THE DIVISION OF FEALTH OF MISYUUK
STANDARD CERTIFICATE OF DEATH

5. Mo. 300

!
‘. Io.uw "LAIEDJUCT 25 195]

1 Sldr Flic No_ag?g..s

BIRTH No. O 7L 2 ~ 5 / REG. DIST. WO, _,ﬁj_ PRIMARY REG. DIST. W0.. 722 7. Regirirar's No A Z ST
i~ L | " PLACE OF DEATH Z USUAL RESIDENCE (Whaiv, decsdesd tived. U (netivut ol
! a. COUNTY . STATE _b. COUNTY dinisbon)
} Butler : Mo. Butideri™

b. CITY (M outeids corpurste limits, wtite RURAL and give c. LENGTH OF c. CITY (If outelds corporsts lmits, write BURAL and give township)

o~
U OR towpabipl| STAY (in this place) OR e
rowy Poplar Bluff TowNn Poplar Bluff a/2 &
a d. FULL NAME OF (I not in hospital or inatlrgtion, give streot addrem o location) d. STREET (I rural, give location) ,J
=] HOSPITAL OR ADDRESS ~
0 WsTITUTIoN Poplar Bluff Hosp. 213 N, Broadwav
a 3. DNECEASOEFD a. (First) b. (Middle) c. (Last) 4. 03}-5 (Month) (Dey) (Year)
B { Tvpe or Print) Babv Kearhev DEATHI o nt, 19 . 195]
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yedrs| ¥ hOER (TEAR | & UNOIR 3 wE3.
= . . . WIDOWED, DIVORCED (8pacify) Last birthder) | Monthe l Days | Hour | Min.
Male White /" | Sept. 18, 1951 ]
10a. USUAL OCCUPATION (CilweXlnd of werk | 10Db. KAND OF BLISINESS OR _IN- | I1. BIRTHPLACE lﬂhumlonln eguntry) IZ.-?:ITIZEN QOF WHAT
doped mowt of working Life, even if retired) DUSTRY COUNTRY?
i 4‘;2;; Poplar Bluff, Mo. .S
‘ < l:h.“num's NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Herbert Kearbey { Ruth wills )
fﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 8o, crunknowa) | (I yew, xd r dates of sarvice) , -
g | S | M nmrerdne Herbert Kearbey Poplar Bluff,Mo,
18, CAUSE OF DEATH MED4{CAL CERTIFICATION INTERVAL BETWEEN
Ei . Enter only onamug;perv I, DISEASE OR CONDITION . : ONSET AND DEATH
E lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
g *This does mot mean | PNTECEDENT CAUSES .
b the mode af dying, such | Morbld conditions, if any, giving DUE TO (b
o . .08 heart faliure, asthenia, | rise to the above cause (o) ﬁdi“ﬂ' B . e e _ ..
B " Hete. It meani the dig- the underlying cause last, - - B —~ -
o cate, injurt, or complica- S— bue To (") -
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. . .~ . v e -
[~ Conditions eentribuding to the death but not
9: related o the disease or condition causing death.
- 19a. DATE OF OPFI%?{ -19b. MAJOR FINDINGS QF.OPERATION .: : . F P * 2. AUTOPSY?
E A i , 7 blo ves [ wo [
(_'.’ 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE home, farm, factory, streat, office bldg.. eve.) . 4 L, e -
] HOMICIDE
g *f 214, TIME (Month} (Day} ¥ {Year} (Hour) 2le,, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF ' ' - WHILEAT KOT WHILE|
J‘ INJURY - = | Twork AT WORK : - -
ol ] g . - - .
E 2. I hereby certify that I altended the deceased from 2/ 4 19‘5 / lo ‘_? -4 IBM that I last satw the deceased
; _alive gn , 19 y and that death occurred ol « m., from the causes tmd on the date staled above.
g.« g E:Lmlc) @DR& Dc. DATE SIGNED
- (i: J 7H)a__- | F-2S-S5]
E " BURIAL. CREMA- | 24b. DATE 24c. MuE OF CEMETERT OR CREMIATORY (Olty, viwn, or county) (Btats)
= , REMOVAL (Bpeeity) )
; urial % | 9-20-51 Kearbev f‘ha nel - onlar RInff 3o
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S $|ENATURE ‘ ADORESS
L) (T ]| Frank-Cotrell ponlar avier

(Licensed Embalmer’s Statement on Reverm Side)




RECEIVED
0CT 23 to5y

BUTLER CO. HEALTH CENTER
FILE No. [0S | < 4 N

STATEMENT BY LICENSED EMBALMER

Y712

I hereby certify that }hmded on the reverse side of this certificate wa balmed by me, 0f by

Student Embalmer No.

working under my personal supervision.

S5tudent cecnecensnscnense vestetrsserasranees S@ew /W

Student Embalmer

Licensed Embagj*!n
f.{

e e - o dpwrrnans

P. O. Address{_Z.

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

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




