s, . THE DIVISION OF HEALTH OF MISSOURI 58—004640

\\'bollfnu F“IB FEB 2 4 1958 STAN RD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
|| 114
.m“ Registration District No. Primory Registration District No, __ 3 0 ﬂ 7 e~ Registrar’ 3 No. Neo. £ 4 8 5 ____________
’ 1. PL::SE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence byfore
a. UNTY a. STATE b. COUNT admi s sig)
Butler Missouri Stoddard >y
@ b. C:JTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ!)TRY / Inside Limits
tom Poplar Bluff Yes [ Mo [ towm Dexter IWEI AL s
c Eglgél #Atq% gF (1§ NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) |  Reside on Farm
A * ADDRE
anuhon Luey Lee Hospithl * BEast Stoddard Yes [] MoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
1 {Type or print) OF
Chester V. Arthur Reburn oeati Feb., 10, 1958
5. SEX U] 5. COLOROR RACE| 7. Q 8. DATE OF BIRTH 9. AG FUNDER 1 YEAR] IF UNDER 24 HRS
MARRIEDL I NEVER MaRRIEDK] . AGE (in years 24 HRS.
irth Months | D Howr, -
Male White wooweo[]  owvorceo[J|AUG. 10, 1882 | Prikion [Menhs [Dure J et T7n
100, USUAL OCCURATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
Cd ring mast of working life, even if retired) INEZ_TSTRY .
ferk Hardware Storel| Morganfield, Ky. U, 8, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Andrew Reburn Dora Pippins None
o [ 13- WAS DECEASED EVER IN U, 5. ARMED FORCES? L. SOCIAL SECURITY NO.| 17. [IMFORMANT Address
SN (Yes, unk If yus, give w { servi .
g (Yes Mﬁro nqwn)l[ yu3, giva wor or dotes of service) 90_01_939c> H. LI . Kerstner J’r .o Dexter y I'IO -
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}.) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (q) - Lobar Pneumonia : 3 _days
! = -
: =
l E Condiriena, i any, DUE TO {b)
' > which gave rise to
l - abave cause (a), }
4 stating the under-
: I:OD g lying couse last, DUE TO (c)
i - =} = PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminel disease condition given in PART I {z) 19, WAS AUTOPSY
R b PERFOR 2
< of: 490X YES[] N&:}
i - § £ | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 = = wr
Y B J O O '
3 L<J F
0 QY| 2c. TIMEOF Hour Month, Day, Yeor
3 afd INJURY o,
; ‘;‘ i E B,
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. Innendadthcdecoosadfrom I éﬁzss . to ]/10/58 ondlnstsuw:mclnuon 1 /]0/58
. E Death n::urrndj‘ P. M . m on t[‘le dutc stated sbove; ond to the best of my lmowleclye, from the causes stated.
X 22a. SIGNAW o ar titla) O [ 225 ADDRESS 72c. DATE SIGNED
o
= "% ﬁ,,“-”- 330 N. 2nd St.-PoplarBlufflMo.2/14/5
' 23s. BURIAL, CRMON_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {Statw) ’

Buriai” 2-12-58 Dexter Dexter, Missouri

- 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. B OCAL REG. 15. RAR. GHATURE
. Strickland-Rainey Dexter, Mo. ’(f[ff
- oot &

- (L& d Embal . on Raverse Side}

2w




.. RECEIVED
FEB 17 1958

BUTLER 66, AGMEF cenren
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY B, BTy oot ir e ree st tes e er e eas et bt ana e rr s aeasansenr e ., Student Embalmer No. ...............s...

e

working under my personal supervision.

----/-';-- .
"Licensed Embalmer No%?&f/j

.
P. 0. Address... Bt ffLT0..., ot

‘ 1 ' - » . -
. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




