. No.300

Q Vv

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

el U 3 1952

THE DIVISION OF HEALTH OF MISSOURI

£

Butler

. 10.48 i
'BIRTH KO, REG. DISY. NO. ._zi__ PRIMARY REG. DIST. ND. _‘3"“"1 Reaufmr:No (?..4./.................._.

1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whare deceased Lived. Uf loari tence bafora

a. COUNTY a. STATE b. COUHTY {on).

Missouri Yirew Iﬁa art

STANDARD CERTIFICATE OF DEATH State p.,.'u" ‘.;..1.95’?5 -
|

b. ccl,"l;Y (I oatclde corpurate limite, writs RURAL n.nd‘:ln o g_.rALYE:iIEm ,Ef., | © CITY (If outwide corporate Limity, write EURAL sad give township) V?’Q@
- | T _poplar. Bluff,io 5 Days TOMRT 43 Jtat thews o 2
) FULL NAME OF ve n v
d. HOSPITALEOR (11 B0t in boepltal of inatitation, give strvot sddrems or location) ADDF@ (1! tusal, give locatlon)
INSTITUTION. v 00 3y Hospl P r B L0
3. gz%%ﬁs%% e. (First) b. (Middie) ¢. (Last} . 4. DATE (Manth) (Day) (Yes)
( Type or Print) Eliza Kirkendall DEATH 6 17 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i CooeR : YEAR | # owoER & mid.
5 WIDOWED, DIVORCED (8pacity) last birthday) [Mootie , Days | Hours | Min
Female c 1 /| 1/5/15 37 5 1ig[ ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
donodcr!ummoiwnrkium.."mlirﬂ;:) h DUSTRY (ats or countey) IZ-CSE“TZE’{'JOFWHAT |
House YWife Self Ark S elle
133. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE \
W%i.n.k_?ani el 41 Imknou Wi i i : |
i5. DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (1f yes, give war or dates of servies}

Y]

Y

MEDICAI. CERTIFICATION

18, CAUSE OF DEATH ' following AL BETWEEN
| Enter only onecaussper | I DISEASE OR CONDITION A 1 ONSET AND DEATH
lins for (s, (b), and (¢ | DYRECTLY LEADING TO DEATH® 4 cute cardiac failure surgery '
—_— multiple 3T ol BTN
*Thir dots nt mean | ANTECEDENT CAUSES Ut p £1b q Eh v l 6/]_7/52
the mode of dylng, such | - Mortkd condions, i any. gising DUE TO (b} erine fibroids wi 11 0‘—'0 gte
rise (o Tt + . pare py—
e s sonerer|-he waderying eouse fow. Cyst rightyovarys
eaxe, infury, or complica- DUE TO ()
tion which causzd death. | [1. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but not
related Lo (he dizegse o7 condition causing death.
19a. DATE OF OP%%JN 13b. MAJOR FINDINGS OF OPERATION "CySs t ri gh t ov ary 20, AUTOPSY?
6/17/52 Multiple uterine fibroids with large chocolate vo L] w (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,bn ovabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIBE _ - - -~ home, farm, fastary, street. offies bidg..eme.) - ’ -
HOMICIDE  No None
2ig. TIME (Moath} (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? _
wWlR  Nope | ESAN] s A1 4X

7/52

2. 7 hereby cm-f%thai 1 attended the deceased from 6/11/52 19 to

_O6/1T/82, 18 that I last 2aw the deceased

, from the causes and on the dale slated above.

2c. DATE SIGNED

6/15/52

Poplar Bluff, Mo,-

240, LOCATION {Ol:y.town.urcu{x_n:y) : {Btate)

- alive on , 18 cmd that death oceurgpd at 2 _Z o
| 22a. SIGNATURE" ¢ of 23b. ADDRESS
W, L. Brandon, M.D.
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
N REMOVAL T 1
purial 77 | 8/20/52 sun_gSet Cemetery
DATE REC'D BY L%Eﬂé!. REGISTRAR'S SIGNATURE ‘/)"YJ " oI RECLD
_é‘pz;"'-—_s_o‘l 2 Qé'/ (_!




| Rkl
BUTLER CO. HEALTH CENTER

FLE No T2 — T 42

STATEMENT BY LICENSED EMBALMER

. s reenessecrtatenaan esasenaas
working under my personal supervision. tudent Embalmer No.

Slg‘nerl 2‘ W‘\‘
A A P S Licensed Embalmer No,..20. 2.3/,

Vo - ) P. O Addressﬂ-""z: ) vl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'HJG (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.
. e :




