Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 81980

Registration District No. aeev—m

_____-_---_annry Registration District No.

=60-000447

f - _Registrar's No. _-b.% _____ |

30

IDED -
1. PLACE Of DEATH 2. USUAL RESIDENCE {Where deceasad livad. If institution: Residence before |
s cOUNTY Butler a state Mi ssourt county Stoddard  sdmision
b. CITY (If outside corporate limits, give TOWRNSHIP only) Length of stay in Ib c. CITY Inside Limits
OR OR
TowN - Poplar Bluff 9 days town  Dexter Yes K No O
c. t:.g.éFII\JTATE OF (If NOT in hospital, give location) Inside Limits d. :I;EE??SS (If cutside, give location) Reside on Farm
mstonion Poplar Bluff Hospital |[vex nn 108 3, Park St. Yes O No [X
3. I‘?AME OF _DECEASED First Middle Last 4, DéﬁgE Month Day Year
(Type ot print Mary Angeline Brown vant  January 13, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [[] [8. DATE OF BIRTH [ 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
female white Widowed Divorced [J - - 67 Months | Days Houra Min.
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dw&ﬁogéfﬁfiné life, even if retired) House.w_i fe Dext er ’ Mo . U . . A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Cunningham Eveline Hill deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yesﬁa or unknown)l Scyn:, gn\iwar ar dn!n of nrvl:a) none D elphia Oliver D ext er , MO .

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH
PART |.

{Enter only cne cause par

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

Ilr Vr {2), (b}, and

INTERVAL BETWEEN

Fecusitose |FHT

Conditions, if any, DUE TO (b} [Y
which gave rise to
above cause (a),
stating the under- .
Iying cause last. DUE TO (c)
F4 PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, f deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ] O Yes O Ne [J Unknown
'u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? ] (m] O
W YESJ NOQO
o .
& | 20c. TIME OF  Hout  Manth, Day, Year
= INJURY a.m.
g pP.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK (J p
21. 1 attended the decsased fron# )(6‘- Q o to

SN

Fam. 1 ™
%ﬁand last sow g " alive o
m on thi=dfate stated above, and to the beﬂ >f my knowledge, the causes stated.

;(De'grca or title)

22c. DATE SIGNED

22b. ADDRESS W W

Tha. BURIAL, CREMATION,
REMQVALiSp-e:i!y)
uria

23b. DATE

1-16-60

23¢. NAME OF CEMETERY CR CREMATORY
Memorial Park,

23d. LOCATION (q(y, town, or count

Maldeg,

(5t

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo.

fre ascyvr LOCAL REG. gousr;'s SIGNATURE Z
Y

(Licensed Embalmer’s Slatame(cn Reverse Side)

s s |




-
v reyrr . ..
JUI, : .

o - - o ‘ %Vmﬁ‘@m .

Ll

STATEMENT BY LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
or by Student Embalmer No.

working under my perscnal supervision.

working under my personal supervision. . m/bo/ C()
Student Signed A /\ ;b

|
Student Sigaature of Student Embalear Slgned !
Signature of $tudent Embalmer i

Licensed Embalmer No.
Licensed Embalmer No.
7y

P. O. Address ._‘ oaflda 4
. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with theNgtveThonaRave MUSHABELSIRNEDAR JHECHRENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
: with thesahaks|ranttiiytes STOBPRY fofe reieralian SHRNIBE OWN handwriting. - -

If pibplsEgdiduct SHIRFN Y, Ml sh ol o iy Q¥E¥ehandwriting.

I, this quy is not embalmed, fact should be so statéd above.




