OURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH , >

-
4- - _?d d /. STATE FILE NUMBER
AMENDED Ne. .. f _~ __  Primary Registration District No,"”_______/._____ Registrar's No. _ﬁ_j&
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
s, COUNTY BUTLER 2. STATE M| SSOUR| b COUNTY [eF0DDARD admission}
b. C‘I;;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH;Y Inside Limlts
own  POPLAR BLUFF 15 DAYS own  GRAY RIDGE Yes B§ No O
E c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION. VETERANS ADMINISTRATION YesF3 No[J NONE Yes 0 No B8
3. NAME OF PECEASED First Middle Last 4. DATE Monith Day Year
l (Type or print] JOHN THOMAS JUL AN DEATH APRIL L 1961
v -
5, & COLOR OR RACE 7. Married M Nover Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
P rﬁ\’i.E i?H ] '|pE Widowed [J Divorced 0 | B=19=-92 68 Months [ Days | Houns l Min.
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
duri f ing life, i H
Bﬁr&\‘égﬁt of working life, even If retired) RRER NEWPORT, ARKANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS D, JULIAN OLA_RAZER CAMILEIA DI {AN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT . Address
{Yes, no, or unknown} I (If yos, give war or dates of service)
YES WW LINKNOWN YAHOSPITAL RECORDS. POPLAR B! EE MO
— 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and {¢). 4 INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: QONSET AND DEATH
% g IMMEDIATE CAUSE {a) MYOCARD I AL IN FARCTI ON AND PULMONARY
A g INFARCTICN, ACUTE 7 DAYS
X a Conditions, if any,] DUt to (o) __ ARTERIOSCLEROT|C HEART DISEASE tnknown
= which gave rise to
% asbove cause (a),
= stating the under- '
lying cavse last. DUE TO (<) X
=z PART (1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decaased was female was
g disesse condition given in PART | (a) ere a pregnancy in last 90 days..
3 'DY.:IDNQ]DUnImm‘
'_u_._ 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
= PERFORMED? a (m] g
S| weg NoO
3 20c. TIME OF Hour Month, Day, Year I
a INJURY a.m. ’
ui.l p.m. [
20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.} }
NOT WHILE AT WORK [J |
(m]
é (Lo Jp— MARCH 20, 1961  ,APRIL 4, 196] -meamandiams :
a 00 PM .m an the date stated above, and to the bast of my knowledge, from the csuses stated. j
g % gy {Cegtes or fitle) 22b. ADDRESS Zic. DATE SIGNED‘
I . N
;] = A G M.D. .DIREC Prof.Svcs _\LA_HnapJ_i'a.L Ponlar Rluff Mn ll-/g?/ﬁl .t
| z ‘E‘ﬁlm—m'm_.n'n_or 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 233’ LOCATION [City, town, or county) tate) .
'~ (] REMOVAL {Speclfy) " .
g z{ burial 4-7-61 arden of Memories Cem. Sikeston, Mo, '
= < § "24. FUNERAL DIRECTOR ADDRESS 25, DAT| 70 BY LOCAL REG. [26. REGISIRAR‘S SIGNAT% '
i > .
= =] Watkins & Sons Dexter, Mo, G

{Licensad Embalmer’s Statemnent on Rmrn Side}




w,
I

STATEMENT BY LICENSED EMBALMER

3

| 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. Q%/ .
Student Signed “ : Zzté Z? é g :: —

Signature of Student Embealmer
4G Y :

' N : e e Licensed Embalm ; .d_h
. - P Q Address / { ?

. -7+ ¢« 'Nofé: The abOVe PAUST - BE‘ SIGNED BY -THE tICENSED EMBALMER irr his* OW\N HANDWR!T!NG (Fallure to comply
with_the above constitutes grounds for_revocation of license). -
. If embaimed’ by ‘a STUDENT, he also shall sign in his OWN handwrmng - - SRR
1 this bedy is not embalmed, fact should be so stated above.
r ~ -~ -~




