Uﬁlﬂvgsm lq;l LTH — STANDARD CERTIFICATE OF DEATH :60;025993
Registration District No. ___ééa-----_-_-_yrimry Registration District No. _‘S_O_Qz__negi,,m.' No. _____% /___ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY But le r o, STATE Mi SS OuﬂCOUNTY But le r admision)
b. C(IJTY {If outride corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéEY Inside Limin
TowN Poplar Bluff years. town Poplar Bluff Yes OGN0 O
€. FULL NAME OF (If NOT in hospital, give lecstion) Inside Limits d. STREET (Lf cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIVTION. £+ Home Yes [X No[J 1?2 Whiterow Yes [0 No [X
3. (P_:AME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Year
ype or print
Joseph Earl Atwood s July 23, 1960
5. SEX 6. COLOR OR RACE 7. Marriedh]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
TMalé a White Widowed [ Divorced []] 3 1721877 83 }tgnrhx 6!\!1 | Hours | 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
during st pf working life, even if retired)
Hetired Alton, Illinois U. S. A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Elmer Atwood Unknown Violet Atwood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) | {If yes, give war or dates of service)
N rs. Violet Atwood, Poplar Bluff, Mo
— 18, CAUSE OF DEATH {Enter only one causa per line for b), and (c). ZN B ' INTERVAL BETWEEN
z PART |. DEATH WAS cwsso%v-. ) ¢ . @éo’u—’ {l—z-.,l(/ JL\’r = FdT | QONSET AND DEATH
:2) IMMEDIATE CAUSE (a) A et e B N ) e )] ;_/, 2y . T = };///DMH—-V-C’-E ) e i .
o
g € 7o
= Conditions, if any, DUE TO {b] el S O D e z)-w\ \71 / Ry ._.,,-u B R AT x,-,,_,é 2
which gave rite to ', ¢ f O
above :I:use d(a), ﬁ_é/ f 'ﬂ—.-, C gl s N S
stating the under- v L
Iyinqg:w:n last. DUE TO (e} ’—2"\"—‘{: . ":’/’Q'i z B 7:‘""-"{‘ Ly s
4 PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART ). If deceased wps female was
f__) disease condition given in PART | (e) thers & pregnancy in lest 90 days.
g ID\’::!DNQIDUnkmwn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= PERFORMED? (m} m] 8]
[ YES[O NO[TJ
& | 720c. TIME OF  Houl  Month, sy, Year |
= INJURY a.m,
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., ete))
NOT WHILE AT WORK [ . P yd
T 4
31, 1 attanded the decessed fro 4/ s , |°___;_?_37£_~%4»d last sow hh;':malive on =2 F %-/% é /}r
Death occurred at. 7‘. 52 A M (] m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
Y- 27a. SIGNAT titl =3 22b. ADDRE. 22c. DATE SIGNED
c e 2 4) S D, N300 S
£ (D é = 09 /¢
& | 3. BURIAL, CRE fnon 236, DATE 23c. NAME OF CEMETERY OR CREMATORY y 23d. demron (City, tgén /o 'counry) g gxm-)
fa REMQVAL (5pécify) .
=| Buria 7/25/1960 City Popl f , Missouri
L4 24, FUNERAL DIRECTOR - ADDRESS 25. DA? Al. REG AR'S SIGNATURE
%z Frank-~Cotrell Chapel, Poplar Bluff [Mo.
{Licensed Embalmer’'s Statement on Rwerse Ssde)




o

ST oged

4 AON

,a
e
fey
ol
Vel
-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

(/1._/’..1 // Ao {4..,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

g

Licensed EmbalaveriNo .
P. O. Address.2 7’: P é )

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . .
C2f 1hns body is not embalmed, fact should be so stated above. .
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