THE DIVISION OF HEALTH OF MISSOURI 36080

No . 300
- FILED DEC 15 1955  STANDARD CERTIFICATE OF DEATH State Fite o
'BIRTH NO. — REG. DIST. NO, _']L_D_ PRIMARY REG, DIST. NO. Q0 Registrar's No. j?L‘Z 5
1. PLACE OF DEATH Z USUAL RESIDENCE (Whirs decessed lived. If hnhuuu residsnce befois
. Cou - STATE . . admnlesioar.
o CONTY  Bytler [ 25 Mo, > UMY B ugler ‘
! b, CITY If vatcide corpurate limits, write RURAL and give %‘_ ALVF'NGTH OF’ e cg’g (I outaide corporsts limits, write RURAL aod cive township)
own  Poplar Bluff M| S el yown Poplar Bluff ; }Lf
d. FULL NAME OF Q1 oot & hossital or Instiisticn. ive sirset addrem o loastioad | d. STREET - (If rural. sive locatkea) B! v
TAL O ADDRESS L
NSHIUTION West Maud West Maud:
3.5]5%!\&5 5%':) a. (First) b. (Middle) c. {Last) 4 DSI_'E (Montb} (Day) (Year .
(Type or Print) Albert Ashley Blunt LEATHDec, 6, 1955
5, SEX 16. COLOR OR RACE | 7. \’#iAD%FV!f:fEEB BF\Y&%CESR(EE% % 8. DATE OF BIRTH 9, AGE la n)m ‘: a::.n 1 IR ; =" Iul;:.
. $ 4 ! - ours o
Male White ar Jan.30,1887 | 68 i
?““ USUAL occt:‘;:'am (e kind o xock 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, aad State or Foraign Canatry) o 12, CITIZEN OF WHAT
arpen Dexter, Mo. U.S,
183a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Blunt : | Isabell Neil ___ |Margaret Haynes Blunt
g WAS DEEkEASEF E\(!ER IN-‘U S. ARMdED l:?RCES? 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
8, B, OT UBEDOWD ree, l've war of el
o I “™ 1,89-18-739% IMrs. A.Blunt Poplar Bluff, Mo, .

16. CAUSE OF DEATH MEDICAL CERTIFICA]ION INTERVAL BETWEEN
| Enter cnly onecausper | I DISEASE OR CONDITION _ ONSET AND DEATH
e for (o, (0. a0 (& | DIRECTLY LEADING TO DEATH® (5) . i , . ;

o7t does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aferdid conditions, if any, gising DUE TO (B)
s beart faure, esthenta, | Tiee fo the aboee canse (a) sating o . . .. .

e, 1t meams the diy. | Ve underlying couse lost.
ease, infury, or complica- DUE TO (u)' _
tion tohieh caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS B -
Cyniditions contributing lo ibe death bul aot 3 4
related Lo the dizease or condition causing death. 3 X
- || t9a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION . : e T N | 2. AUTORSYT
. TION ! '
. _ _ ves (1. wo (4
— [ 2. ACCIDENT - —— (Epacitsy — — - | 21b.PLACEOF INJURY. (s.a.. koor about | 2lc._(CITY, TOWN. OR TOWNSHIF) (COUNTY) = . (STATB
: DE home, farm, fastoey, street, offloe bldg..ate) Tt T -,
' HOMICIDE ) : .
219. TIME (Meatd) (Day) (Year} (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wun.n‘r NOT WHILE
INJURY o o WORK : e e
2. I hereby certify that I altended the deceased from’ 18 . lo , 19___, that I last saw the deceased
" alive on , 189 , ond that death ocgurred alS_._O.Q.E m., from the causes and on the dn!c stated above.

2%, SIG ., . DATE SIGNED
e . i Ty

b, DATE 24c. NAME OF CEMETERY QR CREMAT RY ,
)
N e | )1 2.8-55 Dexter Cem. . Dexter.  Ma.

TR
DA BY LOCAL GNATURE " 5_’ FUNERAL DIRECTOR'S S(GNATURE . ﬁDD'tSl
/;74/37' RES. ?] MM Frank-Cotrell Poplar Bluff, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e

7 .indemhlmnnStumnioanS-&)




g i

RECEIVED
DEC 17 1999

BUTLER CO. HEALTH CENTER .

FILE NO.___ ———

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse'si_de of this certificate was embalmed by me, of by mcmoe e

..... . . ey Student Embaimer No.

working under my personal supervision,

Student ....... vetessnanen renesannsesesannte
Student Embalmer

P. O. Addres LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the csbove constitutes grounds for revocation of license.)

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




