| DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH :;60“048593

DOCUMENT

BY AFFIDAVIT OF

oWn  Poplar Bluff

P.? 4' STATE FILE NUMEER
Rgmrah%{n Diurlcl N—f E?_ e Primary Registration District No, . "~ 2 F___ _Registrar's Mo, ___oT. M _________
D Yo FEBoToo+
|_ PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence before
a. COUNTY Blltlez. a. STATE Hla mur: COUNTY Butl AT asdmission)
b, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b ¢ CITY - tnside Limits

N 2 days Tgsv”ﬂeelyville Yo G No D)

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curiide, give location) Reside on Farm
HOSPITAL OR ADDRESS ‘
wsinmovBoc tors Hospltal vegg MeO gen, Del, YO Nop
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year }
{(Type or print) OF |
Samuel Monroe Tctten vEATH Dacember 17, 1960
5. SEX & COLOR OR RACE 7. Marriod l§  Never Married [ [6. DATE OF BIRTH | % AGE llast birthday) [ IF UNhDER IDYEAR IHFUNDER 24 HR
Widowaed Di od Months ays ours -] Min.
male white fowed U vedD 110/29/881 72 I

13s. FATHER'S NAME

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
__gtillman " | Kopper Co, Wyanusae, T1

T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

é{onngg Tatten Carrie M, Knb$ht Viola Totten
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,r;lamknownj I(If yas, give war or dates of uwl:n)ﬂsg-os 7663 v101& Totten N eelyville . MO . ‘

18, CAUSE OF DEATH {Enter only one causa

PART |, DEATH WAS CAUSED bY:

per line for (s), (b}, and (c). INTERVAL BETWEEN
ONSET ANB/DEATH

NOT WHILE AT WORK [

IMMEDIATE CAUSE (a) ’ a ¥ e - - L
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c] L z ; — Y -
r4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING W& DEA\’H but not related to the tarminal PART 1Il, 1f decoased was S female ﬁ'; ‘
o \ ponditio g;wn in PART | (a) 1?': there a pregnancy in last 90 days. ‘
z ity 'S 4
§ / I lDYuIDNOIDUnknown
F-“: 19. WAS AUTOPSY INJURY OCCURRED. (Entg¥ nature of Injury in PART I or PART I of item 18.)
= PERFORMED? a .
o YES D NOO ‘
-
& | 20c. TIME OF  Hour  Menth, Day, Year
a INJURY am.
g p-m.
20d. INJURY QCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, offica bidg., etc.)

Death occurred s,

[ aY £
21, | attended the deceased fronW, !a._%é_and last sow hlilm slive on_LZd.&‘é_o_._
2:00noon

m on the date stated above, and to the best of my knowledge, from the causes stated.

mgrune ] pﬁ

238, BURIAL, ?MATION. . DATE - ¢
REMOVAL (Specify)

24. FUNERAL DIRECTOR

Zdwsrds-Parrent F.H,

Burial | 12/19/80 !'Antioeh Qe

(Degree_or_title) 22h ) 22c. DATE SIGNED .
= 12 27 Bac 46

AME OF CEMETERY OR'CR MATW T LOCATION (City v county) . (State}

Ri 1 oling Migsouri

LOCAL REG.

ADDRESS

Naylor, Mo, |

{Licensed Embalmer’s"Statement Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name Is recorded on the reverse side of this cer't\ificate was embalmed by

<

or by 30 Student Embalmer No.

working under my personal supervision, g& W
Student. Sign

Signature of Stydent Embalmer

Licensed Embalmer No.

P. O. Address

4
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINGUFaiIure to com
Froireemt wnh,the,above constitutes grounds for revocahon of license). | . N F - .
* 'If embalmed by a STUDENT, he also ‘shafi sign inthis OWN handwrmng \ . <o

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