-

No. 300
10.48

UNFADING BLACK INE--MAKE A PERMANENT RECORD

"WRITE PLAINLY—USING

[$YE u:.““"a’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 * A
Shill File No....
LRI} 3

FILEBMAR 20 1957

REG. DIST. NO. _ﬁL PRIMARY REG. DIST. m.j_o;zz’_ R.g;;f,,,';'m,

/744 -

Butler

Mo.

“BIRTH NO.
I. PLACE OF DEATH * ¢ Z USUAL RESIDENCGE (Whare deceased lived. 1T factivetion: feiidenm boros
a. COUNTY o/ ' a. STATE

b. COUNTYButler aldmh(oa]

b. CITY (o cutside corpurala Umits, write RURAL and give

c. LENGTH OF

townabip){ STAY {in this place)

€. CITY (M cutside sorporate limits, write RURAL acd glve township)

DRI

/

ToWwN  Poplar Bluff Mo. TOWN Poplar Bluff
d. FULL NAME OF (If oot in hoagital or i icn, cive .'-"“' dd or loeatlon) d. STREET {H rural, give locstion)
HOSPITAL OR ADDRESS u
INSTITUTION 1 o o Route 1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DA
DECEASED - o}'E I(""MMkl)m ]flény)l 905re§r)
{ Type or Print) Joel East Kearbey i DEATH €
5. SEX 6. COLOR OR RACE | 7. #&%EB E;—'vggc rgsang.) 8. DATE OF BIRTH ’ 5. AGE Un yeun| 7 Dca | Yok | ¥ Groen 4 s
. - o] Hours Min.
MaleQ| White | UrPJEDSNORED wman |5 10,1864 vl il el

10a, USUAL OCCUPATION (Give kind of work
dons during m:

Hetired parmer -

11. BIRTHPLACE (Btate or forelgn counter)

Butler Co., Mo, 7

10b, KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT
NTRY?

- D.

13a. FATHER'S NAME

Joel J. Kearbewyy

13b. MOTHER'S MAIDEN NAME
Rebecca Ann Nance

14. NAME OF HUSBAND OR WIFE )
Parthenia Jane Kearbeyk

line for {a), (b), and (c)

*Thir does not mean
the maode of dying, such
a# heart failure, asthenia,
etc. It means the dis-
case, infury, or complica-

Mforbid conditions,

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yee, no. or unknown) | (If yes, xive war or dates of service) . NO.
No : Bob Kearbey Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneeanseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y) __Broncho-pneumonia, acute, il days

ANTECEDENT CAUSES

if any, gleing DUE TO (b)

ride to the abore cause (a) sating
the underlying couse last.

PUE TO (c)

tion which caused deoth. "cbg:.ﬂiim;ﬁ::l fﬁ‘:f’:;'gﬂ':‘iumterial hypertension, chronie 2 yrs.
related to the disease or condition canring dealh. Senil i ty PeeT
19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
None . F9/X | w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x..in ot abont | 21c. (CITY, TGWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm, factory, siroet, office bids.. ene.)
HoMicioe  No, . . i
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT HNOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from 5 _Feb, 1952_ to 18 TFeb., 1952, that I last saw the deceased
1L Feb. 3:P,_

[ (licensed Embaimer’s Statenent on Reverse Side)

alive on 19_2(, and thal death occurred al 2 - m., from the causes and on the daie stated above.
Ba. SIGNATURE 54! . 00 (chmei title) | 22b. ADDRESS l TESI ED
J. Lester Harwell, M.D. Poplar Bluff, Mo, 19 2
24a, BURIAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) {State)
TIGN, ésraua . :
reb,.20,195 Sparkmmn Cem. Poplar Bluff, HMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 23 -~ |25 FUNMERAL DIRECTOR'S S)GNATURE ADDRESS
REG.
F-rl0- 52 P2, K | Frank-Cotrell Poplar Bluff, Ho.




RE E‘”@sz

BUTLER co. HEALTH CENT;:/
UE No S P =2

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.. T

T e e

S renent Crremamesebatsemms et as e smeme e e emeeae s e ses e emen e seteeee , ——
s - Student Emoalmer NOceusvweeoeorsennnnnonnn -
working under my persona! supervision.
- ’
Sime¢..mﬁ_ A Y
o S .

510ned.iennnrenenninan iesesiernrereanes . yd /5/

Student Embalmer . Licensed Embalmer No..Z. .= 0. 2 % . .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




