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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF THE CENnsUs

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_“3.“007._

6403
13

State Fie No.

Registrar's No

MAR 11 19
Registration Dlstnct4.N10 y 4 irmern e
1. PLACE OF DEATH:

{«) County Butler

() City or town...

Poplar BIuff

([f out.ndo clr.y or town lnnn.- write " [\U[lAt
() \a:ne of hmpltal or institution:

Poplar Bluff Hospital

Mo

* and natwe of owaship)

0

2. USUAL RESIDENCE OF DECEASED:

(a}
(c)

3

saeddlSsOUTI ) county_ S Lodda. . 1rd. / 0
City or town DudleV Mis S00 I‘i

{[{ vutside city or towp limits, write "RURAL")

General Delivery

/\

(Ef Dot in bospital or institution, write stroot numbser or locsiion) (d} Street No (11 rural, give location)
(d} Length of stay: In hospital or institution. one hOLlI' A I Y
{Specily whether (¢} Citlzen of foreign country? Q (Yes or No)
In this community:. s
yers, montbs or days) - If yes, name country
MEDICAL CERTIFICATION
3.0 PRNT Joseph C. Kilmer
T P RvT— 20. DATE OF DEATH: Month EGRTUErY,, 18
. 1 y - ¥
m““m None ; = f{he year. 1 heur minute Eu.
me War. [+
i 21. 1 hereby certify that ] attended the deceased from
S. Color or, 6. (s) Single, w_i\dowtd. arried 19..__. \ to 19
Male thite] ingle )

4. Sex {] divorded.. . . S e that I last saw b alive on 19__..;
6. () Name of hushand or wife......ccrvmerese. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive_....oooo..yvears || Immediate cause of death

7. Birth date of deceased. S MLY_ 22, 1924 .Abacess of wrain
{Muoth) {Day} {Year) ~
- 7
8. AGE: Years Months Days If leas than one day Due to.. INL1luANZA Q‘\ B
16 5 27 ..
| hr. min ] )\ d
. Due to. i
9. Birthplace Dudley {) Missouri 7
g vn. (1nmlrg0 {State or foreign conntry)
: Oth nditio
10. Usnal occupation y ([u:lrng: m]nnnz::y within 3 months of death)
11, Industry or business PHYSICIAN
laj di —
B (12 vame_J8mes H Kilmer . M Cpermtone I ed. 8. Lem minutes afier Bt
: erline
2\ 13, Birtbplace LEXLET , {/ Missouri entering hospital. thhe_gléu:g
B4 s (City. vz, sx oounty) gy S g8 fergipn conatey) % autopey.._ IINnecassary. on _evidence .. fnkuxdmae
. aigen name. > B .
E{ Indiana producad _hefore coronar... ety
§ 15. Blrthplace P T ———" T8 tata o foreiam onaniry) || 22 1 death was due to external causes. i in the following:
16. (o} Informant.... James Kiimer (o) Accident, suicide. or homicide (epecify).-
@ Méw Dudley, Missouri (8} Date of eccurrence
17. (a) 1 (b} Date thereof. 2/20/41 {e) Where did injury occur? (City or town) (County) (State)
{Burial. cremation, or “Wél) 1 S.E Du(g"]‘:‘-é)yﬂ" (Year) (2) Did injury oteur in or about home, on farm. in industrial place, in public place?
Ae) P]acg burial of cremation . "
-Greer-Craoy Funenal SErvice (&dhuwﬂwm ]
18. (a) Signature of funeral director. While Bt WOTK?..co.ovvnsisssenegrecemsersmermns Meang of Ejury e b
(ﬂﬁﬁwfoplar Bluff, Missouri £ & =
23. Signature weermerres ( Me-De or other,
) Hrelys b XD, y Z
19 (a)(Dahrkeivodtuﬂ!nrhtnr) @ (Megistrar's signa Address '-' Lo £ : ) -,Mbale dmed_z_ﬂl




' STATEMENT BY LICENSED EMBALMER

¢

I hereﬁy certifly that the body whose name is n_acorded on the reverse side of this certificate was embalmed by me, or by i
R .

working under my personal supervision.

..... , Registered Apprentice No

{Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING
the nbove constitutes grounds for revocation of license.)

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



