MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

-61-000458

STATE FILE NUMBER

Registration District No, ——— ———Primary Registration District No. _____ ae==®__ Registrar's Mo,
VRITE ve B vim Lls)
LM, MENDEDF . oy 1 '!"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
:0 a s COUNTY Butlar o STATE i cgoupd > CONY  poitar admislon)
59 g b CITY (1f outside corporate Timits, Give TOWNSHIP onty) Length of stay in 16 < cn Tnside Limita
[TT7) R A 14
EZ own Poplar Bluff Mo, 2Iyrs. TOWN Poplar Bluff Yea O] No O
< c. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET (1f ocutside, give location) Reside on Farm
r— E HOSPITAL OR I ADDRESS
10 < INSTITUTICN Yes O Nﬁj R.F D. 3. Yes []1] No (O
v 1 Ia
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—— 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
w duri t of i i if retired [
2 uring most of working life, even if retired) None Helm hllSB . U.S.A.
+ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
— . » 3
—3 - . George Rainey Luvenia { Unknowm) #ill Luavs.
v o 15. WAS DECEASED £VER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
— - 8 {Yes, no, or whn) | (If yes, give war or dates of service) .
A Koy | Nown Ophelia Brooks, Gen Del, Polar Bluff,
—L- g - 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CALSED BY: o - ONSET AND DEATH
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Q =} /
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)
2 s l[]ml 0O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY QCCURRED, {Enter nsture of injury in PART | or PART Il of item 1B.)
5 [ PERFORMED? o O O
= o YES[] NOOJ N
—
z |£ & | 20<.TIME OF  Howr  Month, Day, Year
5 a INJURY a.m,
g g P.Mm.
] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, strest, affice bidg., etc.)
NOT WHILE AT WORK ]
o g h
E & 21. | attended the d d from to. and last saw h,-e,:‘ alive on
; [a] Desth occurred at. B335 on the date stated sbove, and to the best of my knowledge, from the causes stated.
= Vi
i 3 i TDegs title) 2 JADD] 22/ DATEAGNED
x & =
2 37a. BURIAL, CRERATTOM, | 23b. DATE _NAME OF CEMETERY O Y 73d. LOCATION 2& town, or county) O
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3 < 24. FUNERAL DIRECTOR ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer
—
Licensed Embalmer No..? 2 5 ?

’
. : P.O. AddreM 7
P

Nofe: 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.

&




