IRI DIVISION OF HE’ALTH STANDARD CERTIFICATE OF DEATH
FILED VS mAR 2 2 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

Primary Registration District No. D_Q_Q.z.____negismr‘: No. ____‘LM____

H60=010076

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

2 COUNY  Butler o state Missourdt couny Butler sdmission)
b. CCI)'RY (If outsida corporate {imits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
owv  Poplar Bluff, Ho 2 years wowy Poplar Bluff, Mo. v Mo 3
£, ;%épﬂwEogF {If NOT In hospital, give location) Inside Limiis d. ASE)%EREETSS_. (If outside, give location} Reside on Farm |
wstution. 524 N, 6th Yeg] No[J D24 N. 6th Yes [ NaXJ
3. {'::;:Eogzri?lstAsED First . Middle Last . 4, D(.;FTE Month Day Year
Lennie - - LaBrier cearn  March 3 1960
5. SEX 4. COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRTH | 9- AGE (lest birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed ¢ Diverced 01 Q_27-18984 63 Months | Daya | Hours { - Min.
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hm;hmgsé%{n ing life, even if retired) - Haﬂ"e SVille , Ky . USA

13s. FATHER'S NAME

Andrew Jackson Summers

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Fred A.LaBrier {(dec‘'d)

15, WAS DECEASED EVER |

{Yes, no, or unknTva L(if yes, give war or dates of service)

N W.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Calvin LaBrier, 5524 Holbain,

Address

MEDICAL CERTIFICATION

QTHER SIGNIFICANT CONDH’IONS} CONTRIBUTING TO DEATH but not related to the terminal

diseasa condition given in PART I {a

Hypo-thyroidism; Obesity; of years duration

18. CAUSE OF DEATH {Ent I line f , (b), and (ch i INTERVAL BETWEEN
PART 1. (DE.:;HW\‘NYAEHE;GEEBT ine for . (&) ¢ 5t. Louls ! llod ONSET AND DEATH
immeDiaTE cause ;) CORONARY THROMBOSIS APPROE 1 hr.
Conditiona, if any, oue 10 15) CORONARY ATHERQS CLEROSIS YEARS
which gave rise 1o
above cause ({a),
stating the under-
lying couss iast. DUE TC {c)
PART I PART IM. ¥ decossed was female was

there a pregnancy in [sst 90 days.

[5v]

O No I {0 Unknown

19. WAS AUTCPSY 200. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? (W] a 0
YES[O NO[J
20¢, TIME OF Hour Month, Day, Year
INJURY a.m. }
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK (J

20e. FLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

Death occurred at.

| attended the deceased from

and last uw-hh-amr ajve on
m on the date stated above, and to the best of my knowledge, from the causss stated.

(Degree or title) Cou:nt

22b. ADDRESS

22c. DATE SIGNED

M, Jp ) Health Offiver Poplar Bluff, Missouri 3/8/60
¥1a. BURYAL, CREMATION 231: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty) {Stare)
B““}?i“g & [ Mar.5- 1960 Black Creek Near Pgplar Bluff, Mo.

24. g%NE

EEﬁSf? Fitch Fieral Home

25. ?CD. 20

/4%

LOCAL REG,

7
{Liconsad Embalmer’s Statement ‘1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recon_'deid,_on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. %4 0 Cﬂ
Student Signed C

Signature of Student Embalmer

) T ) . " B Licensed Emba 4/( j

P.O. Address @

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ﬁANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

g this\tg‘ody._:'is'pot embalmed, fact should be so stated above. B




