THE DIVISION OF HEALTH OF MISSOURI 58_939954

Jealth, = -
Ve 2§43 -5 STANDARD CERTIFICATE OF DEATH e P i
vblic 3
bervice Ll D EC 5 1gg&glsfrntlon District Ne. __...ﬁ _____________ Primary Registration District No. ,,“.,WQO.? _____ Registrar’s No. .__-__2 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Resldnncc befo
. CO . STATE b. COUN on
400 a. COUNTY Butler ° Missouri Y New Madrid /
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . Cg; Inside Limits
OR
TOWN P B Yeos [ﬂ No [] TOWN P, ) MI onurd - Yes{ ] Not]
D c. FgLFl’. NA&\%OF {If NOT in hospital, give lo:urlon) Length of stay in Ib 0723 STRERE'gs (If outside, give location) Reside on Farm
HOSPITA O ADDRE
nerrutionPoplar Bluff Ho 1 dayd Yes (] No [
3. NAME DF DECEASED First Middle Lost 4, DATE Doy Yeor
(Type or print) OF |
Kexmie Gay %m DEATH 6 1 |
5. SEX 6. COLOR OR RACE| 7-,,q0ep[ Jnever MARR]EDE 8. DATE OF BIRTH 9. AGE (In years fiF UNDER | YEAR] IF UNDER 24 HRS.
ast birthday) [ Months | Days Heurs Min,
Female /| White WDOWED[] 5y DIvVORCEDL]| Q841987 0 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Civy and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mogt of working lifs, svan if retirad) INDUSTRY
ono None Poplar Bluff, Mo, ¢ U.Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUiBAND OR WIFE
Johnny Elam Josie Eil1 None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.{ 17. INFORMART Address
ﬁbl. no, or un.knqvm)l (If yas, give wor or dates of service) None J E "

18. CAUSE OF DEATH (Enter only one cause, line for {a), (b), ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONJET ANP DEATH
IMMEDIATE CAUSE (o) -~
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g_" Conditions, if any, PP TE™ J

S which gave rige te L

= shove couse [a), }

= stating the under-

8 g lying <ouss last. DUE TO (¢)

=} =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given.in PART I (0} 19. WAS AUTOPSY
= & PERFORMED? (O
] H 45/ X YES[] NO[]
x 2| 2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
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" O O O

"4 E

Z US| 20c. TIMEOF Howr Menth, Day, Yeor

i INJURY a.m.

i= p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

g WORK AT WORK - f"r) ‘BA - 4 ~— 7

- , to "‘:é' E! undlust'sau;h"qlivenné —b "! l‘h
. m on the dulc stgied ¢ ¢ and 1o the best of my knowledge, from the causes stated.
2 {Degres or ﬁ1|n': w @yREﬁ é E ! z ! Z % ‘22: I?ATE HGN?

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN , fown, or county) (Slnv-)

Bariat™" Stanfield Ceme tery Hear .
24. FUNERAL DIRECTOR ADDRESS 15 DA ECD. CAL REG. | 2 157 'S HGNATURE
Lloyd Bussell Piggott, Arkansas 76 , ZE z

{Licensed Embolmer's Statement an Rwul. Sldn}




GG

STATEMENT BY LICENSED EMBALMER

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

DY M, O . oeeiiiiiiiiiriiii et st iraers e arevassrsbae st st eraiarns s st s raanraranas ., Student Embalmer No. ..........ceccunee.

working under my personal suﬁewiéion.

StUAEOt coeeeereiieeiieee e e e e eeennreea eveenn Signed ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIQENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If eribalmed by a STUDENT, he also'shail sign in his OWN handwriting. Tl

1f this body is not embalmed, fact should be so stated above.




