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

HILED APR 25 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. mi_LQ !\zgl.rhar:Na............Z.A .é

State File No,,

)

1. PLACE OF DEATH
a. COUNTY But le T

2. USUAL RESIDENCE (Where d d lived. M 1§

—erSTATE Myggouri B COUNTY

Butl r adinimion),

before

b. Ccl)};v (1 outaids corpurste limjw, write RURAL and give %rALYE'gGTH OF <. ng d. Is Residence within limita of
hip) {ip this place) a city of o ird H
town Poplar Bluff ™7 nawssell  1owWn Poplar Bluff S n‘“""
d. FU(I).é.P;'IAME OF (If pot in bospital or institution, give sreot uddu— or lecation) ASI;I-DRIEES (1 rural, li“.loudnn) (9 Iaz 7‘0
iNsTitotion Poplar Bluff Hospital 626 Cynthia St,
3. NAME OF . (Flrst b. (Middie) c. (Last)
pecEastD - T T 4OATE  (Momh) (Day) (Yew)
(Typeor ity Charles homas Bloodworth peath 4-13-1956
5. SEX 6. COLOR OR RACE | 7. MJ})RORIED EE‘\;’EECQSRRIED/ 8. DATE OF; BIRTH g'l.-A-GEb(ti:L‘;" ;; ln::.cu |Dm ¥ UKDER 1 RS,
+ + . (Bpecify) t L ays | Hours | Mia.
liale White Marrie 1-19-1878 {78 . wfl |
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE : P 12. CITIZEN
d?tn.duﬂnxmu-'.ol 'urkjuuf-.-:qnnu :;::r:!) - DUSTRY (Cu.y. sad State or Foreign Country) / NTRy?F WHAT
Law Barlow, Ky.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

| John. Bloodworth

Nancy

~

Effie D, Bloodworth

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} b(l! Yo, xlve war or detes of service) NO. . . . .

yes panish fmerican None Mrs, Helep #ibrisht, Mexico, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (8}, (b, and (0) DIRECTLY LEADING TO DEATH®(5) ronary throm acute Suddan

. ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, ¢iving DUE TO (b) Arteriosclerosisg, chronic 27
s beort faflure, asthenfe, | 7ise to [Ae above cause (o) sating .
ele. It means the qis. | the underlying cauae last.
case, injury, or complica- BUE TO ()
tion which caused death. | 18. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not .
reloted o the diseate of condition cousing dentn.  BouUmatolid arthritis, chronlc 5 yrs.

19a. DATE OF OP_F[F&; 15b. MAJOR FINDINGS OF OPERATION 20, AUTQOPSY?

Hone —-—— L{ 20 J YES D KO
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE No .| bome, iarm, laotory. strest, office bldg.,et0.}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF -— WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. T hereby certify that I attended the deceased jrom _ 13 April 1958/, to

Crre—day—ond
L

, that I last saw the deceased

alive on _13 April |, 1955 , and that death occurred at 83 20pm., from the eauses and on the date stated above,

23a, SIGNATURE (Degree or title), Ezﬁb. ADDRESS 23c. DATE SIGNED
J. Lester Harwell, MO onlar Bluff., Missouri 17 Apr 1856
%13. BEERIA\I’" CREMA- | 24b. T I 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotunty) {Btote)
i 8,
BurTal ™ | a-18_56 Citw Cemetery Poplar £luff, Mo..
ADDRESS

REC'D BY LOCAL

Ml

DATE

[T S

,@ FUNERAL DIRECTOR'S SIGNATURE

Greer Croy & Fitch Poplar Biuff,

Mo .

(Ticensed Embalmer’s Sutlment on Reverse Side)




RECEIVED

APR 2 3 195
BUTLER CO. HEALTH NTER

FILE No.

»

F
*
~
o
<
&

STATEMENT BY LICENSED EMBALMER

Tt

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

by me, OF BY «en e e icasmeemeesssssessessacanaabeanonns . Student Embalmer No........

working under my personal supervision..

SEUAENE - emeeyaeeeennesaeoeeieeenmezaiseenneeanees Signed W@(Zﬂ«?f%«/%

Signeture of Student Ezbslmer
Licensed Em jer No .......
1
) . Addre 7’/ .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to compl,y with the above constitutes grounds for revocation of license).

;If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.



