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ALED JUL 22 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Svt Fit o 22223

REG. DIST. No. __#£3 _ pRiMarY REG. DisT. W0.uTEO 7 Rmmaum 3::?3.............:. "

I. PLACE OF DEATH
Butler

a. COUNTY

2. USUAL RESIDEMNCE (Where decesssd lived, If imstitation: residence’ befors
© STATE Missouri i i'*:brQOUNTY .  But ler rieimie

b. CITY (If oatalde corputate Umits, writa RURAL and give

town PoplaraBluffniesp ™"

¢. LENGTH OF
STAY (ln this plare)

c. CITY (If outelds corporats lmits, writse RURAL and give township)

town Rural Poplar Bluff Townshlp

d. F}L{l{l).sL N#\f-E OF (I not ia bospital or Institution, give streot addrom or location) ASJDRESS (If rural, give location) a/ 7_.@
INstiiution Poplar Bluff Hosp. Rural Route Number Three yas
3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4 DATE (Month) __(Da,
DECEASED . . o 3
,nmwﬁw, William Koonce peam dJune 29 i9?f
d 6. COLOR OR RACE | 7. MARRIED, NEVER PEISRSRIED.) 8. DATE OF BIRTH 9.1265 Un ren| ¢ ool YEAX | * CoeR o mm,
. odf; t B: .
Male White PRYLLRYC > | Jan. 17, 1874] T B B e e
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during moet of worklng tie, svendf ratteed) | NS TRy (Btate or foreien oouaty) & 1 SUNEEN OF WHAT
Farmer Butler County Mo.
Llsa._ramta's NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Eoonce Mattie Turner | Aljce Koonce
iS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0r unknown) | (I yes, wive war or dates of sarvice) NG. . )
Mrs Alice Koonce Povnlar Bluff Mo.
18. CAUSE OF DEATH ] MEPICAL CERTIFICATI :g;rssgrvh gm
| Enter only onscauseper | 1. DISEASE OR CONDITION
line for (), (b), and (&) { DIRECTLY LEADING TO DEATH® (5) e <
¥
*This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
os heart fallure, asthenia, | rite to the above couse (a ) stating
de. It meana the dig. | ‘the underlying cause lost.
care, Infury, or complica- i DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related Lo the disease or condition cawsing death.
19a. DATE OF OP_F%AIQ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T F2/% 4 w0 wl
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg.. inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomw, farm, fastory, sireet, offios bldg..e10.}
HOMICIDE .
21d. TIME (Menth}  (Day)  (Year) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . "WHILEAT[*™] NOT WHILE
* "INJURY WORK AT WORK
22. I hereby. cert i:y thal I attended deceased from __(z_ZL IB.&L to _‘JL 19_&.1 that I lael saw the deceased
alive on = , 18 & , and ihal death oceiirred al 2._5_|._An . Jrom the causes and on the date slated above.
2a. S TURE . ‘ Vi) gntLzma) ﬂ?nnsss 2. DATE SIGNED
' 2 X4 7-9-5/
TAL, CREMA- | 24b. DATE | 24c. RAME OF CEMETERY“OR CREMATORY | 244 TION (Oity, town, or connty) (State)
ON. REMOVAL (8pecity)
Burial @ |July T, TQ5T GreenHill ButlerwCount Mo,
DATE RECD BY LOCAL OCAL REGISTRAR'S SIGNATURE l/.,)-.ff 25, FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
— V|
v I A~ 74 Frank- Cotrell Poplgﬁ_Bluff Mo.
/‘ 27 {Licensed Embalmer’s S ot R Side)




‘RECEIVED
JuL 18 yst
BUTLER 'CO. HE.ALTH* CENTER -

FILE o, /5 = 3 2 /

STATEMENT BY LICENSED EMBALMER

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

\‘_'_"——'—————._

. . St bal I R S eens
working under my personal supervision. udent Embalmer No

St U R 0. R R 9k
Signed,, T

------- Student Embalmer 77T Licensed Embalmer No. ,?5—/"/

P 0. aen gl Jsttl. A

Note: The ebove MUST BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




