Day] (Year) (Hour) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

195 that

2. [ hereby thet T auended Jhe deceased from].]&a{u'_ 195%. to %
alive on , S5 & gnd thal death oceurred at 12: OOBn , from the cause$ and on the date

I last saw the deceased
stated above.

23a. slem % % }n (Deﬁor Ksle)c

= PR o

|57E/

24a. BURIAL, WREMA. | 24b. DATE 24 “RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) /  fStte)
TION, REMQVAL, (Spweity) e . .
uria 7-7=-54 *City Ce Ponlar B luff. Mo
DATE REC'D BY LOCAr | REGI } NATUR Y ?—( 25, FUNERAL DIRECTOR' § S1GNATORE ADORESS
REA ZG ’
I ‘ ¢ Fr ank-Cotrell Poplar Bluff, Ma

censed Embalmer’s Statement on Reverse Side)




EIVED
RE® 1954

BUTLER CO. HEALTH CENTER

FWENOL___
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STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision.
Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

Signature of Student Embslmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i¥ this bedy is not embalmed, fact should be so stated abaove. o
¢

{Fa




