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

TN

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

ELED. JUN.14 UG

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16444
/FF

State File No

Regisirar's No.

.'.I. PLACE DE_ DBAT": W, g 4 2, USUAL RESIDENCE OF DECEASED: et
G Sy Butler P S Missourl B C Butler. .
o copmmin s PoBLaT-BINFr Lty R ) @ swe. MI2SOUTL..... ) Counry ¢
[T onteide city or toyn llmits, write “RUBAL™ and name ofwwmhlp © Cityortown. 2OD1AY Biuff Rural .
{)” Name of hospital or nstituttant f (1€ outuide city or vown limits, write “KURAL"}Y. .
L | Ay
Poplar Bluff FKt.. #5 g @ Street No Route
(lf:u)l io boapital or fnstitution, writs street number or localion)] {11 rural, give location)
W . i inatitution
(@) Length of stay: In hospital or institut {Specify whethar || {r} Citizen of foreign country?. N Q - ] {Yes or No)
In this community, 33 Years
ynars, months or days) I yes, name country.
B MEDICAL CERTIFICATION
3 NamME.....Disna Kingery
FULL NAME. = : : 20. DATE OF DEATH: Month...... MaY...... day...23
3. () lfveteran, 0 som;lll;c;lu;ty year. l 945 hour. minute. A aM,
No.
pame war " 21. I hereby certily that I attended the deceased {rom.
I 5. Color or 6. (a) Slngle, widowed, married, L 19 tO, 19}
4. Sex, E . race W } dworced_M.a_Zr_i.:.g_g- that I last saw h alive on 19..._.. :
6. (b) Name of husband or wife 6.7(c) Age of husband or wife if || and that death cccurred on the date snd hour stated above, Durati
X SN . uration
Welter Kingery ative._ S Immedjgte cause of feath ..o,
7. Birth date of deceased, L €D 12 1864 fé ' AL
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
81 S.d 11 hr. min.
Dte to
o. Birbptace... Cumberlend Go. .Ill. / /
(City, town, or county) -« (State ur foreign country) ; j
10. Usual occupation_........ HQ uasew if e ?;E;ﬁ:;dm i3 montts of deaih) /“/
11. Industry or businesa Mmr'f'mdiw. o« PHYSICIAN
8 { 12, Name John Warner 2|l Of operations yon i —
E ’ g v " ; l; . U\ V : Underline
2\ 13. Birthplace : (sI"l 1}nkg_1,sm..)".. \ {Lhe cause to
Cltr, tawn. or tats of forelgn sountry) Of autopsy....... bould b
E 14, Malden name ﬁa C'jﬂax)le ES t autopsy :h:r:cﬁ li:.'-.lf
tistically.
§{ 15. Birthplace. T ——— (Sui}r}wﬁzgjfﬂl 22, If death was due to external causes, fill fn the following:"
16. (z) Informant.. Otis. _Kingery || ta) Accldent, sulcide. or homicide (specify}
) Address_ PO pl&r _Bluff Rt.._ # § . |[® Dateof occurrence
17. (a) Burial (b) Date thermf5 26/45 (f) Where did injury occur? P — Eommn Tate)
(Burial, cremation, or removal) (Month) (Day) (Yesr) (&} Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation C1l tY C emetery
18. (o) Sigoature of funeral dirccmr, Greer Croy & i tCh While at work2 ..._.........,...(f.n.f.‘.{' l(r‘pe nl’l;l:::)of injury :;3 ...............
b (et el . .
o575 o a0y T I Sy
19 it S . . o S il 4
¢ {Datgfreceived I registrar) {Registrar'a signsiure) Address..! 0?129‘:1... T A=y
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(Liccnsed Embalmer’s Statement on Reverse Side)




- RECEIVED -
District Heaith Office No,

| ‘ _ . Districk Fila Number&#57™ ,
. : Date Fllod__-__--.éf/'?"

¥

STATEMENT BY LICENSED EMBALMER

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

-

.2y Registered -Apprentice No

+

o | Signed.. WM{ZJAW ?3«/&’.74 ..................................

AR .. "Licensed Embalmer No.. 3;{,?

warking under, my personal supervision,

. P.0. Atdress(Fop2 W .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI"R in his OWN HANDWRITING. (Falluré to comply with
the above constitutes grounds for révoeation of license.)

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




