No . 300
10.48

5

FILEDNOV & _ 1954 THE DIVISION OF HEALTH OF MISSOUR! 33190

STANDARD CERTIF[CATE OF DEATH 52026 File Nouwwiinienrssnrssrarsrssssssssins
! BIRATH NO. REG. DIST. NO. éf: E) PRIMARY REG. DIST. NO. 5 ﬁﬂﬁmmm”m S—L/'V
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. It insthigtion: residence before
a. COUNTY Butler & STATE Miggouri 8. COUNTY Byt lgy dwimion.
b. CITY (12 cateide eorporata limit, write nu?l' & AENGTH OF || o cimy . 4. In Residence withio timite of
ip} {in this place) » cit; n ra wn?
TOWN Poplar Bluff, m%’ ® rownPoplar Bluff o %“f"’z’q,“fj‘{ 7
d. FULL NAME OF (If not in hospital ur imatitution, xire strect address or locatlon) & STREET {If rursl, zive location) /&a
HOSPITAL OR ADDRESS - g /
insTituTioN Home ,Rt « S JBOplar Bluff ,Md. Route 5
3. DNE%I\I%ESOE’E a. (First) b.‘(Mldd-!e) ’ €. (Last) 4 DATE (Montk)  (Day)  (Vean
{Twoeor Print) L EUTENA 5 Brancecum DEATH Sept. 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEDD. EEE\}'EECAEBRREED 8. DATE OF BIRTH 9. :.Gsir&;.“;" IF UNDER | YEAR | X UNDER M WE3,
. . (Bpw L t ] Hours | Min.
Female | White Wdowed Oct «13,1878 T oy |
w:. Ug‘l‘.lr.?nl; .E’S.‘f‘.i”.lb?i‘ u(gs:::;ng::&i; 10b. KIND OF BUSlNEssD%gT w\; 1. BIRTHPLACE (i1 1nd State or Foreign Country) rz%c):m%g;?rwm-r
Housewife _ - Illinois Ts Ss A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas E. Hubbard | Luisig E. Cornelison | Deceased
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. o0, or unknown) | (I yes. xive war or dates of service) NO.
No - None Mrs. Mgye Lewis Rt,5,Poplar Bluff,

EDICAL CERTIFICATION INTERVAL B

18, CAUSE OF DEATH M .

Enter only onecauseper | | DISEASE OR CONDITION _ ' . . ONSEF A“D% ¢

\ize for (a), (b), and (¢) | CMRECTLY LEADING TO DEATH® - Vi Z ﬂ;,,,/a__
“This does mot mean | ANTECEDENT CAUSES P o

the mode of dying, such | Morbid eonditions, if eny, giving DUE TO () 20 ’3"7'7,

a3 heart failure, asthende, | i8¢ Lo the abose cause {a) mﬁi\g )
ete. It means the dis- the underlying cause lost. . '
ease, Infury, or Ii BUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . . .

Condilions contribuling to the death but not
related to the disease or condition causing death,

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

19a. DATE OF OP_FIR(’)JN 196, MAJOR FINDINGS OF OPERATION } A - 20, AUTOPSY?’
% R 2/ ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE home, farm, Iaotory, sireet, office blde.. ee.) e we . .
HOMICIDE, ] ;
2id. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR . WHILE AT NOT WHILE
ViNJURY - : o | “woprk AT WORK .
ﬁ
2. I hereby cert‘qu that I attended the deceased from A?T 19:.;_ to _M_ 19_‘fthat I last saw the deceased
alive on — , 19 % Wand that death occurred ot 8 3 m., from the causes and on the dale stated above,
232, SIGNATURE v (Degme or titl 23b, ADD 23c. DATE SIGNED
24a. BUREAL JUREMA- | 24b, DATE 24c] NAME OF CEME‘I’ RY OR CREM

T NRE OV (Bpeclty)

Qot..1,1954 Dunninﬂz Cemetery |
Fdq

sell-Ermert Corning, Arkansess _.

;AB:%'% @W(?\Ozss lRauruuzaM. DIRECTOR' 5 S1GNATURE ACDRESS




ECEIVED! - °
Go. <683 2. 1954
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

- MO -
working under my personal supervision..

Student.... ... 0 L i e
Signature of Student Enbalmer

P. O. Address ..QQI'.KIiIJ\%,..AI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



