' THE DIVISION OF HEALTH OF MISSOURI 331 .
300 N
X ’ FLEDNOV 5 1954  STANDARD GERTIFICATE OF DEATH Ste it o 1
'BIRTH NO. ___ REG. DIST. NO. H’ z ] __ PRIMARY REG. DIST. NO. i@__.___.orzmgimar':m S—'f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution; reckience befose
. N sdig .
Y Butler 2T Mo, b COUNTY Byt lerp ‘dsiwbe
b. CITY (I outelds vorpurnte limits, writse RURAL and give §T AI?ENGTH OF €. CgY (If outdde oorporate lmite, write EURAL and give townshin)
ToWN Poplar Bluff , Mo /™" amuelen S 236 Bartlett St. ,y—-i%
d. FULL NAME OF (I oot Ia hoapital or institntion, give strest addrems or location) d. STREET {1 raral, give locaticn) ’0
HOSPITAL O DOR
INSTITUTION  Poplar Bluff Hosp. APORES  poplar Bluff
3. NAME OF 8. (First) - b, (m;_ua:ue) . c. (Last) - « DATE (Month)  (Day) (Yoo
{Twpe or Print) David Francis Klmes oeary Oct. 15, 1954
5. SEX G 6. coOLOR DR RACE } 7. MARRIED NEVER MARRIED. /1 8. DATE OF BIRTH 9. AGE (Lo resn] o woor't Tuax | ¥ owe
Male 7 | White RS DEYER « -March 3,1890 | &5 | P | e | M
10a. USUAL UPATION & wour) . KIN - . or fg
a. U OCCUPAT 10N (Gkkiadofwork | 100. KIND or BUSINESS OR IN- | 1 BIIRTHPLACE (Btata ot foreign oountry) 10 12, CITIZERP‘I’?FWHAT
Cement Contractor | Piedmont, Mo, L JUdS,.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J. T. Kimes { Tennie -Dayis .- Nettie Colier
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME____ ADDRESS
YRR | O st s o et efserviod 2 | Mrs. Kimes Poplar Bluff, Mo.
18. CAUSE OF DEATH MEPRI CERTIFIC.ATIONr ’ INTERV:L“ BETWEED
 Enter opl t. DISEASE OR CONDITION
lme for (s), (b, and (i | PVRECTLY LEADING TO DEATH® (5 Eztl L X fﬂ

*This does not mean | ANTECEDENT CAUSES

the mode of diying, such Morbid conditions, if any, giving DUE
ot heart fallure, asthenio, | 1ise [0 the above cause (o) dating
ac. It meany {he dis- #he underlying cause last.

t
case, Infury, or complica- DUE TO {;
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but noé
related to the disease or condition cauring death. . C .
19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/0 Al m0w
21a. ACCIDENT (Bpeeity) 21b. PLACEGF INJURY (s.e.. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bomae, farm, (astory, street, cffies bidy.. a1}
HOMICIDE
214. T‘I)l't__u-: (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY ) m.

WHILEAT [~} NOT WHLLE
WORK A

s
22, I hereby cerfif; I gliended the deceased from " Igﬁi),‘ o /o , 18 ),/thut I lost saw the deceased .
alj) , 19 ‘and that death occurred at O % 25P m., from the causes and on the date stated above.

(Degroo wﬂ %b. ADER

JAL, C A- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMAIORY

TIO%REMQVMTM: ] 10_17 514,

s R AMRAT LTI VUIND AN DDA lan—uank A FREMANENTI RECORD

TION (Oity, towr, or county)

? (Btate)
Doney Cem. - Near Piedmont, Mo.

DATE D BY EGL: A GN 25. FUNERAL DIRECTOR'S SIGNATURE ﬂsol(”
(;7“5//%“ (}?K W18 U L) Frank-Cotrell Poplar Bluff, Mo.

(Licersed Embalmer’s Statereni on Reverse Side)




N RECEIVED
O .
BUTLER gﬁfﬁfm 13,55”% .

FLENo._ - | :

S

STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision,

51gnedesscscsnsrnssnarnsnsnses Chesurneaean N

lane . Student Embalimer : e L.IC‘en::Cd Emb}alm‘r No,<..
. l P. 0. Addres &=
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.N_IER in his OWN HAN%W’R]

th_e above constitutes grounds for revocation of license.)

If tl'im body is not embalmed, fact should be so stated above. -

.




