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THE DIVISION OF HEALTH 'OF MISSOURS

. Enter only onecauseper | 1.
line tor {g), (b}, and (c) DIRECTLY LEAD

*This does not mean
the mode of dying, such
Lae heard fullure, asthenia,
ele. "It means the dis-

ANTECEDENT CAUSEE

Morbig condifiona, if any, giving DUE TO (b)
rite (o the nbove cause {a) stating
the underlying cause lost.

10en
FILED MAR 30 1950  STANDARD CERTIFICATE OF DEATH State il Nowrn b 0 :
BIRTH NO. REG. DISY. NO. _&_ PRIMARY REG. DIST. NO. @1_ Registrar's No, /j!._..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ) lived. If i i belore
a. COUNTY a. STATE ) b, COUNTY ", adiniion),
Butler Kentucky 'Jet ferson
b. CITY (I outside corpurata limits, write RURAL and give ¢c. LENGTH OF c. CITY {If outalds corporate limits, write RURAL and give’ townshin}
OR townghip) | STAY (in this place) l
town Poplar Bluff TOWN louisville
d. F;.’lldsLPrAME OF (Il not ia hospital or institution. give street address or location) dAsDrgREEESrS (If rural, give locatlen)  »  +.,
insTiTUTion LDoctors Hospital 963 S. Brook, St.
SDNEACHEES%FD ) a. (First) b. (Middle) ¢, (Last) 4. DSEE {Month) {Day) (Year)
(Typeor Print)  Kirby 0'Bannon DEATH _Feb. 26 1950
5. SEX r 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER b MRs.
T, WIDOWED, D[VORCED pecliy) Inat birthday) Mont.'h.l, Days | Hours | Min.
Male ¥hite Married | Now. 15, 1893 56
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (8tats or forelgs sovniry) 12. CITIZEN OF WHAT
s during ﬂﬁ-nrkin; , wven if retired) o DUSTRY M COUNTRY?
h%r. of Coal Yard ‘5t . Bernard Coal {o. Mortons Gap, Ky. U. S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; 4.R.0'Bannon Mattie McGre Ruth C'Banpon
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|MATUR_E OR NAME ADDRESS
(Yes. Nigprunknowa) | (I yes. wive Yipap dates of ;‘err!o-) 400=1 5—8834"0' Mrg, Ruth C'Bannon Louisville, Ry .
18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN -
1. DISEASE OR CONDITION ONSET AND DEATH

M«,W

ING TO DEATH* (5) ==

<

case, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relnted to the disease or condition causing death.

Y Jo

19a.-DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _
ves L1 wo [
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.4.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, homa, larm, actory, sireet, ofice bldg.. e10.)
HOMICIDE
21d, TIME (Month) (Day} {Yeart (Hour) 219, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

alive on 4 - - ,1

22. I hereby certify that I atlended tg;»deceased Jrom _&L 1

g é 6 — €2 that I last saw the deceaced

and that death occurred al Q_ﬁm fram the causes an.d on the dale staled above.

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

2 D)

24b. DATE

%a. BURTAL, CREMA-
Feb. 28,

B g

24c. NAME OF CEMETERY OR CREMATORY
Qakwood Cemetery

24d. LOCATION (OQity, town, or connty)

1950 | Earlington,

DATE REC'D BY LOCAL

Dar 22 Jirs

LAY

REGISTRAR'S SIGHATURE

25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

/- W"Lml

Reid Funeral Home Earlington, Ky.

([icensed Embalmer’s Statement on Reverse Side)
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BUTLER COUNTY HEALTH CENTER
' POPLAR BLUFF, MTSSOQURI

IE5O—rS 5~
WAR 27 W

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..—...._®

. . . Student Embalmer Noweueeeouneaas L
working under my persona! supervision. -
] . .
' Signed.....%:ﬁa;_n.a.tmm—e_‘ ..... Zb:.-_..,. e
S T PR of 27
Student Embalmer Licensed Embalmer No.....¥ %
P. O. Address G’WW

. _ J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é'[ailure to comply with

the above constitutes grounds for revocation of license.)

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




