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

" DEPARTMENT OF COMMERCE

Registration Disttict No.

1941

Bureavu or THE CENSUS

STANDARD CERTIFI

m JH@SOURI STATE BOARD OF HEALTH

Primary Registration District No.

19664 4k
CATE OF DEATH

State File No. .......‘....

Agyzl-—«-

2007

Registror's No. ‘202

T

. Birthplace

1. PLACE bF DEATH: 2, USUAL RESIDENCE OF DECEASED; / }
(a) County. Butler 7
(8 City or town__PODYAT Bluff @ Sate. Miga0uri....e. ® County. Butler

{{f cutaide city or town limita, write “RURAL" and nama of township) s
(c) Name of hospital or institution: {¢) Cityortown FPoplar Bluff,
HOII_!B / (1T outaide city or town limits. writs “RURAL")
(If not in hospita) or lnstitntion, write stroot number or locatfon)
(d) Length of stay: In hospital or [nstitution (d) Street No...HOODEX Addition -
(Spocify whether {1t rural, give location)
In this commn.nity.._Limtim.e 0
yoars, montbs or days) {e} If forelgn born, how longin U. S. A.2. e YEATH.
MEBDICAL CERTIFICATION
3. (s) PRINT Oti Kil.'fn
FULLNAME 8 er p
ULLNA 20. DATE OF DEATIL Mon day. Vit /Zé
3. (9} If veteran, 3. {e) Social Security mr__%m_.haur _.___é_mlnuu_.a_.ifﬁ_M.
name war. No. . } oz
21. I hereby certify that I attended the deceased from
5. Color or 6./(a) Single, widowed, marred, 1921 to.. FZ - Ty Y
Male @ |F e |0 T R s : AP
a L e that [ last saw h_ra-t aliveon W / P 19 (;
6. {b) Name of husband or Wife.....o.coeerercsneceres 6. (c) Age of husband or wife if || and that death occurred on the d;-ne and hour stated dbbve, Duration
alive..oooo.....years |{ Immediate cause of death... Lol Tk Ao S
7. Birth date of d A Oc tober 18 3 1919 %MW ety
{Month) {Day) {Yeur)
B. AGE: Years Months Days If lezs than one day Duye to. Fa! [a}’-
21 6 25 hr. min - \‘ ,2- ‘
Due to.
9. Birthptace____V0Xbtor, Missouri /)
(Clty, town, or connty) (Stats or fortign country)

10. Usual occupation..Taxi Dréver Omgﬁo ey of doath) —

11. Industry or bndnm__gi_a_gpwx__j:_g_o!__._ M( W ) PHYSICIAN

E 12. Nime J . Bl Kilmer ajct;{ ol;:::ﬁ:“, —

511, Birtholace.. DEXSET, lMissouri () ‘hE:‘%’Z':’ugé

" el
14, Maiden name._KAAT S Bk shipe ©i ™ fortim i) Of autopey. -hould}:
{ Indiana /- tstically.
-

18,

19.

. (8)

{Clty, towa, or cousty) (Srata or Rasign country)

(a) Informant...._ e Ba_Kllmer
(5) Address Poplar Bluff, Missouri

Burial (®) Date thereof. }8Y_14, 1941

{Borial, cremation, or removal) (Month) (Day) (Year)
(¢) Place: burial or cremation Family Cemetery, Dudley

(8) Signature of funeral director Greer - croy

) Address 20D ar Bluff, Missouri
@ Ny 2 ® M fﬁ

{Date received local registrar) “{Registrar's gnatore) &

22, I death was due to external cavses, Gl in the following:

(6) Accident ield

homidide (specify)

or

(&) Date of occurrence
[65] Where did Injury ocenr?.

{Srate)

(d) Did ln]wy occur in or about home. on fam. in indunrin] plme in public place?

(Specify ¢ f place]
:)'.l?!emu of injury

V&k at work?

D‘

(Licetised Embalmer’s Stat




" 'RECEIVED
District Health Offtcer No. °

R . STATEMENT BY LICENSED EMBALMER -’

I hereby certify that the body whose name iQ recorci_é;:‘l"c.:‘l'l ‘the reverse side of this certificate was embalmed by me, or by

SR 2 » Registered Apprentlce No

T, wi.;o'i'king under my personal super1;i§i¢;n. .
IR e } . g Slgnm'l //HQMW ?Xﬂ/

Llcenaed Embalmer No ?f il ? -

.P. 0. Address

Note: The above MUST BE SIGNED BY THE. LIC.ENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes gmunds for revocation of license.). . - -

If tlns body is not em.ba]med, fact should be so stated above.




