}URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fl IEEL)"‘!DS" DMncYNg _3__1_3_6 0 g.a)rlmary Registration District No. T ooom—=oceaa.__Registrasr’s No. _2 ? g____..___

AENDED

DOCUMENT

BY AFFIDAVIT OF

-60-018544

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Butler a. STATE MO. b. COUN'Eutler sdmission)
b. COITY (tf outsida corporate limits, give TOWNSHIP anly} Length of stay in Tb [ CCI)TY Inside Limits
R N R
TownNeelyville 2Iyrs. ToWN  Neelyville Yo O Nefi
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ¥ ADDRESS
INSTITUTION es[J No ﬁ Star Route Yes p Ne O
3. I#AME OF PECEA!ED First Middle Last 4. Dg';l'E Manth Day : Year
t
(Type or print} Bertha May Gatlin DEATH 5 8 1960
5. SEX 6. COLOR OR RACE 7. Morried b Never Married O OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Negro Widowed (] Divorced [J If j 1910 |50 Months | Days | Houra | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SuriTH BU RS WL P T, oven if retired) None Monroe La. U.S.4A,
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Madison McKassic Eliza Jamison Rev,B.8.Gatlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Addrexs
{Yes, or unknown) | (if ves, give war or dates of service) .
foor voknewn| Rev. E.8.Gatlin,Neelyville,Mo,

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: Q E‘l' DEATH
IMMEDIATE CAUSE ()
. ”bo
Conditions, if sny,]  DUE TO {b) b menths
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (<)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1Il. If docessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
;, ] O Yes | [{No I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  3UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? (] o u]
v YES ] NO
5 20¢c. YIME OF Hour Month, Day, Year
a3 INJURY am.
; pam.
20d, INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.) ’
NOT WHILE AT WORK [J
- o
21. | attended the decessed fro LLL‘.L.M last saw hnhvc un_..S'_l - Qa
Death occurred at ’ a n A oon the date stated sbove, and to the best of my knowledge, from the causes stated.
2Za. SIGNA{URE ' egree or title} 22b. ADDRESS 2Zc. DATE SIGNED
e . ’ 714 » I Mo « 5= /3-bo
Z3a. BURIAY, CREMATION, 2}3/1%5 1960 23c. NAME OF CEMETERY OR OWERRSmF * d. LOCATION (Cify, town, or county) - (State)
(Specify} / Ples ant Grove

Hmi}_Le » Moy

24, FUNERAL DIRECTOR

Po oples, Poplar Bluff Mo,

ADDRESS

g /g LOCAL REG.

%&IS;AR'S SzNAfURE E

{Liconsed Embalmer’s . gsa!emem on Reverse Side}
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STATEMENT BY LICENSED EMBALMER {1
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rr|
or by Student Embalmer No. ;

|
|

working under my personal supervision.

Student
Signature of Student Embalmer
:" = - vy Lad ‘: -' :
v yaet .‘I':‘. A "' Lt :‘1; ) w 1 F R
T Nofe: The above MUST BE SIBNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
with the 3{:_0_\:& constifutes grounds for revocation of 'license). - o ot
If embaiméd by a STUDENT, he also shall sign in his OWN handwriting.
,2-;-'_ . - _."; y oy . .
RS t, o df .Ih!s‘bgdv, I.i‘zlgt embalmag,é:q.iggs.@:liae so stated above. el e
3 ~ |




