» 300{ 1R AYIRWUN Ur FMEALIIF W MIdAJSUN 49809
. No. s :
- HLEU >cr 92 1951  STANDARD CERTIFICATE OF DEATH T
BIRTH WO. ___ REG. DIST. MO. __#47 _ PRIMARY REG. DIST. WO. _ze_z Registrar's No..ai 24,
L}‘ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where- 4 d lived. If lnsticutlon: : resid before
. COUNTY STATE ' T T admimion),
){ } ] a Butler a. Kentucky “b. C?UNTY - }
. J b..CITY (If cuteide corpurste Umit, write numi.m;:-;m CS'TAI?ENSTH OF c. CBTY {1 outxide corporata limits, write BURAL aod give townabizy ff -/ &
to' (i | -
Towk  Poplar Bluff "y rans'ﬂf'en"f TOWN New Castle v
" d. FULL NAME OF (If net in bospital or iratftgtion, give street add orl d. STREET (1 rusal, give looation) e
HOSPITAL OR ADDRESS
WSTITUTION  Poplar Biuff Hospital Unknown
3. NAME QF Ba. (First) b. (Middle) ¢, {Last) 4. DATE (Month) {Dsy)
DECEASED 7} _ (Year)
{ Type or Print) Dalton Neale oeam  Sept- B 1951
5. SEX 6. COLOR CR RACE | 7. MIARR"!,EB IglEe,loER E[)}R‘BIED 8. DATE OF BIRTH 9. l.f‘;E {Ia n)-n ¥ OUNGER 1| YEAR | W veoER M wts
- (Spacity) Hours | Min
Male (| Wnite Prorced oct. 11, 1913{ Eml ahn i lnaad|
10a. USUAL OCCUPATION z wor 10b. KIND C N- . BIRTHPLACE or forelgn ooun
oo uriog s of working Lin,ween ooty | - Lo OF BUSINESS OErRY | " (Brta ons = T SUNTRYS T AT
aporer Iy /
ll.‘ia. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
Ercile Nsale Florence J
IS WJ'L"S DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' &
' or unknown) | (If yes, xive war or dates of sorvica) NG 5 SIGNATURE OR pRe llgwfg
Unknown McCarty Funeral Home

: || 18. CAUSE OF DEATH RTIFICATION ‘ONSET AND DEATH
I, DISEASE OR CONDITION
et only oReEeRer | hIRECTLY LEADING TO DEATH® (o) %‘M

Iine for (a), (b}, and (c)

*This does not mean | PNNTECEDENT CAUSES MM J— 2 Z Z

the mode of dying, ruch | Aforbid conditions, if any, gioing DUE 70O (b)
as heart fallure, asthenda, | 7ide to the above cowae (a) atoting

ete. It means the giy- | e underiying cause last.

case, infury, or compli DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaled lo the disease or condition cousing death.

WRITE l’}.AINL‘f—USING UINFADING BLACK INKE-—MAEKE A PERMANENT RECORD

19s. DATE OF‘OPFE)"& 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
F222 | wOweH
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (o.q..lnorsbous | 2{c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
’ SUICIDE r— | bome, farm, fastory, stryst, offios bidx., et0.)
s HOMICIDE. % N \ \
W2 TIRES  Nogopah, \Q:'R (Fear) { Hgup ], 21ed m.run'v OCCURRED | 231. HOW DID INIURY OCCUR?
oOF ~ oT WHILE N
. \ IN.IURY . \ R s wqmc AT WORK .
‘BN 2 I hereby that I ailended the deceased froW /2 18057, 1o W AT | 1957 that I last sow the deceased
N\ N\~ alws on = l— 1835 ¢ / and that death{ccurred al Mm., from’the causes and on the date stated above.
23. SIGNATU \‘-‘i / Degree or title) | 23b. ADDRESS 3. DATE SIGNED
& A0 Poplar Bluff, Mo.
TIONBH RI g“l'_ALCREMA- 24b. DATE - 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Homoval 4 |9/14 /51 New Castle, Kentucky
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3G |25 FUNERAL DIRECTOR'S 81GNATURE ‘ADORESS -
REG, 7‘
/L5
¥

==

b K- 4. Greer Croy & Fitch Poplar Bluff, Mo.
==X y%m%m




RECEIVED
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FILE No. T /- / 4
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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 Embaimer Mo,
working under my personal supervision.

Student c..ucescsnnrrnencaricirnernarnoans
Student Embalmer

Note: The above '\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure
the above constitutes grounds for re‘,ocat:on of license.)

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




