USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A1pPUETSE 1H1 T iy § o) VU RUaUdIly TWIMIDU.

-2
QL

-1 10a. USUAL OCCUPATION {(Jioe kind of work done

ALED JUL 5 1956

Registrotion District Na. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2728, .-

o Reglslrur s No..

1. PLACE OF DEATH

7. USUAL RESIDENCE (Where deceasad lwcd

If institution: Residence befors

admi ulon)

¢ mast of working life, ecen if retired)

100, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country}

/

o COUNTY Butler STATE Missouri . SU¥™ Butler
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY I'ﬁr\slde Limits
QR OR
toww Poplar Bluff Yesj{ NoD tows Poplar Bluff, Lio.p\preE weo
. FULL NAME OF (If NOT inhaspital, give location)jLength of stay in 1b (1F outsid Jocat Resid Form
HOSPITAL OR d. STREET vtside, grve ocation) eside on Fan
wstitution 445 H, 11 th. si.. aooress 445 H.. 11 ¢ St. | veo ne¥
3. NAME OF First Middle Lan 4 m;s Col & Month Day Year
Typeorpiny  CHARLES T. BLOODJORTH JR. ‘ L B-23-1956
5. SEX 6. COLOR OR RACE ' {7. MARRIE& |g NEVER MARRIED [ B. PATE OF BIRTH '9_ ;aGE ({—?hﬂ:';')a ;:UN:ER |DYEAR IF UNDER 24 uas
I..I . Y-'-]hf t 5-9-1909 4;? ontks s Hours | Min.
ale lce wioowep (] oivorcen [

12. CINZEN OF WHAT COUNTRYT

atforney, law Corning, Ark. UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charkes ¥. Ploodworth Sr, Efrie D, Belford N
1(5}; WAS DEC,‘?SED,EVE?, IN U 5 Anutg’ron;:zsz_ ) 16. SOCIAL SECURITY NO.||7. INFORMANT Addres FODIAYT DIUIT
o8, ne, or unknown) { 4. @ive war or daltes of service] - -
ves Vi Mrs. C. T. Bloodworth Jr.

18. CAUSL OF DEATH [Enier only one cause per line for (a), (b). und [GX ]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at 4:45 L

(MMEDIATE CAUSE “{a) "Coronary Occlugion,  acute Sudden
Conditions, if an¥, | put To (b) Arterial hypertension 4% mos,
Jwhich gave.rise, to . : . . " - T
m:{e c:uu :‘ . ——— . -
taling the under- N
= lying  cause lasi. DUE 7O (¢}
= " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hm) (£ :VE?"-: sglgg‘-:\'
h - -
3 4 2 , ves O] wo
:7‘: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part 1 or Part Il of item 18) - ’
& 0 a O
o No, -
é 20c. TIME OF Hour Month, Day, Year _
o INJURY 4a.m. - :
E PR e=- - -
Z | 20d. INJURY OCCURRED ww 20¢, PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ™  NOT WHILE farm, factary, streel, office bidg., ete.)
WORK AT WORK - -
21. I attended the deceassd from _1E6_hw_xy__l.9_5_6 to 83 June 1956 _ _ andisstsaw !::-r'n alive on _21 ne 1956

A m onthe date stated above; and to the beat of my knowiedge. from the causes stated.

22a. StGNATURE ;@p’ru or ;m,l :20 . o 22b. ADDRESS - 22r. DATE SIGNED
d J. Lester Harwell, 1D Poplar Bluff Iio. 26 June 56
23a. BURIAL, cugumou\ 23b. DATE 23:. HAME OF CEMETERY OR CREMATORY 23d. Locnlou((.‘w. town. o:mun!ﬂ {Sta’e) .
ey Sgeemt |72 o) se City Cemetery Poplar Bluff, ¥o.

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch Poplar Bluff,

25, DATE&CD BY LOCAL REG I @AH 'S Sl URE

{Licensed Embalmar's Statement ozRovor.uglde)




RECEIVED"
juL 3 1956
" GGTLER 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 g

working under my personal supervision..

SEUAENE e ennemicn s een et e e eean e Signed ./ ./l /D-/JW-'V ................. ‘
Signature of Student Embalmer . . ... |

Licensed Embalmer No.".;.(.ff

P. O. Addre i{' ............ ‘.’é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocatton of license).
A If ernbalmed by a STUDENT, he also shall sign if his OWN handwriting.

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




