. Mo, 300

. 10.48

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

'

' BIRTH NO.

FILED NOV 15 195¢

STANDARD CERTIFICATE

REG. DIST. NO. __fz.?__

PRIMARY

THE DIVISION OF HEALTH OF MISSOURI

OF DEATH N : . State Fité Now.. 82761
REG. DIST. m.aﬂzd_ﬂ kit 4[741

Registrar's ‘No.

a. COUNTY

7. PLAGE OF DEATH

Butler

2. USUAL RESIDENCE: (Where d
&. STATE

d lived. . if' Fnstita reeidence before
b. COUNTY But ler-dmi-lon) }

Mi.ssouri A

b. ClTY {11 outalde corpurate Umits, writs EURAI.- aad give

TOWNEn"FS lwp Beplar

¢, LENGTH OF

S

)

TOWI

¢. CITY (1 catslde sorporats limite. wﬁunummauumm

d/?//

N ‘Bpps Township

. FULL NAME OF (U pot in hoepital or i

joa. give strest add

(1f rursl, alve location)

d. STREET
ADDRESS  poute 1

HOSPITAL OR
INSTITUTION Houte 1
3.DNE%ME %IE a. glnt) b. (Mlddle) c. (Last) 4. DSFE Month) (g'” (Year)
{Type or Print) harles Edward King DEATH OVe 1951
5, SEX 0 6. COLOR OR RACE | 7. \"JJIAD%%EB %%EEC%RRIED. p 8, DATE OF BIRTH 9. AGE (Invun I OhDER | YEAR | OF OMOER M NEE,
. (Bpasity) . . Days | Hours | Mis.
Male White Widowed Mey 5, 1886 | e |65} |
10a. USUAL OCCUPATION (Glwkindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt forsign eountry) WHA'
done during most of working lile. evea if retired) DUSTRY N oo ! 0 2 crnz%!‘{?or T
Farmer Farm Butler Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Elliott an% Unknown Serildia King
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AODDRESS
(Yoo, no,orunknown) | (I yeu, alve war or dates of ) NO. .
No 96 14 5722Hirl Ward, Pgplar Bluff, Mo.
Bt e OF DEATH I. DISEASE OR CONDITION ONSgagy DEATH
. Enter only onecauseper | 1- .
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH! ()
*This does nol megn ANTECEDENT CAUSES _
the mode of dying, such | Merbid conditions, if ang, gising DUE TO (b) J :
at heart faflure, asthenda, | rite to the above cause (a) dating ORI ) .. - oL L
de. It means “h‘ dig-” the underlying cause last: o _ - - . .y
caye, infury, or liea- _ Dl:lE TO {c) _
tion which coused dmtb 11. QTHER SIGRIFICANT CONDITIONS ‘ o L
Conditions contributing to the death but nof
related Lo the direase or condition cauzing death.
19a. .DATE OF. OPERA- '|-195. MAJOR FINDINGS OF OPERATION Lot e . . i ed 20, AUTOPSY?
231X
. - YES [:] NO m
2ta. ACCIDENT (Spectty) 21b. PLACE OF INJURY ts.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " STATRy 7
SUICIDE bomae, farm, tagtory, strest, ofice bldg.. ete.) : L. e .
HOMICIDE N .
21d. TIME {Moatb) (Day} (Year) ({(Hour)" 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
aF . WHILEAT[—] NOT WHILE
INSURY - = | wopk AT WORK ‘
deceased from _Q_M , lo _L&!:l 192'4 that T last saw the deceased

—m., Sfrom the causes and on the date stated above.

it :haz 1 attended
: 1 , and that death occurred al

/7221

‘g;u\ ADDRESS

oplar Bluff, Mo. |?)1Msmm

ON gEMrOV{L EM
{

| 24c. NAME OF CEMETERY OR CRE
Kinsey Cmmetery

Z4b. DATE

'[11-11-51

MATOHY 24d LOCATION (Oity. town, or eounty) {Btate}
Butler Co., Mo.

- %

DATE REC'D BY I..OCAL

Sse 0 /25T

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S)GNATURE

ADDRESS

Croy & Fitch Poplar Bluff, Mo.

Tus o . XL 4 97’? Greer
(Licensed meslmzr's_ Statement on Reverse Side)

-




RECEIVED

NOV 14 1951
BUTLER CO. HEALTH CENTER
ALE No [ [ 5/ - 50O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-__...;.______

rmrensreronns . Student Embalaer No.

Signm.ézzd@g/ﬂc_c % 9’47./)\{

Licensed Embalmer No. 3 N ?

working under my personal supervision.

Student ..cvenssansenncnnciss ressnssannen
Studont Eubahlor

] ~

- | P. O. Addresg A, o=

Note. 'l'he above MUS’I' BH SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above canstm:tes grounds fot ‘revocation of license.)

If thiy. ,?pdx it not embalmed, fact should be so stated above.




