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THE DIVERIUN Ur FEALTH UF MoK 385
ILED FEB 14 1952 STANDARD CERTIFICATE OF DEATH State File Nouws
"BIRTM NO. REG. DIST. NO. AZ . PRIMARY REG. DIST. no. ‘Rtjlr!frar’}N'o :,é"f_éz_._._.,.n.
I. PLACE OF DEATH ¢ USUAL RESIDENCE twbm d.unad !iv-d U Lostitaticn: residence before
2 CouNTY Butler * SAEM ssourd  sviner oy e b Bubliem
b. CITY (1f cutelds corpurats limita, write RURAL and give ¢. LENGTH OF ¢, CITY (1t outalde corporate limits, write RURAL and give mup)
TOWN Poplar Bluff S| IR ok G B ar BluLE S e - h A ‘[/

N
N
ERMANENT RECORD Q\T\

d. FULL NAME OF (If not in hospital or institution, give strest address or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION  Tyuoy Lee Hospital 1117 Pgirmount
3. NAME OF 8. (First) . (Mlddle) ©. (Last) 4. DATE (Month)  (Day) - (Yeir)
DECEASED - 4
(Tope or Print) WALTER Je KINNARD DEATH /m'r/1952
5. SEX O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yen| w B 1 vuun oot i e
on! Mig,
Male wnite MATT: PEY P &) 14 /19/1895 Bem | P | Hoem | Mo

done during tooat of worl
Merchan

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS ORs_rI,{{Y
Package Liguor

1ife, #ven If retired) -

11. BIRTHPLACE (Btate or forelan sountry)

12, CITIZEF‘I"'OFWHAT
Eminence, Missouri o y

13a. FATHER'S NAME

William Kinnard

Martha Shol

13b. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
ar | Mable Kinnard

B I‘

{Yea, i, or ynknewn)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, l'lvo war or dates of sarvice)

16. SOCIAL SECURITY

17. INFCRMANT S S| GNATURE OR NAME ADDRESS

line for (a}, {b}, end (¢}

*This does not meen
the mode of dying, such
as keart failure, asthendia,
ete. It means the dis-
case, injurt, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (5)

0. =
Yes llrs.Mable Kinnard Poplar Bluff, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter onlyonecauasepet | . DISEASE OR CONDITION

ONSET ANDyDEATH
/';L &VJ

ANTECEDENT CAUSES

EC‘D::Z’CEEIFICATIONJ \gp‘:/mcﬁaﬁ“)

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (o) sinting .
the underlying cavae lost. - e

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

21a. ACCIDENT
SUICIDE
HOMICIDE

homs, farm. factory. stroet, office bldg..ete.)

19a. DATE OF ‘OPERA--] 19b: MAJOR FINDINGS OF OPERATION. . . Nt L o oot 20, AUTOPSY?
b 20/ 0 w8
[ - P - YES NO
(Bpeciy) 21b, PLACEQF INJURY {s.g., I or sbout

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
I ! R i

EVINTY

2le, INJURY OCCURRED

W‘E"“ WHILE

WORK

ﬁ)l{h( ¥ake) ﬁaour)

211. HOW DID INJURY OCCUR?

+a

LY—USING UNFADING BLACK INK~-MAKE A P

2 hcby)?m’y that 1 at

19_5.2 and tha! death occurred at

ended the. deceased Jrom —\’ZLBL—-

19_5.2 to _EL'Z; 19_5.2 that T last saiv the deceased

B 20A%., from the causes and on the date stated above,

%M/%’ @ {Degroe or mle)

23b. ADDRESS Z3c. DATE SIGNED
. Poplar Bluff, Missouri.

Yy,
WRITE P%V

.zru. 'ﬁ%‘i‘#ﬂ CREMA-
10 {Bpecify)
x|

24b, DATE LF 4 l

2/9/1952 Woodlawn C

24, hA\lE OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) - (Btate)"
emetery Poplar Bluff, Missourl

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE - .
REG. q l‘?
Qé ) . s
(Licensed Embalmer’s Statemnent on Reverse Side)

25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

Greer Croy & Fitch Poplar Bluff, Mo




RECEIVED

FEB 13 1952
BUTLER CO. HEALTH CENTER

FILE No, X S AL

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

N Student Embalmer No.
working under my personal supervision.

Student ..... tasssesnen hevstsEveEEuT P Signe
Student Embalmer

y 2!
Licensed Embalmfr No & ‘?. i

o

. P. O. Addgl_ﬁé&{ﬂ ..... %

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

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




