No. 300 T s ™ THE DIVBIONM OF HEALTH OF MISSOURI .
. No. - R :
e | OED AUG 511951 STANDARD CERTIFICATE OF DEATH S i i " 26240
| BIRTH NO. __ REE. DIST. NO. £—Z PRIMARY REG. DIST. NO. _é‘za_z_. Rmmar:Na ....h.?—)é.a?...........
1. PLACE OF DEATH : ,Z ;/ 2 USUAL RESIDENCE (Whars decessed tived. , If lnstligtion: feskieace before
a. COUNTY Butler / a. STATE Arkarlsas b COUNTY C].ﬁ # L adnkaion).
b. C!TY {If outaide corpurate limits, writs RURAL and give 6 "e. LENGTH OF ¢. CITY (I oumide mrponuﬂmih.'rh‘nml-nnddn wrn-hip) G
ip) | STAY {in thia place) OR
TOMN Poplar Bluff i hrs ToWN  Rural - Blue Cane ~ fé
d. FULL NAME OF (If not in hoepital or institution, give strent address or looatlon) dA%rgngESrS (12 sural, give location)
NSHHOTION Lucy Lee HosPital Rt. #3, Rector 57
3. NAME OF “a. (First) b. (Middle) e, (Last) i DM-E (Month)  {(Da
DECEASED 7 (Year)
(Typear Printy  WILLTIAM OWEN DORIS pia  August 14 1951
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w tiokR 1 YEAR | # UnDER 1 ss,
g WIDOWED, DIVORCED (Specity) last birthday) Molrl-hll Days | Hoyrw | Min,
Mal Waite Married /.. | 10-10-1900 50 l
10a. USUAL OCCUPATION nd of worl 0b. BUSINESS OR IN- 1. ar fo aoun
S OSSN i | P NP OF BUSIES QR | T OITHPLACE i wmmen | T GG
__Farmar Farm Kennett, Missourl USA
: ‘ISn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ' Adam Doris | Unknown
13. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. 50CI ECURIT A i
(Yoa, no, 6r ynknown) (If,..liylillmdl?‘!ﬂlmiw) ! AL 3 kOY 7. INFORMANT" S SIGNATURE OR NME el DéiDRESS

No None Neone Mps, Eleanor Doris Kennett, Mo, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION N TERVAL BETWEER
 Enter only onecauseper | I DISEASE OR CONDITION J‘C@t - ONSET ANB DEATH |
line for (a), {b), and (o)-| O!RECTLY LEADINGTO DEATH® () . ﬁ%l allauceld |
*This does not megn | ANTECEDENT CAUSES lgf"“"f *
the mode of dying, such | Morbid conditions, if any, giving PUE TO (|

as heart failure, asthenda, | rise to the nbove couse (o) sating
e, It means the diz the underiying cause lnst,

ense, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
b Conditions contributing to the death but 10!
. = i related to the disease or condition causing death, . . .
9a. DATE OF op_]g%t 195, MAJOR FINDINGS OF OPERATION o E Q08 20. AUTOPSY?
- 2la. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.x.. inovabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * ' (STATE)
SUlﬁlDE bome, farm, fastory, sureet, office bidg., #1a.)
HoWicice _Acciden t Woods Kilgore Township Clay Ark.
210. TIME (Moot} (Dan) (Yee) (B 2le. INJURY OCCURRED | 2if. HOW DID INJURY 0ccuRt Cutting Tie Timber.
URY 8 1451 4:30 1 ore [ Wwork L1 IFelling Tres, Limb from a tree struc

-

2.1 herebg';- certify that I attended the deceased Jrom _Bﬂﬂ_aPﬁ? _Bzwulﬁﬂ that I last saw the deceased

aigon _8/14/ 19 51 and thgi¥eath occurred at 5 31 S Pr., from the causes and on the date stated above.

2. SIEN, ( or title} | 23b, »@ 23c. DATE SIGNED
2. VD 2 lAN |5-7¢25)
SEUAL, - | 24b. DATE 4 \255. NAME OF CEMETERY OR CREATORY | 24d. LOCATIO i:{(mwn.nreounty) (State)

8=17=51 Kennett Ce:rete Y Kapnett . _Mo.
REGISTRAR'S SIGNATURE q‘zg . - - - . Tt A

y i A
__W‘ # ____._;_._-._'..‘____—._.._._...‘l_._._

(Licensed Embalmer's.

-

“{I;ITE\'\PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-

=~ -RECEIVED
AUG 29 195

BUTLER CO. HEALTH CENTER

FILE No. /5 /- 2S5~

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, R — v rvecoresreoeees]

Studeant EmabgTmer Mo.

working urder my persona! supervision.

[

StUddnt cuviesnnrions e nerariia e Signed..... el = A A = o o AR
uaen $tudent Embalmer ] REL G HRUFFE
. ) . Lidensed Embalmer No....7767..(Arkansas.)

'

P. 0. AddressBox_307,. Corning,. . Ark

Note: . The above MUST BE-SIGNED BY THE LICENSED EMBALMER in lusQWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) :

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

L]




