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DEPARTMENT OF COMMERCE

‘ Registration Digtrlct N Il

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

1808
fo7

State File Na.

foo.7.

Registrar’s No

T RS ESTE T EETTER R WAL Wil e ARAF ALY ASAARRN AN FatER
.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County..: _Butler . sate Ml Ssouri Butler /!37—1
P l Bl ff (ﬂ) (5) Cuunty
(b) City or town op.lar u
-{1f ootside city or town limits, writs “RURAL" znd pams of township) (£) Cityor town.,Popl«@rBluff
(c) Name of hospital or institution: (If outaide city or to:
Brandon Hospital I Route 1
. A (d) Street No.
(Lf not in hospital or institution, writs street np}:ger 3 location) vy (If ruzal, give location)
(d) Length of stay: In hespital or institution ays iy i (&) Citize -“_ i try? NO o No)
ify w ¢) Citizen of foreign coun es or No
In this community, BUt16T County Lifetime .~
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (2) PRINT Wi. H Kearbe
FULL NAME . He Y : : 20. DATE OF DEATH: Mony DEGember ..~ 17 A,
3. I veteran, 3. (C) Social Security year. 1944 hour. l l minute lO s ’ M
name war. Noe.
21. I hereby certify that I attended the d d from -
U 5. Color or 6. (o) Single, widowed, married, || OCt. 3, w44, Dec., 17, 10 34
. " -
5. sex. JBLO rce. LTS | divorcea. Married that I last saw h.Zevees.. alive on._ L& c..emb._el'_...l Togrrrimrrn 1944
6. (%) Name of BdEEX A wife...coooe. 6. (2) Age of husband or wife if || and that death occurred on the déte andatlméi i above Duration
Velda Florence alm____&jﬁ years {| Immediate cause of death m ocar Be,_ﬁ.ay
7. Bisth date of deceased____ arch 2, 1874 N /
. (Moanth) (Day) (Year) / ...... S
8. AGE: Years Monthg Days If less than one day Due to..y.l.x.ocardl t 15 // 5 MO *
70 9 15 . . \
tr, =20 | e o NephTititis 18 Mo.
0. Birthplace Butler County Missouri/]
T~ - — ' - {City,town, or county). . - -(State or foreign country) B - - -
N jon: n (=]
10. Usual occupation Farmr ?:xﬁm, ithin 3 maonths of d.enlh)nn‘
11. Industry or business S PHYSICIAN
2. Name. - J o.seph Koarbey ~ *Of operations.__.. ADDImrom
- Tog g R | e
£ L 13, Birthplace mUnknCtW)g i Thenn s =0 TARY rich death
. t ¥, or l[oreign country, g I
o BEEEE Nance Of autopey VEIATTQ, charged sta-
B f 1o Maden same s 7l BEQUESHEn A e
5 15. Birthplace ; 22.- If death wan due to extern ses, fill in the following: '
= (Civy, town, or county) (Sl.l‘w or fareign mu.nl.iry) -
16. (@) Tnformant. M¥rs. W: H. .Kearbey () Accident, suicide, or homicid&(spefy)
¢ Adiress_ Rtsl, Poplar Bluff, Mo, ® Date of occurrence N
< T 1
17. (@) Burial (5) Date thereof Dec. 1% . 414:) Where did injury occur? FTariigos St prsvm——s P
(Burial, mpm.ummvd) (Maath) (Day) (Year) (d) Didinjury occur In or about m&%m 8 industrial place, in public place?
(c) Place: barial or &emation.._sp_g_r kman Ceme t.@m._._..__.__.. .
18. (a) Signature of funeral director. Gre er chV z / ;- While &1 2. A
@) Address___ 2OPlar Bl N 3
- 2 . - ! 23: S:gnature,...._ SO
9. (@) Data received local resistrar) : _(Registrar's signdlore) -~ Address PQ'D].&I‘

{Licensed Embalmer’s Statemcent on Reverse Side)




RECEIVED
‘District Health Office No

—
- District File Number /.é{i--.--
Dake Fﬂed___....-.f:..':z...._.- <

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision,

Licensed Embalmer No.. 3859

P. 0. Address. Foplar Bluff, lissourd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) i‘

[ * o
. . - .
If this Body is not embalmed, fact should be so stated above. i

'y




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI @M

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No...._.._%_.é.._..__.. Primary Registration District No...a.....Q...g ..... Regisirar’s No, j C [7
2. USUAL RESIDENCE OF DECEASED:

1. PLACE.OF DEATH:

(8} County.....cvrmrmenasd 9 . e e ey [ () County
{4} City or town.._. o

(lrouwd- cll.y o l.n'n bmn.l,

(¢) Name of hospital or institution:

{c} City or town

(If cutside cily or town limita, write “RURAL'")

(If oot in hoapital or imstitution, wrile streat uomber or location) (d) Street No (If rura), give location)
{d) Length of stay: In hospital or institution )
(Specify wherber [| (¢} Citizen of foreign country? {Ves or No)

In this community.. __ .

yoars, manths or days) If yes. name country.

3. (a) PRINT /iz
FULL NAME....... .~ Y. _. ______ e e anen

20. DATE OF D Mom.h
3. (5) If veteran, 3@ ﬁal Security
yenr.........

nAME War.

21. [ hereby certify t

5. Color or 6. (o) Single, widow%am/a(ﬁ‘cd.
4, Sex -m I rce w divorced. ... 2L Mo ..

6. {4 Nameof husbandorwife. . . ... 6. {¢} Age of husband or wifeif N
Duration
C% alive ..
7. Birth date of deceased m(, 02 \ !\,l
{Maonth) (Day) }‘
..

8. AGE: Years Montha D‘%) \esa than' ;ue to \\ "C\i\
7 AL< A ..@_.._.__._min. N

% Due tdy D i. A L% o

(Stato or foreign country) T A\
Other conditions.

(lncluda pregnascy within 3 montha of defDD 1 T1 ONAT,
SURPLEMBNDARR-—— | PEYSIGAN

9. Birthplace. ... .. —

Ly, Lo
10. Usual oocu@
11, Industry or\hrﬁﬂl\ \-/
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Major findings:
Of ti TRRORUY A MIOR-— et =

E 12. Name operations e 108 Undertioe
= | 13. Birthplace SEOIESTRED 3‘}335’;}‘:

i {City, town, or county) (Stats or foreign country) Of autopsy Wi
E 14, Maiden name charged sta-

tigtically.
§ 15. Birthplace T P—— (Gtats of Tareian cownten) 22, If death was due to external causes, fill in the following:
16. (a) Informant (o) Accident, guicide, or homicide (specify)
' (&) Address (&) Date of occurrence.

17. (9 - - (% Date thereof (e) Where did injury occur? e
ABarial, Gemation, or romovel) (Manth) (Day) (Vear} (4} Did injury occur in or about home, nn fa.rm in industrial place, in publ:c plau:?

{c} Place: burial or cremation

18, (o)} Signature of funeral director
(&) Address

19. (a) )
{Date received local rexisirar) {Registrar's ¢i )







