e ) THE DIVISION OF HEALTH OF MISSOURI
’J»w e dethar STANDARD CERTIFICATE OF DEATH s ricn, A1 &G

'BIRTH No. UI—V-?]';), ]9514//) REG. DIST. NO. fJ PRIMARY REG. DIST. W.M?&mxrﬁ;i A},j’_ﬁ_f ,,,,,,, S

l PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived.

Il iomitition: residencs befors

I ?, a. COUNTY Butler a. STATE Mo. f-?é’,-;?‘p. COUQIT,YI {Bu-tﬁle-r adiimioa).
o d b. CITY (11 outside corpurate limits, write BURAL and "':m %‘rALYEN:fE: pEFy ¢. CITY (if outaido corporate Liméta, write BURAL asd pive townehip) 4
tow. p} ¢ cw l‘
18 Poplar Bluff, Mo: ' TOWN  Malden M&wif e
d. FULL NAME OF {If not in koapital or institution, give sirect addreas or looation) d. STREET (1 rural, gve location) /
HOSPITAL ADDRESS
INSTITUTION Doctors Hosp, None
3.3512:!&55%% 8. (Flrst) b. (Middle} c. (Last) 4, DATE ‘(Month) (Dey) (Year)
(Type or Print) Billy Jack Kegley Jr. peaw May 29, 1952
5. SEX 0 6. COLOR OR RACE | 7. mARﬁEB, BIE‘\;ggclélsRRIED. 8. DATE OF BIRTH 9. lf.GEb(imn ;’r m'::l tyEAr | O otER M MEs,
. . (Bpaciiy) t onthe | Days | B X
Male White [l A PVoXE @ | May 28, 1952 | o | e
10a. USUAL OCCUPATION (G waor. 10b, R IN- 1.
(;\;:’Z:::;?l-wﬁul;gmﬂ?:wl; ob Klﬂé OF BUSINESSD?!ST]RY 11. BIRTHPLACE (Btate or foreign sountry) y tztgg,‘:%%l‘vf?rwmr
Poplar Bluff, Mo, oS
[lSa.ﬂFAmER‘s NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Billy Jack Regley Olene -Keﬂi-ev-b adle y None
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT® S S51GNATURE OR NAME ADDRESS
(Yes, 00, or yoknown} i (Tf you. lve war or dates of service}
Qlene Kegley Malden, Mo. _
INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecanse per QNSET AND DEATH

I. DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

line for {a}, (b}, and (¢)

»Thiz does mot mean | ANTECEDENT CAUSES

AL CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stoting
- ihe undérlying cause last. - e -t LR

DUE TO {¢)

the mode of difing, such
a2 heart failure, uslhcﬂiu.
ete. It means ihe dis-
ense, infury, or Ti

11. OTHER SIGNIFICANT CONDITIONS-

Chnditions contribuling to the death but not
related to Lhe disease or condition cousing death.

tign which caused d'cam.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . * . * ~ . ' d “ [ R 120. AUTOPSY?
TION ‘7 /7 £ox
. ves (1 wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY fe.g.,inorabouw | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fustory, streat, affice bldg., e10.) L L oy a
HOMICIDE ~
2id. TIME (Month)  (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE )
INJURY = | “Work (] 'ATWORK .
2. ] hereby certify th‘é 1 ﬂttended eceased from Iuj"f AJ 9'5 ?/to Uy A 9 953/thm T last saw the deceased
alive on and thal death occutred at3._._3.QA...m Jrom thel causes am:l on the date staied above.

23 SIGW ~ £V

P B, Vg,

_Zrﬁ) ng1AL CREMA- | 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY 24d, LOCATION (91_2!. pown, or cou.nt;r)_, 4 ,(5“,“) B
brial = | 5-29- 52 Gty Cem. Woeodlswn Rl Poplar Bluff, Mo.

DATE REC'D BY LocAL REGISTRAR'S SIGNATURE W_ 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Yiee, /. /f.s—z/ %w.%/ / Frank-Cotrell E_oglar Bluff, Mo.

4

(/

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVE

JUN 10 W
BUTLER CO. HEALTH CENTER %

FILE No. (95,.,

STATEMENT BY LICENSED EMBALMER
) K

) e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was:sgmbalmed by me, Of-by=c i

Student Embeimer No.

| %%//y/ VA Z%///,

SLUAONE cvsrnacorssasarassussssssnonniionss Signed™:
= / *

Studunt Eabalner <, _ ‘ y ed E .
B ) o cens mbalmer N
P O. Add,-m‘}s/ J e :‘."//?L (.«Mﬂn/‘/@

HANDWRITENG. - (Failure to comply withs

. N .
Note:--The above MUST BE “SIGNED ‘BY’ THE LICBNSED EMBAI.MER in hu OWN
the above constitutes grounds for revocation of license.)

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

PR - —




