THE DIVISION OF HEAL TH OF MISSOURI 59039088

:p'-‘l'l;:.l::l.." BLED VS NOV 3 0 1959 STANDARD CERTIFICATE OF DEATH - T RTE R T W e
). 5. Public Registration District No._.-.-.-.dj ........ Primary Registration District No. ,3_.0_!)..2.........._. Registrar's No, é_.-as..._ :
hh Servi .
* . - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacaed lived. U institution: Residence before
a. COUNTY Butler o STATE }o. b. COUNTY Byt le ™+
¥.5. 300 b. c&v (1f ovtside corporate limits, give TOWNSHIP only) [ Inside Limits <. CITY Inside Limits
. - OR
" % yom_Poplar Bluff, Mo, vesi woo G250 98\ Poplar Bluff Yok oo
e FULL NAME OF (I NOTinhospitel, givelocation][Length of stay in Ib j’_ STREET (M outside, give locotion) | Reside on Farm
. O |NsTITUTION Pop Har BluffHasp. ADDRESS Hone YesO NoOA
5
£ 3 Namg oF First Middie Last 4 DATE Motk Day Year
E A . OF
: {Type or print} Lon Bll"ney l veatn Oct, 13 ,:1-959
E 5. SEX 6. COLOR OR RACE 7. m“'mm NEVER MARRIED [_}| 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR iF UNDER 24 MRS,
1. . tast birthday) the | Da, Houre | Afim,
Male o | “hite A vivowen [ ovorcen [ OCt .23 ,1871 87 i‘..i 20 [
-]¥0a. USUAL OCCUPATION (Gice kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atato or country) 1Z. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} .
Retired Barlow, Kentucky /1 U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
John K, Birney Martha Catherine Pace
15}; wAS DECEASED EVER IN U S ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address
(Fer. no. or unknown) (1f wes. pive war or 2 of agrvicy] - » -
No ) Mrs.R.C.Gordon,St.Louis, Mo.
18. CAUSE OF DEATH |En{er only one cause per line for (a), (b). and (c).] INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) leukemia, lymphatie :

Condifions, if any, DUE TO (&)
which gare risg to
above cause {8)
stating the under-

rtificgtion in the specific monner required by 193,140 MoRS 1949,

. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be cosuolly related. Coronar cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= iying couse last. DUE TO {¢)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 19. ;‘éﬁ: 6‘:;2;?;"
= o
3 2a 4 ves {1 no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of Rem 18.)
g ] ] 0 .
2 20¢, TIME OF Hour Month, Day, Year
o INJURY 4. m.
E P m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 7., ir or abol! hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK .
3 21. ] atteng®d the deceased from s el , to J_O:];-J%g._—lﬂd fast saw ::;‘ alive on J_OL‘I_:,’ule_SQ_
o D occurred at . P [] m on the date statad above; and to the best of my knowledge, from the causes stated.
[ < -
c 7 { TURE ( Degree of title) [4) R] + | 22c. DATE SIGNED
: 7 (Dfsce oo 1 0 | sooris Strset 1 13-6-59
g /] % Poplar Bluff. Missouri 2
g BURIAL, cn:umou‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or counly) {State)
o REMOVAL (Specify . 4
2 Buria 10-25-59 "Joodlawn Cem. Poplar Bluff, Mo.
£. o |24 FUNERAL DIRECTOR ADDRESS 25. DARE RECD. BY LOCAL REG. | 26. RE IGNATURE
bfff f [ Frank-Cotrell Poplar Bluff, llo.|// 9//3—7’

{Licensed Embalmer's Statement on Reverse Side)




| ﬁ.s‘o% R W

STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY ottt it ittt iir s s aran e e aaaeas , Student Embalmer No.............

working under my personal supervision..

Student...euieiei i i Signe
Signature of Student Embalmer

.. -%,’1 P, ;. . m{_ L2 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 sh.ould be so stated above.




