SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b1_012852

STATE FiLE NUMBER

Registration District No. —___ 4§ _

______ ———Primary Registration District N

,_9,‘,_7 _______ Ragistrar’s No. .._-___'1_1_______

AMENDED
. F‘#‘l;mdw 15 1981 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
8 a, COUNTY But ler a. STATE Mj ] SOMIiCOUNTY Bl.'ltleI‘ admission})
% b. Cél;!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CC')TRY Inside Limits
v}
= TOWN Poplar Bluff 6 Years Tows  Poplar Bluff Yenfl No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
E_" HOSPITAL OR X v N ADDRESS YO N
< MSTTUTON 938 Cherry Street - i 938 Cherry Street =0 "
3. HAME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
IDI0 ELLEN WHITE DEATH 22, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE OF BIRTH | ¥ AGE {last birthday) 'AFAU:LDER IDYEAR LFUNDER i:' HR
Widowed Divorced ] ontns ays Qurs in.
_TFemale ihi te = 7-26-1884 76
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of wocking life, even if retired) .
Hedsewits - == - Bollinger County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thurston Cynthia Cobble Deceased
| }5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)] (If . give war or dates of service) :
' ™R rs, Clyde Pigg Po plar Bluff, Mo
[ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), 1 and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY Ql T Al DEATH
o 2 IMMEDIATE CAUSE {a) 14 0 Ly O @JUA Q)ﬁ(ﬂ@/(a(/t/i/ C /
(W]
=]
g diet Dol 20
& a Conditions, if any,]  DUE TO (b) VVU,UA) QRaeg G,Q, LARA & o
"7., which gave rise 10 —
= i i "Vl Wi Qan Aled ) b ?
= sta u - «
lying couse last. DUE TO {c) -
LY
4 PART I). OFHER SlGNIFlCANT CONDI'I'IONS CONTNBU I G TO DEATH but not ralnted 1o tbn ttrr'rbl PART ill, ¥ decessed wes  femsle  wa
g sgase condition given in PART | U there & pregnancy in last 90 days.
! ¥ O N | O unknown
S TR [ove Jon |
E 19. WAS AUTOPSY 20a. ACCIDE“T SUICICE HOMICIDE JURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? O ]
u YES NO3 .
- -
T | 20 TIMEaeF Houl Moanth, Day, Year
a IP:IJU a.m. .
w - p.m. R
* 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streey, offica bidg., etc.)
NOT WHILE AT WORK [ “ ' t 3 / } . I [
a
5 21, | attended the d d from. 2,, D ] [ ?b ’ {o. y-/ Q 9‘ l(/ , and [ast uw_gmallvo on Lf/ '? ﬂ I{G
g Death occurr = //f/ l—4g A}JI m on the du!e/;talnd above, and to the best of my knowl ge, from/he causes stated.
= n
8 I} 27a. SIGNATURE" {(Degrey or tifle) 226, ADDRESS 22c. DATE SIGNED
& = L 2, M.D, Poplar Bluff, Missouri  |4-29-61
i ~Z3a. BURIAL, CREMATION, | 23b. DA Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
y fn] REMOVAL [Specify) . .
2 &]__Burial 4-25-1961 | Ifasonic Cemetery Piedmont, Missouri
= < | 24 FUNERAL DIRECIOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISIRAR'S SIGNATU
w = . e
= =] greer Croy & Fitch Poplar Bluff, Ho.S -F~/Fgs -

{Licensed Embalmer’s Statement on Reverss 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, %/ Q ﬂ
Student Signed i dM

Signature of Student Embalmer /-
i, Licensed Embalmer No. 7 é/}

- : P. O. Address W{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cohstitutes grounds for revocatioh of license). .

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

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




