LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.61.;007310
F ieiimarion District No. _____43_______Pﬁmary Registretion District Ni.o_.o. -==_Registrar’s No. I_s_g_________- STATE FILE NUMBER

AMENDED D APR— Iy
1. PLACE OF DEATH LA 2. USUAL RES!DENCE (Whnr.n deceasad lived. If institution: Residence before
a ». COUNTY Butler e stare Missourik. couniy Butler admission)
i}
% b. COIII-?Y (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'l"z‘( Inside Limits
S own  Poplar Bluff L1 Yeary rwww Poplar Bluff velo No D
: c. i'lg.épll\l_r.;\qh{\EogF {1f NOT in hospital, give location} Inside Limits dASIIJRD%EETSS (If cutside, give location} Reside on Farm
" wstuion Lucy Lee Hosp. Yes (X No O 93) Vine 5t. Yes O Mo [K
[a]
3. II;AME QF DE)CEASED First Middle Last 4, DSJE Month Day Year
inf :
ype or prin Emma: Alice Sanner otam  Mar, 24, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ ATE OF BIRTH | % AGE {fast birthday) | IF UNthR 1L YEAR :: UNDER ZA:.HR
Fema le V‘Th ite Widowed q Divoreed [} 1 17 187E 83 NE’“ s Ur‘!l I ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINDG OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
N duri t. of ' ife, if retired) Y
z SO S SWTTE oven et Home Carter County, Mo U. S. A.
2 13s. FATHER'S NAME _ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 Peter Bramef’ Lucy O'Dell Decease
L
7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
i [Yes,N:bor unknown)l {If yos, give war or dates of service) Ralph S_anner ; Poplar Bluff s MO
X - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E E PART ). DEATH WAS CAUSED BY: , } QONSET AND DEATH
5 5 g IMMEDIATE CAUSE {a) Ce Vl‘b Vi ’ JILSCH lér B LK a(’ﬂ Lo ""-S-
v
fa]
o]
Z a Conditions, if any, DUE 7O (b). } G’Qh. HV& v 8¢ l [~5Hy -
= which gave rise to .
‘2 above cause (a),
=] stating the under-
lying cause [ast, DUE TO {c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il1. if dsceased was femalse was
g disease condition given in PART | {a) there a pregneancy in last 90 days.
§ rlj Yes I [ N- | ] Unknown
E 19, WAS AUTQPSY 20n0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
] PERFORMED? 0 m) a
(Y] YES OO NOO
- .
R I | "20c TIME OF  Houf  Month, Day, Year
a INJURY a.m.
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]
D *
- a b . - -
é 21, | attended the deceased frémj e S U ’ 10. 3 -t M u' and [ast saw h?,:. alive on 3 iv u—,’
[ Desth occurred at. : 5 P * M LI m on the date stated above, and to the best of my knowledge, from the couses stated.
—ad
2 u E {Degrea pr rile) 22b. ADDRESS 22c. DATE SIGNED
o) o 22a. SIGNATUR g J .
2 0 o R. , M. le BlvF4, M~ 2-314)
z | s s0riAL, cAmATION, [ 230, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, o county) {State}
. Speci . . .
g Sl BWYAT=" | 3/26/1961 | City Poplaz Bluff, Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DA&: BY CAl REG. | 26/,RpG1ST ‘ONSIGNA
= % |Frank-Cotrell Chapel, Poplar Bluff|Mo

{Licansed Embalmer's S!atemem on Reveru Snda)




g

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. é;f /d /
Student Signed_“— ‘7@/ ' <

Signature of Student Embalmer //
Licensed Embaln}er No 5 :5 74(

. - " tp.O. Addres/MMM
4 /7

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.

5 t



