SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~61 ...012‘?81

>/ STATE FILE NUMBER

istration District No. _-__-#3.___..anary Registration District No. _a_Q__Q —__Registrar’s No, -‘.g
paa =W TER AL -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. |t institulion: Residence before

o. COUNTY Butler 2 stareMissouris cowmry Butler admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb « CITY Inside Limits

1oWN Poplar Bluff 13 Yrs. ©wn  Poplar Bluff YaX) Ne D

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on farm
HOSPITAL OR ADDRESS

istrution DNoctors Hogpital Yor (I No O 814,8 Apple St. Yes 0 Mo [X

3. #AME OF DECEASED First Middle Laat 4, DSFTE Month Year
(Tvee er print Emily Boyd seam  March 28 "1961

4. COLOR OR RACE 7. Married [ MNaver Married {3 (8. DATE OF BIRTH | §- AGE (last birthday) | IF UNDER 1 "’EAR IF UNDER 24 HR

White wilowed [y Owed O 7/20/1880 80 g | s [Houns T b,

. JISUAL ECCUPA]ION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or counwry} | 12, CITIZEN OF WHAT COUNTRY
e eV Spge e o fr™ [Newspaper St. Louis, Mo U. S. A,

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIEE

Adam Langgreth Jda Eberlin Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yﬁ,d-m, or unknown)l {If yes, give war or dates of service) Mrs. Robert Wolpe rs, Poplar Bluff M

INTERVAL BETWEENW
ONSET AND DEATH

#llags
Conditions, if any,]  DUE TO (b) W M W Gearz)

which gave rise to l

sbove cavie (a), , -
tating the under- Z{ . ’ -
I",r?n‘;';-lg cauuu last. DUE TO (c) ‘&ﬁmmaﬂf / j }

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L If deceased was female was
disease condition given in PART | {a} there o pregnancy in last $0 days.

I[J Yes | B | 0 Uaknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.}
PERFORMED? _ _{- m} m} O
YES ] NO

20c. TIME OF  Houf  Menth, Day, Year |
INJURY am.
. pm.

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 (J

21. | strended the deceased from. ,/ y-;;/- ta / ;4 / and last saw t‘-:_alive on_j;;u_l__

Deasth occurred at 6 : 1 5 A ) I\& 3 m on the date stated above, and to the beit of my knowledge, from the causes stated.

AMENDED

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for ), and (c).

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

[Degree or fitle) 225, ADGRESS 72¢. DATE SIGNED

P2er | F-25 0]

/ / 23c. MAME OF CEMETERY OR CREMATORE” 23d. LOCAT! Yy, 1own, or county} (State}

0/1961 City Cemetery Owensv:Llle, Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE Al REG. R’S SIG!
Frank-Cotrell Chapel, Poplar Bluff |M Wj‘f _Wu\_g_

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statemshit on Ravaru Side)




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

/4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.

? ’ - - '




