LU DEC 72 195 THE DIVISION OF HEALTH OF MISSOURI 26504

V.5, No.300

o5 o2 STANDARD CERTIFICATE OF DEATH State Fite Nowmmn D D) &
[ [eiem WO.________ . REG. DIST. NO. 5.7 _ PRIMARY REG. DIST. W0.wT28 7 . Repiirar's Nou.25oikudl
P 1. PLLACE OF DEATH i Z USUAL RESIDENCE (Whare deceased .lived, If-icstitution:  residence befors
b [ 7 a. COUNTY Butler a. STATE - g b COUNTY .. s dulerion)-
0 b. CITY (1 outalde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde norporate llmits, write BUB.AL wad du towmbipy' ' ! y
OR towsabipl| STAY ) OR Vard
Tows Poplar Bluff "I WEY) - oW Bura)-Freeborn Twp. ! 25
d. FULL NAME OF {U ot ia hospital or bnstitution, give strect address or location) d. STREET Qf raral, give location) /
PITA! R . ADDRESS
insTuTion  Ppplar Bluff Hospital Glarkton. Rte. 1
S.DNEACME OEFD a. (First) b. (Middle) ¢. {Last) 4. DATE {(Manth) (Day) (Year)
(Typeor Pinty  PERCTIT. T A YVONNE KEGLEY DERTH DEC. X, 1951
5. SEX .I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| tr onoER 1 ¥ UNOER 14 HES.
WIDOWED, DIVORCED (8pedity) last birthday) Monun 4] Hours | Min.
7] \ 4 |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during moet of workiag ife, evex if ratired) [ “ DUSTRY (Binte or foreien souatry} d |z. C'TIZEN OF WHAT
child : Missouri U.S.A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]14. NAME OF HUSBAND OR WIFE
—h-oyd Kegley iMarcella gShelton 1 ------ =
15. WAS DECEASED EVER IN"U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, 0f unkpown) | (If yes, sive war or dates of service) NO.
no nope Ll

18. CAUSE OF DEATH : OR €O
Enteronly cnecausoper | |. DISEASE NDITION
line for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
el O ot
g )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a1 keart fallure, asthenta, | riee to the abore couse (o} Mtﬁw

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It means the dis. | ‘he umderlying cause last. . R P -
ease, fnjury, or compii ] DUE TO (¢} _
. fion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS + = 520 . Cooe N . -
" Cunditions contributing fo the death bul nof '
related to the disease or condition cauring death.
19a. DATE OF OPERA- .| '190. MAJOR FINDINGS OF OPERATION = . YT W B LI |20, AUTOPSY?
TION 7 3 )(
N L ves [ wo
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
E bote, farm, factory, strect, offies bldg., eve.} ) c . - o
HOMICIDE ) "
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE
INJURY @ | CWORK AT WORK : S e s .
2, [ hereby certify that I atiended the deceased from _.L/_'i?_:._ 1887 to _s=22 —f — 1997  ihat I last saw the deceased
alipe fn L=/ — _ 1937/, and tha! death occurred al 70, from the causes and on the date stated above.
2. S ATUZI/V\ O// M (Degree or title) (?q ﬁ&u/ DATE SIGNED
(F Brrm D frplan bt mo oo Loss]
Zin. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION YOy, town, of county) - _ (diate)
L TiON, REMOVAL (Bpecity) Ry , R l
Burial 7} Dec..3.195]1  Lynn. Qak Gemetery -1 Clarkton, Mo,  n.l.
DATE REC'D BY Lo(ém_ REGISTRAR'S SIGNATURE v f_/_l,(’ 25, FURERAL DIRECTOR'S SIGNATURE ABDRESS
G

‘,,\ oBee 7 s7ias | g7 KL (Bl aonr/s)|Landess Funeral Home Gampbell, Mo

) fa (Licersed Embalmet’'s Statement on Reverse Side}

]




RECEIVED
DEC 11 195

BUTLER CO. HEALT?} CENTER
FILE No. [g 5 -é;{ég

STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my personal supervision,

SEUTNT veverereennsnconnninninannrennsanns smi.,..QM ﬂ? ;

Student Embalimer

Licensed Embalmer No.

P. O. Address__ “
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes m&n revocation of license.)
I this body‘unatmﬁiig, facy should be so stated above.

n,";;-;ﬁ




