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WRITE I-'"LAI'N’LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. _ﬁ{é_L PRIMARY REG. DIST. m‘_eiazﬁemm”m — fé.,é.’...?_-.._.‘.

JJUéI 31 193

34314

State File No

i. PLACE OF DEATH
& COUNTY phtier

2 USUAL RESIDENCE (Wlnn decsased lived. 1f institution: residence befors
“a. STATE Mi 8 so.uri b. COUNTY Butler ad mision).

b. CITY (I outride eorpursts limits, writs RURAL and give ¢. LENGTH OF

18an Poplar Bluff . 4ays

€. CITY (4 cotaide corporste Limits, write EURAL snd give towoshis) )
2124

d. FULL NAME OF (If aos in boapital or Instisation, glve sireat addsem or loeation}

INsTHUTIoN Poplar Bluff Hospital

(If roral, give location)

oWk Poplar Bluff
Rural Route # 3 /

"ADDRESS

3. DNE?:%ESOF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Type or Prit) CHARLES ARTHUR KEELE oA 10/19/1952

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE an rt)n- .:'D;:.- Y YEAR | # owDER B m
Male ) | White NEVER MarFI%aE 7| 5/19/1948 l 4o i el B

10a. USUAL OCCUPATION (Qlve kind of sork

b . 10b. KIND OF BUSINESS OR IN‘;
da it
L] wlacﬁaioiwd-ﬂu e, even if rytired) USTR

None

11. BIRTHPLACE (8tate or forelgn oountry)

Poplar Bluff, Missouri 0

12, CI'I'IZE.I"IHOF WHAT

13a. FATHER'S NAME 13b. MCTHER'S MAIDEN

Thurman Keele

NAME

Lillian Colyott

| t4. MAME OF HUSBAND OR WIFE
None

17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecause per

:5 WAS DECEASED EVER IN U.S.ARMED FORCEST? | 15. SOCIAL SECURITY ADDRESS
,or unknown} I (! yes, ive war or dates of service) s NO. - \
WS None Thurmani.Keele Poplar Bluff, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DI OR CONDITION

SEASE .
lne for (), (b), and ()~ DIRECTLY LEADING TO DEATH ()

Y ottnar tetlotals,

bomi\ T,

*Thiz does nt mean
{h¢ mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

M

ut beart follure, asthenia,

rﬁzhmecbwemwawajddba

ede. It means the dis- * the underlying
care, infury, or compli _ i DUE TO (c) : e
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS' Bty L&
" Comditions contributing to the death but not Q ¢7L w’;-v
related to the disecse or wm!:.tion cousing death. f-
19a. DATE OF OP’FI?)AI‘; 19b. MAJOR FINDINGS OF OPERATION ' T 20, AUTOPSY?
JH4EXx v [J wo
zu ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.q., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, [arm, [astory, street. offics bidg., ste.) 4 *
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
ANJURY WORK AT WORK

22 I hereby certify that T attended the deceased from _L?ig
N . oliveon. 16 =12 - 1982 gnd that death occurred at _© & U4

to_l10 =19 - 192, that I ldst saw the deceased
, Jrom the catses and on the date slated above.

o_é

m

2. SIGNATURE : (Degres ortme) 23b. ADDRESS Zi. DATE SIGNED

L ﬁ% pepete DU|.Popla r Bluff, Missouri Jo— 42
24a. BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (City, town, or county) (Btate)
M BHTYaTTY [10/22/1952 | Oak Hill Cemetery  |Poplar Bluff, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR| /7C:L ? - 0 3 ’ ’
o - ,2;.15 ' ZZZZ&QE%%ég;Af;ddhnf/Greer Croy & Fitch Poplar Bluff, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED |

30 1052
BUTLER CO. HEALTH CENTER

FILE No. L052-5 /&

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........._.....;..._..._

working under my personal supervision.

Student EMbalmer Nouieeesoomorransonsasssarens

Signed..

Signed.iceisnevevacneen trsrernannan renes

Student Embalmer

P, 0. _Add
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN
%. the sbove constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be 50 stated above.




