DIVISION OF HEALTH OF MISSOURI

. Mo.300 FLED JAN 12 1 383
0.8 949 STANDARD CERTIFICATE OF DEATH State Fite Nownon 202 N
- 1 Z
'aumq NO. REG. DiST. MO. _I-:Eb_ PRIMAAY REG. DIST. m_%_(_)()_l Registrar's No
j% = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deosssed lived. If batlition: residence befors
a. COUNTY . a. STATE b. COU aduniesion).
7 . Butler Missouri "Butler /2
} . b, CITY (1! oatside carpuraie limits, write RURAL a0d §T LENGTH OF {| ¢. CITY (f cutwids eorporate limits, write BURAL and give townabip) 5
“ ) :
- TOWN Poplar Bluff N %ff*% TOWN  Poplar Bluff ,
a d. FULL NAME GF (If not in hoapltal or | dr{nun dd ar | d. STREET {If raral, give loeatlon) P
o HOSPITAL O ADDRESS :
U INSTITUTION Poplar Bluff, Hosgital Route 1
g 3.DNE.Q:ME OEFD &. (Flrst) b, (Middle) ¢, (Last) s, 03"!_'5 {Month) Day) (Year)
H (Troeor Priv). Blonde  Brunette Kearbey DEATH 1 1 49
é 5. SEX 6, COLOR OR RACE | 7. x&%gg. NIE‘YSRCIEBRRIED. 8. DATE OF BIRTH 9. AGE aa yen o | TUR | ¢ Gomt B
. (Bpacify) - at ! on Days | Hours | Min.
2 Fomldd g Married . 7 9/20/1880 68" l |’
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
& done daring et of woriking Lia wean if eiired) | - DUSTRY (Buata or forsien souau) o STNZEN OF WHAT
& [— Housewife Missourl eSe
< 13a. FATHER S NAME . 135. MOTHER'S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE
" Wm. Burkeen Esther Cn John earbe
= lgr WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secumrc;r 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. or unknown} | (I 5 r or du sorvice} -
= ~no yos. g a0 dates of none -z|" John Kearbey Route.l P. B. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
i || Enter anly oneesuseper | |. DISEASE OR CONDITION - . OMSET AND DEATH
Z | limetor a), (1), and () | DVRECTLY LEADING TO DEATH® 4
g “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. 3 @ heart fallure, asthenia, | rite to the obove cause (o) dazingh
B |lete. 7t means the gia- |, Pe underiving cause lost. N
v case, infury, or complica- _ DUE 7O (0)
5 || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 7
= Cenditions contributing to the death but not }
94 related to the disease or condition cousing death. » 3
fs i} 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Jr g 2. AUTOPSY?
z TION
2 | . w0 w®
o || 2ta AcCIDENT (Bracily)” 21b. PLACEOF INSURY (vg..dn eratous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bama, larm, factory, sirest. affics blds.. ate) M
Z HOMICIDE o B
g 214. TIME (Mosth) (Day) (Yewr) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
T [t = | "hera L1 " wom ) )
2 W22 T hereby iy that I attend ed from %:AAA.‘_E #A&é ¢ that I last zaw the deceased
E alive on that death rred af m., fr causes and on !hc date stated above.
o " I 2. SIGNATURE ™ (Decmor title) ﬁon 23. DATE SIGNED
K i )wwﬂl- nla. . 1/e/¥S
E zAa BURIAL CREMA- 24b. DATE ] | 24, NAME F CEMETERY OR CREMATORY | 240. TION (City, town, or countyy (Btatd)
g Bur et 1/3/49 Sparkman Poplar Bluff; Mo. s
DATE |,oc.u_ REG IGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS 3 .
LAY 4 21 Geeen, Ceoyy Futeh g Aol
. . d Encbad S( on Reverse Side)




i - h RECEIVED
! District Healh Ofiflos No.

. District File Number PR ALl

STATEMENT BY LICENSED EMBALMER

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

W 8sel) A. Vaughn . Student Embaleer Mo. ....@33. e,

working under my persona! supervision,

Licensed Embalmer No 2858

P. O. Address_POplar. Blnf.f.‘ MO

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply withy
| the above constitutes ground.q for revocation of license.)

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

Signe

Student balimer




