ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

AMENDED

TDATE AMENDED

INSTEAD OF

S T NIRLITETRLTY IO ONY " TINd kWil MRE MO MNWLRRLW YYD

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

—61-005943

Fadf:riag %?6%?{0*'“0 life, even if retired)

arming

East Prairie, Mo.

l ! 3 3,0 3 STATE FILE NUMBER
Registration District No. __ __..__._.Prlmlry Registration District No, _f___ @ 72— pegistrar's No. ___s .
FLLLD VA -
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whera decaased lived. If institution: Residence before
a. COUNTY a. STATE b. COUN s admission}
Mississirnt et \ Mississippi
b. CITY {If outside corporate limirs, gln‘TOWNSHIP only) iength of stay in 1B c. Syl SO L Inside Limlits
OR
TOWN s TOWN Y N
East Frairie 7 _years Tagt Prairie G N0
<. L%éP?{IﬁTEOOF [If NOT in hospital, give location) insida Limits d. :I‘;%iEE"SS (If cutside, give location} Reside on Farm
Nernongutliph St. Res'd. Yol No[J Cutliph Yer O Nofg
3. (I:A.ME OF DEJCEASED First Middle Last 4. DéAgE Month Day Yoar
ype or print]
TH
Thomas Jefferaon Dogelas beam Feb ., 11 1961
5. SEX 6, COLOR OR RACE 7. Merrisd [J Never Marriad éj:']al ogic‘ﬁgﬁm 9. AGE (last birthdey) |IF unhnen IDYEAR 1F UNDER 24 HR
Widowed Divorced [ - - Months Y, Hours | Min.
Male White tdowed D 47 11
T0s. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OFf WHAT COUNTRY

USA

0'(‘% no, or unknown} l(lf yes, give war or dates of service)

Unknown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeff Douglas Novella Strader none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Novella Douglas, FEast Prairie, Mo.

18. CAUSE OF DEATH (Enter only ona cause perﬁgr (a),

W
é’ b

Condmonl, ¥,
which geve rize to
above cause (a8},
stating the under-
lying ceuse [ast.

DUE TO (<)

(bl a

INTERVAL BETWEEN
ONSET AND DEATH

PART il.
disoaze condition given in PART

OTHER SIGNIFICANT CONDITIC:N(S) CONTRIBUTING TO DEATH but not related to the terminal
&

PART

{il. If femsle

there & pregnancy in last 90 days.
rD Yes ] O Neo I

decessed way

20d. \NJURY QCCURRED
" WHILE AT WORK
NOT WHILE AT WORK O

206. PLACE OF INJURY {o.g.,
farm, factory, street, office bldg., etc.}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

=z

c

-

L.

14

£ | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in PART | or PART Il of item 18.)
= PERFORMED? =] [w| |u]
(o) YESO NC OO

o

& | 20 TIME OF  Hour  Month, Day, Year

s INJURY s,

g N i p.m.

COUNTY STATE

I atiended the doceased from

| (- T

and last saw :::. alive on.

il

Death occurred at

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

Was -

O Unknown

C wme

A' ! 22b. ADDRESS 22¢. DATE SIGNED -
7P . rY-Y e K WWO —’%‘_bl
wEURIAL, CREMATION, CEMETERY OR UREMIATORY L'5CATION (City, fown, or tounty) (State)
OVT {Specify)
BUI‘ £2=-13-61 anwood NMemetepyr Mige
24. FUNERAL DIRECTOR ADDRESS 25. DATE Rf BY LOCAL REG.
. . -
Travis Shelby, Hast Prairie, Mo 9» /4-‘ é/ 2
[Li d Embalmer’s Stat on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Sigrréd :

Signature of Student Embalmer

Licensed Emba

P. O. Addr¢s

Noie: 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). B

If embatmed by a STUDENT, he also shall sign in his OWN handwriting. |

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



