I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
stration Dlsrrlcf No ----.{ﬁ_ ....... ~Primary Regu!rnmn District No 50 a?

I RSEI

trar’s No,

0 6 ‘
]
STATE FILE NUMBER

/ég"

l i\ i [ P1%]
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY BUTIER 8, STATE MISSOURT b. COUNTY HO-r.'rELL admission)
b. C(I)‘I;Y (If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b c COILY Inside Limits
TOWN POFLAR BLIFF 3 DAYS Town MOUNTAIN VIEW Yes O No (i
c. FULL NAME OF (If NOT In hospital, give location) Ingide Limits d. STREET {If eurside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YETERANS ADMINISTRATION Yer] NelD ROUTE ONE, BCX 337 Yo O No [
a gAME OF PE)CEASED First Middle Last 4, Dé\FTE Month Day Yeor
ype or print
HUGH GRIFF DeBORD oeatH NOVEMBER 17, 1960
5. SEX 4. COLOR OR RACE 7. Married ] Naver Married (] (8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE Widowed [J Divorced [] 11_7_01 69 Months | Days Hours Min.
7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d t of king Iif if ratired
RROSH AR e e oven if retired) BRUSH MAKING WILLOY SPRINGS, MO. US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DRURY DeB(RD MARTHA C(X LILLIAN DeBORD
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
(Yes, no, or unknown){ (If yes, give war or dates of service) -
¥iiS WRTL UNKNOLN LIILLIAN DeBORD, WIFE, RTE1, MI ,VIE',MO.
~ i18. CAUSE OF DEATH (Enter only one cauvse per line for {a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED QNSET AND DEATH
2 nmeoare cavse o PULMONARY CONGESTION, ACUTE, BILATERAL . 2to 3 days
[
Q
g conitoms. a1 out 1o AFTERIOSCLEROTIC HEART DISEASE, CHRONIC, UNKNOWN
wbhoi‘c’h gave riae‘ t)ol
al e couse (&),
i h der- ”REM I A
Iying " covre. lsst DUE 10 (¢) ACUTE, ONE WEEK
‘Z) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il}. I:1 deceased was f'malqa was
o ion there & pregnancy in last days.
2| 1. NEPHRITIC 'UYS‘P““ Gy on CHEONIC, 2, CORONARY ARTERY DISBASE, 157 T w | 1 rivoen!
g CHRONIC. CARDITIS ) ACUT nown
- 9. WAS AUTOPSY 208 ACCIDENT SCIDE HOMItlDE 20b DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18,)
= PERFORMED? a O W]
U YES ‘% NO O]
- g "
{720 TIME OF  HouF  Manth, Day, Year
o INJURY am,
g P-m.
20d. INIURY OCCURRED 20e., PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bidg., etc.)
NO'I WHILE AT WORK [
o /,,,m,,d e e 10 NOVIFBER 1o, 1980 WOV, 17, 1980 sormremBie oo
De P‘occurr.d st 7 SPI{ m on the date stated sbave, and to the best of my knowledge, from the causes stated.
w 77 s,? . 7. ADDRESS 22, DATE SIGNED
c ‘ % i ;
= T2 i , Mo D. 5 tg. Pathologls'b VA Hospital, Poplar Bluff, Mo. 11/18/60
2 23a. BURlA\. CREMATfl"ON 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o REMOVAL (Specify) .
© 11-.18-60 Mt. View Cem. Mt. iew, Mo.
4 24. FUNERAL DIRECTOR - ADDRESS RECD OCAL REG. 26, |} ‘S SIGNATURE
%| Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer’s Sutemen/en Reverle Side)




.y ¢
. I.' L] { ) »
* : STATEMENT BY LICENSED EMBALMER
[ ] . I3 - ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by — e . . L _; Student Embaimer No.
working under my personal supervision.
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
" with-the above constituted grounds for revocation of license).  * E
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* I this body is not embalmed, fact should be so stated above.

-




