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Doctor, coraner, etc. must use only standard nomencloture in item 18. Mo symptoms wili be listed.

All diseases in Part | must be cousally related.
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1960

Registration District No. ...

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District N03_o°7

=60-029773

STATE FILE"NY
reene Registrar's NE?

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution: Rasldence before

a. COUNTY o. STATE b COUNTY edmission)
Butler Arkansas Cl
b- CgRY {If aurside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY 3 ] Inside Limits
Q¢ '
10w Popla r Bluff Yeslgg e TOW_Corning ¢ Yesl] He
c. EBIS_FI;_IEAAE\EOEF {If NOT in hospital, give location} | Length of stay in 1b d. iBRD%EE'IS'S {If outside, give locotion) - Reside on Ferm
> wsttutiovnLucy Lee 17 hrs. Rt.2 Box 249 Yesgg] No[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
{Type or print} QOF
Sharon osea DEATH Aug, 10, 1960
5 SEX 6 COLOR OR RACE} 7. MaRRIED[ ] NEVER Mmmmm 8. DATE OF BIRTH -} Aﬁi Si,:':d.:;; ';::ﬁER;:,«E.AR lzﬁu:msn 24 iHr-t:\
Female | White |¢ wooweo[]  oworceold| Aug. 10, 1960 [ i+ | 46
10a. USUAL CCCUPATIONM {Give kind of werk done | 10b. KIND QF BUSINESS DR 11- BIRTHPLACE {City ond stats or country) 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o)
Poplar Bluff . U.S5.4A,

130, FATHER'S NAME

Maroin Leon Hosea

Ellen Marie

13b. MOTHER'S MAIDEN NAME

Basnett

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,’5. ARMED FORCES?
{(Yau, nnﬁdnkmwn]l(ll Yes, give war or datas of service)

16, SOCIAL SECURITY NO,

None

17. INFORMANT

AddreuRtoa BOX 2’-}«9

Marion Leon Hosea Corning, Ark.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

“Deoth occugd cn

9. 50

P

IMMEDIATE CAUSE (a) Intrauterine anoxia Unknown

Canditions, if any, | DUE TO (b) Partial placenta previsa Unknown.

which gove rize 1 g §

nhu:a n:ause ‘:{a)n, }

g conea o ) DUE TO (¢) Complication of pregnancy. 7¢/.0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1arminal diseoss condition given in PART | (a) 19. WAS AUTOPSY

PERFORMED?
YES[] NO[R} 2.

200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ar PART Il of item 18.)

] O Ll
20c. TIME OF  Howr  Month, Day, Year

INJURY ~.gum. SN
e~ 7 p.m. \\-;\.\‘\_" RS

0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., e1c.)
WORK AT WORK
21. 1 attended the dccensed from 8/ 10/ 6£L , 1o 8‘ I ”! !2!! ond last so\g{ﬁ" ive on 8 !]—O/ 60

m on the dote stated aobove; and to the best of my knowledge, from the couses stated.

22a. SIG

Degree ar title)

[ 4]

m

22b. ADDRESS

330N.2nd St.

~PoplarBluff Mo

22¢. DATE SIGNED

8/16/60

Iloyd Russell

Piggott, Arkansag’

25 fﬁcn BY, ocu. REG.

. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or couhty) (SInfl)
REMOVAL (Specity)
Buria 8-12-1960 Post Oak MeDgueal, Arkansas
24. FUNERAL DIRECTOR ADDRESS

JREG, AR'S SIG




STATEMENT BY LICENSED EMBALMER

+

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

.» Student Embalmer No. ...... rrenenere

by me, or by

working under my personal supervision.

Student e ees AR TP A VAR A - ety = et S

Signature of Student Embalmer
Licensed Embalmer No,/,// L4

P. O. Address. 77«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘

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

If this body is not embalmed, fact should be so stated above.




