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Registration District No.

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62007807

STATE FILE NUMBER

/0

43 Primary Registration District ? _-.BQ_Q_Z.,RW.M” No. ____-____%-----

AMENDED
P WYY |
1. D ~ U TJ01] 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
. COUNTY . STATI b. COUNTY dmission)
3 : Butler * Miissouri Butler scmissten
% b. CI'I"!Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COHI"Y Inside Limits
w ]
z oW Poplar Bluff Life own Poplar Bluff Yes O No O
c. FULL NAME OF {{f NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Retide on Farm
E HOSPITAL OR ADDRESS
x INSTIUTION Ny etor 's Ho spital Yer G No O # 1 Yes [0 Nowgd
o .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yasr
{Type or print) OF
VIRGINIA RUTH RESNIK oeai Feb, 17, 1961
5. SEX 6. COLOR OR RACE 7. Mortied Y] Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 H®
s Widowaed Di d Months Days Hours Min,
Female White tdowed 0 vereed U 18-3-1921| 39
10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
unng mosf oi rking life, even if retired) - .
HEsewire - = - = = =~ |(Negelyville, Mo. USA
13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred lazalier Sarah Sargent Anthony Resnik
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, pg, or unknown) | {If yg3 iye wer or dates of service) )
Fes | "N AL S Anthony Resnliik Poplar Bluff, Mo,
[ 18. CAUSE OF DEATH (Enrer only one cayse per | (a}, (b). and {c). P INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: _ﬁ // P ONSET SND DEATH 1
w z IMMEDIATE CAUSE {2) (X C IO & Nearimal e & (f QK:JXS }
ol | | B _ - . .
S =t Conditians, ifany,] DuetO B, 3C .| G e\ o D/ pease .
'u—) which gave rise to e .
> above cayse [a),
= stating the under-
lying cause last, DUE TO (c)
F4 PART Il. CTHER SlGNlFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIt. If deceased was female wns[
.C__’ diseasa condition given in PART | (a) there 8 pregnency in last 90 days.!
§ rﬂ Yes I O N [ 0 Unl:m:wn!I
E 19. WAS AUTOPSY 20s. ACCIDENT. . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
[+] PERFORMED? _ar a 0
Ul. YESQ NOQO o
- ~ h +
N & | 20 TIME OF  Houl  Month, Day, Year
|- -~ INJuRY am. . RS . ‘
g p-m.
" - 20d. INJURY QCCURRED 20w, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=t WHILE AT WORK [] farrm, factory, street, office bidg., ate.)
. NOT WHILE AT WORK [
[m]
é‘-‘ 21, 1| atjended the d d from 2"6-61 2—17"61 and |ast uuﬁkﬂiw on_h-l_?.':él
p R BN \ @“cu"m at g :ZOO PM m on the date stated above, and to the best of my knowledge, from the causes stated.
= N NA
3 S Heicioione c o] M ZIb. ADDRESS 5:.
I . 2
& E w : M,D, Poplar Bluff, Missouri 4 255
2 1AL, CREMATION, ['23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) / (Stare)¥ i
} [a] OVAL (Spacify)
g T Bur iad 2-19.1961 [Memorial Gardeng Cemetiery Ppd larBluff Mlssour
= < 24, FUNERAL DIRECTCOR ADDRESS 25, j EC éI.OCAL REG. '
wi
= %»|Greer Croy & Fitch PoplarBluff, ol

{Lu:en:ed Embalmer’s Sratcmenl on Reverse Side)




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 Signed
Signature of Student Embalmer .

Note: 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. - -
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