JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~-037610
EILED VSR«E;E:!:MZD%ri!fgfi.o.“---.éé-_b_____?rlmnry Registration District No. -..__-..Q.-o Z_Requar ‘s No. __: é’[_--- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL R!SIDEI.HCE {Where d?ceaud livad. If Institution: Residence hefore
| a. COUNTY Butler o stae Missouwriowr DButler admission)
‘- b. C‘!JI"!Y {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b &, CCI)LY Inside Limits
| TOWN Poplar Bluff 70 Y rs. TOWN Poplar Bluff Ya X No OO
i c. L%éPTT?\TEO%F (If NOT in hospitsl, give location} Inside Limits d:;%iEETss (If cutside, give location) Reside on Farm
; nstiotion At H ome Yes @ Ne DI 721 Lester St. Yo O No &
|
i a. (':AME OF DECEASED Firse Middie Last 4, DSFTE Month Day Yeer
ype or print) .
Elizabeth Hulsebus ofatn  Oct, 5, 1960
5. SEX b. LQR, OR RACE 7. Married Never Marrled [ ,  AGE (last 5rthdw) If UNDER | YEAR | IF UNDER 24 HR
Female white Widowed Divarced [] 18/ f?afﬁkiév’? 2 wegip [ ogp [P [ M
I
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
I ing life, if retired
BEQ WG e oven if retired) Home Piedmont, Mo. U. S. A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Deceased
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
A ki I . & wor or dates of service) . "
i Yeppey o o) | ver. wive we Angeline Wilson, St. Louis, Mo.
! [ 18, CAUSE OF DEATH (Enter only one ceuse per line o '(a), {b), and [c). INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED BY / ONS;’;OID DEATH
z IMMEDIATE CAUSE (s) / A, A i
O
8 Q:Z—_ Wéﬂ:ww
o Conditions, if any, DUE TO (b)
which gava rise to
ebove cause {a),
stating the under-
S lying cause last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART il1. If deceassd was female was
g dizease condition given in FART 1 (a} ere a pregnancy in last 90 days.
§ IDchl O Ne l [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
= PERFORMED? (] O a
v YES[J NOJ
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (o.g., in or abour homse, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK 3
b 21. | attended the d d from. 'd % MS ,/ fJ/ 1MMd last saw :l.r: alive on—¢ ; qc ;7(' ya f(C)
Death occurred at 9 A . M L] m on the dats stated above, and to the best of my knowledge, from the causes stated. .
Wias
b 22s. SIGNATYURE ( or title) W M 22c. DATE SIGNED
c 7 ; 25 Pz
REE /I//W / /% - | e [0H LD
| < | "Z3a. BURIAY, CREMATION, | 236, DATE 23<. NAME OF CEMETERY OR CREMALERY 23d. Locm)du (City, town, or county} (State)
i [ REMOVAL,{Spesify) A .
T BorisT 10/7/1960 Alexander Ullllamsville , Missouri.
' 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, 28, 15T '} SIGNATURE
b
| [#Frank-Cotrell Chapel, Poplar Bluff ) Mo. /' bo .

\(Lic-nud Embalmer's Statement or/ mn(Sldt)



STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student signed (A £,

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
- with the above constitutes -grounds for revocation of license). - .
- * If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. B i ) '




