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WRITE PLAINLY—USING UNFADING BiACK INE—MAEKE A PERMANENT RECORD
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D

THE DIVISION OF HEALIH OF MIS3OUR]
STANDARD CERTIFICATE OF DEATH

_Ll E} PRIMARY REG. DIST. Nom RegumnNa ...%

FILED SEP 29 1954

S!a.‘e Frk N’o

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o347

. Enter only one caitss per
lime for (8}, (b), and (¢}

'BIRTH NO. REG. DIST, No. T T _ PRIMARY REG. DISY. NO. UM U Registrar's Now o A S v
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where thosased Hved, 'If insticstion: rwaidence Lefors
a. COUNTY Butler 8. STATE M1 gsouri Snb COUNTY R (11, ge . dmiaion.
b. CCI;IE;Y (It outsids corpurats limits, write RURAL und give ¢, LENGTH OF) c. Cg;{ (1§ outside corporats limits, write RURAL and give towzshiz) |,
om Poplar Bluff  =="[¥{pg ™ 5 Poplar Bluft Y
d. FHCI)-%PN'PAME OF (If not in bospital or institation. glve street add or loaatlon} G-A%r';}s& . (1f rural, give loeation) o
werimution Poplar Bluff Route 5 /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) {Dsay) (Year)
DECEASED
(Tyseor Primy  JEL'TY Ray Absheer ‘ pearn 9-20-54
5, SEX 0 6. COLOR OR RACE | 7. mihRRIED. N'EVER MARRIED, 8. DATE OF BIRTH 9.h|\.‘GE (19 ru)ln 5: U!::l LTIR | F hoth uom,
Male White BYERTECE el 1y 2, 1948 - o i it
10a. USUAL OCCUPATION (Givekdodof work | 10b. KIND OF B"L% OR IN- | 11. BIRTHPLACE N ds 12. CITIZEN OF WHAT
DUSTRY i y asd State sy Foreigm Cowstry) /
SENE TR Y rotire . Evening Shade , Arkansas &
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvie Absheer Lanra Verbosky .
2' WAS DEE]‘EASE)D E\:;ER IN‘IU S.ARMED FORCES?T | 16, SOCIAL SECUR;'{OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Do, o7 now! yeo, dive war or dates of service) N .
n none Alvie Absheer POplar Bluff, Mo.
m'mwu.
18. CAUSE OF DEATH : ONSET Mm

| ete. 1t mueans the dis-

-1l 19a. DATE OF OPERA-
. TION

*This docs mol mettn
ths mode of dying, such
as heart fallure, asthenia,

case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, If any, giing DUE TO (b) =X T
rise to the ebove cmu!c cguu_t_mq

the underlying couse Iut

{7

- ! ECcomnD
DIJETO(c) a,.,./l g 2

tion which cauted death.

1, OTHER SIGNIFICANT CONDITIONS:"

Congditions contributing lo the death bul not
related o the disease or condition cauring death.

Vo e aee ...

-19b. MAJOR FINDINGS OF OPERATION

. T O T

| 2. AuTOPSY?

v [ w

24a. BURJAL, CREMA-.

21a. g&CIZPDEENT -(Saldb) 21b. FLACE OF INJURY (l.l..l:lsinb;ct 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY@/ (STA
HOMICID! 2 " FA e -
214, TégE (Month) tDu‘r (Yoar} (H:gﬂ 2le. |HJUR‘;f OCCURRED Wﬂ QCCUR?
. -y AR
|munYS@j" 0 S‘PL[.. ™ "ok Lo) AT wORK. Eq M&“L{ AL
22. I hereby certify that 1 aumded the deceased from L&L_ 1 9532 lo _uﬂ_.. B% I last saw the deceased
M_ Iﬂ_ and thal death occurred at/ ., from the causes and on the date stated above.
T {Degroe of l.lﬂe)o 23b. ADDRESS Ec DATE SIGN
/ a-. . Poplar Bluff, Mo.. G-2/-3

Tl

el groy & Fitch Poplar B

A 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Gity, town, or ooumy) (Buma)
{Bpacily) . PR A

¥y E>'§2-54 Julisn Cametery Wavne CO., Mo. .

DATE RECH /W.Wg FUNERAL DIRECTOR' 8 S1GNATURE © ' u&af' Mo

7

77

s

on Reverse Side)




EIVED
REC 1954

BUTLER CO. HEALTH CENTER

EILENo.___

ez ———

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by

Student Embalnmer No.

working under my persona! supervision,

SEUAEAE cunvsrercsionaasranesnnancasunsanns Signe .M%—.?Z.:.m‘_.._wm —

Student Eniulur .
Licensed Embalmer No.zm

P. O. Admd%:_ﬁ%%

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 this body is not embalmed, fact should be so. stated above,




