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Fll.En MAR 30 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _{inmmv REG. DIST, m.i&i Registrar's No /‘;3

‘State File No...

1. PLACE OF DEATH
LA OOUNTY
' Butler

2. USUAL RESIDENCE (Where dacosssd lived. I, institytion: residence befors
a. STATE ol " ob COUNTY dinklon).
Mo “Butler "=

(Yeu, ﬂwr unknowa) | (It yes, ive war or dates of service)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
None

. b ClTY (If outstds corpurste limits, write RURAL and give CSI'ALYENI.:;L': DEF c. CITJ (Il outgdde corporata Emits, write RURAL and give toweahip)
woabip) ( cal
oM Poplar Bluff o= o Poplar Bluff o] >3
. FULL_NAME OF (If not in hoapltal or institution, mive strect sddress of loastlom) (| ' d. STREET (K rural, glve lozation) P}
HOSPITAL OR ;
institution . 331 Center AOPRES 331 Center
3. SE%%E SF a. (First) b. (Middle) © (Last) _ 3. DS.II:E (Mouth)  (Day) (Year)
(Typeor Printy MARGARET ELIZABETH KIRKPATRICK KERSHNER | oeas  March 20,1950
5, SEX 6. COLOR OR RACE | 7. \P:‘MD%RIED. Bﬁga I\ESRRIED. .| 8 DATE OF BIRTH 9, AGE, (In yeams l:om 1T | o oo oo
- {fpacitn)- v Hours | Min.
Female | White Widowed A7 | Oct.d,1865 byl
!Oﬁiﬁt EEE‘%IE u&(.:‘i:::nin;ofwoﬂ; 10b. KIND OF BUS'NESSD?!ET'I{‘\; 11. BIRTHPLACE (3tsta or foreign sountry) / IZCSEI;ITZERIN‘IWOF WHAT
At home Keysport, Ili,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. Robt .Kirkpatrick Margaret McQuary W.H. Kershner
16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Fred Kirkpatrick...Poplar Bluff,Mo.

18. CAUSE OF DEATH
i Entar only onemlm per
line for (a), (b). and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

LUFPS

ANTECEDENT CAUSES
Morbid conditions, if anp, giving DUE TO (t)

*This does mt mam
‘the mode of dying, mh

M ,4/1»-(4/{044.1/’—'

e

a hcarlfaﬂnrt, cs!lunia
. It means the dis-
am, infury, or mmpltec- -

rise to the above cause fa) dating. -
the underlying caure last. .
' . DUETO () W Mw

-??tﬁbﬁf.

"11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition causing death.

fw}: which mmed d:a.lh
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’ L

CEEL

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. < TION™:
Y , ves [ wo [
21a, ACCIDENT - ™% (Bpecily) 21b. PLACE OF INJURY (o.x. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE. . home. farm, fastory, street. offioe bldg.,stwe.)
. HOMICIDE « * .
21d. TIME . - (Mosth} (Day) (¥sar) CBm) .212.7INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m. "‘““"“ T IuLE L

i
m 19_._, that I lost say the deceased

21 hercby certgfy that I auended the deceased from JEM, mﬂz to
. alive on and that deatlyoccurred at m., from the causes and on the dale stated gbove.

. Tas SlGNATUﬁE; : f ﬁ /[)fW'C %(Dagmoor title)

23b.

=7

Q )' ’z&c DATE SIGNED

1ON (City, town, or county)

Poplar Bluff,Mo.

(Btate)

%_% NB:‘.I ER M'c‘?\}' CREMA. | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244,

, (Bpeclty) -

Burial | 3/22/50 City

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5[;3 25. FUMERAL nln:croa 8 SIGMATURE
| iee k22 -/261 ¢ |FRANK-

{Licensed Embalmer’s Statement on Reverse Side)
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BUYLER COUNTY HEALTH CENTER
POPLAR BLUFF, MTSSOURI -

JSso-/57
MAR 27 Tasn

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

e

sresvesvevesrean .

Student cocavenssrnnenes
Studeﬂt Embalimer

the sbove constitutes grounds for revecation of license;)
If this body it not embalmed, fact should be so stated above




