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WRITE. PLAINLY—

i

USIN_G}_. UNFADING BLACK INKE—MAEE A PERMANENT RECORD

[

T

)

VIHED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 1952

40813

Sta18 File No.cvi osomamiossssss miasenssasssnas
' piRTH No. _ el 2/ -Sg REG. DIST. MO. f\-? PRIMARY REG. DIST. NO.T22 7 Rra:drar’:Nc_{..—--um-—-
e T e e

1. PLACE OF DEATH : ~ I ot 2. USUAL RESIDENCE (Whm d lived. I ingth ) before
a. COUNTY Butler fi’/f;/méy'l a. STATE Mo. - b. COUNTY But.ler “nd mimion).
b. CITY R and giv . LENGTH OF Iy ., 3 , 4

R (If outaide cornf.inh limits, write RURAL ud!:iv;h’p) gTAY i thia place} c. oR (It ourslde ecrporats Hmits, wrlu BURAL l-a-! drs Wmhip) 4 " w
Town  Foplar Bluff i TOWN Poplar Bluff Mo. ~
d. FULL NAME OF (if not in hospital or izstitution, give strect sddres or loostlon) d. STREET (I rural, give locstion) )
HOSPITAL OR . ADDRESS
INSTITUTION 1215 S0. llth S8t. 1215 So. llth St.

3. NAME OF a. (First) b. {Mlddle} ¢. {Last) 4. DATE (Month) "
DECEASED : ) )
ooy Bllly Clay Kanell S5 Dee. 208 15857

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED 8. DATE OF BIRTH 9. AGE (Ino years| o trofm | YEAR | & ot a4 ne3,
M white WP ERCED B | ov 29,1951 | wewed e pyn | R

|0:;mU3UAEOCCU‘PAT|ONu(!CIHekb;dwmk 10b. KIND OF BUSINESD?J%HI{‘Y 11. BIRTHPLACE (Stste or torslgn country) 12. CITIZEN OF WHAT

i ont ki
wring most of working lifs, svan if retired) Poplar Bluff, Mo . O COUNTRY?

13a. FATHER'S NAME

Claudie Kanell

13b. MOTHER™S MAIDEM

| Ruth Burks

NAME 14, NAME OF MUSBAMD OR WIFE

1. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea. 000t unknown) l C(If you, give war or d-l-olmviu-') NO. Cl aud 1 e Kan el 1 PO pl ar Bl uf f ]MO o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Pnteronly onecansaper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (53
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o1 heart fallure, asthenia, | rise to the abore cause (a) stating . e . e _
de. It meons the dig. | the underlying couselust.© - T b - A -
caze, injury, or lica- i DUE T°,(°) ___
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQNS - = = 7" T J¥EILL 4 ke
" Conditions contribuling to the death but ot
related b0 the disense or condition cauting death, —_—
9. DATE OF-'OP_F]%\N- “19b.* MAJOR -FINDINGS OF OPERATION ° R R M LA S P4t Tl Y 2. AUTOPSY?
fJu DENT, pacify) " 21b. PLACEOF INJURY (a.g..Inorabout | 21c. {CITY, TOWN,. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - ¥~ til_‘-y !nj bome. farm. faciory, sirest. ofice bids.. ate.) & e v .
HOMICIDE a e —_— : .
214, T(r)a\}gs_ (Moataf” (Dez) (¥ess) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . -
INJURY L WORK AT WORK . e 1.7,

27 h'ei-'eby cerlify that I atlended the deceased Jrom
19.1._... and thal{death occurred at

alive on

9:45F

19_6_1. lo M 1.9_5_:]_ that I last saw the deceased

m., from the cauzes and on the date stated above.

2, SIGNATURE

IR o

‘{4 | (Degree or title)

-

Zib. ADDRESS M : Izlsc% ’SQ%N‘E;

2 Bgma‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or connty) /-~ . (Btate) +
‘%u??“im“m Dec. 23/51 |Fairdealing Ripley Co. Mo.
DATE REC'D BY l..OCAL REGISTRAR'S SIGNATURE Y] =2 ( =, Fum:lut. 1] n:cton 8 SIGNATURE ADDRESS

Sec 2 L5

F A %fﬁ%_‘_w

ish Funeral Home Naylor, lo.

(Licersed Embalmer's Statement on Reverse Side)




RECEIVED
/3 /v
BUTLER CO. HEALTH CENTER
FILE No. /S b [ _

STATEMENT BY LICENSED EMBALMER

lhﬂ!lyuﬂiiylhtlheboﬂywhdsenmeisremdedonthemsideoithiseerﬁﬁuzemembalmdbyne,orby

Student Eabalmer o,

wvorking under my personal supervision,

S4UAONE +arereseereesenieseseereneeseenins /ﬁ#yf—» }Q—M

Student Embalmer -

Lloensed Embalmer No... 22.€ f"

P. 0. Address gt ,&,’_M".x._ﬂmm“

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

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

1



