Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
FILED VS _JAN 2 8 1860,/ 60000454

Registration Durm:l [- R, . __3_._.....anary Registration District No. Bb.o.?___kogmru s No. ___2‘__?__-____-

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY . STATE . COUNTY admissi
- . Butler - Misgour? Butler mission)
b. Col‘l";’ (H outside corporate limits, give TOWNSHIP enly)} tength of stay in 1b ||~ . C(_-I)TRY Inside Limits
w8 Poplar Bluff S0 ¥Yrs, TowNn Poplar Bluff Ya R NoO
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL O ADDRESS
NSTTNON 205 So. Ninth Street |vmg O 225_So. Ninth Street |veO NOx
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year \
(Type or print) } QF ;
JAMES WILLIAM ETHRIDGE oA Japn, 11, 1960
5. SEX 6. COLOR QR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UN"DER _IDYEAR IF UNDER 24 HR
Wid Di ed Months ays Hours Min.
Male White idowed ) vereed D 112-23-18T7684 ]
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dusing.most of working life, even if ratired)
LH5oTe® - = = = = = - |Mt, Vernon, Ill. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
[YeNIB, or unknown) l (if yos, gNdlﬂér dates of service) Tvarre n Ethridge PO plar Bluff . MO .
- 18. CAUSE OF DEATH (Enter anly one cause per line for {(a), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ﬁUSET AND DEATH
g IMMEDIATE cAust ) Fracture of tibia and fibula weeks,
v
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cevie (a),
staling the under-
lying ¢ause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was foemale was
,Q_ diseass condition given in PART | (a) there a pregnancy in last 90 days.
b Generalized arteriosclerosis; senility [Oves | Do [ O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | ar PART 1l of item 18.)
& PERFORMED? 0 (W] a
U YES O NOOX
-
S| 20 TIME OF  Hour  Month, Day, Yesr
= [t Y .m. . b
J e BN R e
at- B5L) T20d TNIUGY OCCURRED .. . | Z0e.ELACE OF INJURY {e.g., i or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHHP’AT WOR . farm, factory, street, office bldg., etc.}
i NOT WHILE AT WORK (O
21, | attended the deceased from === . - - - = and last saw ::’,:‘ alive on -- =
. 12 : 10 A m on the date stated above, and fo the best of my knowledge, from the causes stated.
"”6 ‘Dﬁﬁhﬂf. 22b. ADDRESS ] I{z:. DATE SIGNED
= bt H £ Bealth OfficerM,D, Poplar Bluff, Missouri -12-60
% 23a. BURIAL, CREMA‘I’{IyON 23b.DATE 3c. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (City, town, or county) (State)
alk REMQVAL (Specify)
zf Biria 1-13-60 City cemetery =, | Poplgr Byuff, Missouri
<« 24, FUNERAL DIRECTOR ADDRESS 25. 0.0;7&. BYAOCAL REG. W
>
af Greer Croy & Fitch Poplar Bluff, lp. 6O / -

(Licensed Embalmer’s Su‘nnm nn‘cveru Side}




st

. STATEMENT BY LICENSED EMBALMER

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

'
or by Student Embalmer No.

working under my personal supervision. m
i Student Signed MM

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addres
Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
___ If embalined by a STUDENT, he also shall sign in his OWN handwriting.
_ﬂ~ If this body i% not embal:;nqd, ﬁac{ shéuld be so stated above.

oy .
- - . _ ;A [ LY . - i

. s




