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PLEB MAY 15

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH s o, LRADD

REG. DIST. NO. _ﬁi_ PRIMARY REG. DIST. WO. 59 2 ’waufmr:Nn el ,"%’: (S,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whero daceased lived.. If lastitution} ruidence befors

line for {8}, (b), and (c}

*This does not mean
the mode of dying, auch
ar heart faflure, asthenia,
ele. It means the dis-
caze, infury, or complica-

a. COUNTY Butler a. STATE M_LSSOU.I‘ZL '-*_ ‘br coUNTyButle I’ {1 admimion),
b. CITY (I cutside corporate Hmits, write RURAL and alve e. LENGTH OF ¢. CITY (I ouwlds sorporate limits. write RURAL aod dve mn-un)i.ﬂ
R . ‘tawnabip! S[A (o this place) OR PRy
TOWN Poplar Bluff % TOWN 815 Foley o/ 2 <,/

- FULL NAME OF (If nos ia bospital or izstivution, give stract address or location) (It runl, give locazion) 6‘
HOSPITAL OR ADDR ‘
INSTITUTION  Tuey Lee Hospital s Poplar Bluff, Mo.

ng%%ES%% a. (First) . b. (Middle) . ¢. (Last) . 4, DS;I;E (Month)2 (Day) {Year)
{ Type or Print) Minnie Belle K_'Lng DEATH ©— &<~
5. SEX 6. COLOR OR RACE | 7. m&%ﬁl&g I’élE\yEgchE{BRRIED. 8. DATE OF BIRTH B.Lf.GE (In yc;ra l: u&n | YEAR | o UMOER M mms,
O (Bpeolfy} : t oaths| Deye | B, Mia,
Female White Mary i ya Oct. 9, 188 s | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orfoukn sounyty) 12. CITIZEN OF WHAT
worl v . U
SR WL T PETRY | Stoddard Yo., Mo & Jaam
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Mack Hobinson | Mattie Walker Arch King
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. no, of tnknown) | (If yom, xive war or dates of servioe) NO. . . N
No one Arch Xing Poplar Bluff, Mo.
16. CAUSE OF DEATH . MEDICAL CERTIFICATION IN‘hll';ngAAligngﬂg_Eﬂ
1. DISEASE OR CONDITION . B H
- Enter only onecsusoper | 1y r et PRADING TO DEATH* (g Myocarditis QM

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize to the above cause (o) :taﬁna
the underlying caouse last.

DUE TO (c)

tion which couaed death,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the diseate or condition causing death.

192. DATE OF OP_FJROII\“- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
21a. ACCIDENT (Bpod!:) 21b. PLACE OF INJURY (ox..in orabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE) :
. SUICIDE, hom- farm, fagtory, street, offioe bldg.. ma.) ~,
- HOMIC[DE-

z:a\jrl (nm}u 2te. mJugw OCCURRED
A %“'i\\" (( o B3 S

21f. HOW DID INJURY OCCUR?

[y that Lgtiended the deceaaec) from

9':; 2., and that death occurred al

., Jrom the causes and on the dale stated above. - -

195_2._ to 5/2 1952, that I last saw the deceased

/) (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
. n D Poplar Biuff, Mo.
s, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.m.ATION (Oity, town, or county) (Btate)
ION REMOVAL (Bpecity) '
Burial 7 $-3-52 Woodlawn Cemetery Poplar Bluff -Mo., _
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 9 ’-gﬂ 25. FUNEAAL DIRECTOR™ S 8] GNATURE ADDRESS
L AP 4 (reer Croy & Fitch Poplar Bluff, Mo.
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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.—_.

Student Embalmer Nowseveasa

working under my persona! supervision.

3Tgnedecscrsnnacs tesatenaaraans tresencanas
Student Embalmer

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




