THE DIVISION OF HEALTH OF MISSOURI R 26249

. No.300 e o
Coee | FILEDSEP 7 1951 STANDARD CERTIFICATE OF DEATH State File No,. oD
'BIRTH MO. REG. DIST. NO. _L PRIMARY REG. DIST. NO. __ZL,Z_ R.g,.-gm“m.,f Zo.
1. PLACE OF DEATH /—“2% 2. USUAL RESIDENCE (Where decessed lived. If Institation: residence befors
a. COUNTY B‘utlel‘ / R 8. STATE MO b. COUNTYBu.tlerf 'Idluhl?l:’
b, CITY (1 cutaide corpurate Umits, write RURAL and .ln/“ . lﬁf:’hl: ,EF, ¢. CITY (If outabde corporate limits, write RURAL anJd give townahip) .
towasbip) on'
oM Poplar Bluff yrs ToWN  Poplar Bluff //,2}/
Fll'IJ!.-SLPr'I&ANI!.EOOF (I oot in bosplal or § ion. give strest add or location) d.AsI;I'gRE& (It rursl, give location)
INSTITUTION 806 Bdamﬁ St,. 806 Adams St. &
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day} (Year
DECEASED OF - i
{Tyeor Piny ~ HARVEY XING peaTH  July 31, 1951
5, SEX 6, COLOR OR RACE | 7. MIARRIED NEVER vélsnmeg , 8, DATE OF BIRTH B.QGE (Inro)u- 3 oo |D‘.m" # G0 u w.
- - B, - birthday’ o ours Min
maled’ white M dowedas """ |March 29, 1875 “V& | |
10a. USUAL OCCUPATION mmunl.:ofm: 10b. KIND OF BUSINESSD?Igr l;«l‘; 11. BIRTHPLACE (Siate or forsien oountry) 12, CSHP:TZ%NOFWHAT
- J - -
RECTFEY "FELMER ™| Farming Illinoisg v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brownie King unknown deceased -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATU 'KHE - ADDRESS
{Yes. 00, 0r unknowp} | (¥ , Klve war or dates of servioe)
1o A 99122-9 !Delmar Ki "éd’g

18. CAUSE OF DEATH

h/ ME| CERTIFIC:ATION [) lo ﬁm
. Enter anly opscanseper | 1. DISEASE OR CONDITIO . L‘W NSET
line for (s}, (b), sad () | DIRECTLY LEADING TO DEATH®(5)

*This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (B)
as heart failure, asthendn, | rise to the above cause (o) sating
ete. It means ihe dig- | A€ underlying carte last.

INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

care, infury, of complicg- DUE TO (5) i
tion whick eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death bud not -
related to the diseare or condition cousing death. .
19a. DATE OF OP‘II::IROAbi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
] i/ ves [ wo [
21a, ACCIDENT {Specify) 21b. PLACE OF INJURY (s.g..Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE) .
SUICIDE homa, farm, fagtory, sirees, offies bidg.,ev0.)
HOMICIDE
21d, TIME tMeonth) {Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT [} NOTWHILE
INJURY WOR AT WORK .
2. [ hereby certify that I attended the deceased from , 1800 o %, IQ_Qj, that I last saw the deceased
alive on m 19_-EZ and that death occurréd atm m., from the causes and on the dale slated above.
23a. M {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
iC v A inaan| Poplar Bluff, Missouri 82l ]

C BURIAL, CREMA- | 24b. DATE 24c. NAME OF C.EMEfE}lY OR CREMATORY 244, LCCATION (City, town, or county) (Btate)

“ON'BEMOV{L T |Aug 2/51 Oak Hill Butler County, Mo.

DATE REC'D BY Louu. REGISTRAR'S SIGNATW W 7: 3 _BJ GNATURE ABDRESS
L«W Y257 @L

WRITE PLA

(7 (Licensed Embaimer’s Staternent on Reverss Side)




- RECEIVED
"SEP 6 198k

BUTLER CO. HEALTH CENTER
men I S1—343

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, m_-M{é

e ———————— B s e —
Student Imor Mo,

working under my persona! supervision.

T Signed /7/ ,af/ & /gmﬁ"

Student ..cviuveevosevaanionns etanatanviansa
Student Embalmer

Licensed Embalmer No.

P. O. Addrt’“—(/‘ﬁ s 9 ,2;7,_/1’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({ﬂ( ure to comply witl
the above constitutes grounds for revocation of license.)

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

b Y




