OURI DIVISION - IFICAT FD N
v ON OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-013197
STATE FILE NUMBER
it _— e vre—ma=oPrimary Registration District No. __ o, ? Registrar's No. ---_?é_------
wevono | ETE LAY -~ Bl e dotqsm _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence kefore
a. COUNTY > a. STATE b, COUNTY admission)
Dunklin Missouri Butler
b. CI\;Y (If outside carperate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I;( {nside Limits
L1 -
3 TOWN Kennett 2 Weeks owN Poplar Bluff Y3 Ne D
i €. L%SLP'FIT\TE()%F 1f NOT in hmpnacgwe locei_:on} 3~Jl:side Limits d, P?;‘I‘JEEEES {If cutside, give location} Reside on Farm
u ounty Memori
INSTITUTION ¥ Ne Yes No
g T—Tr\nrs-' C 2 | & o 508 Park et O X
- T ‘:H"' UL
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) . . OF .
JESS HOWARD: DA April 5, 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J |8. DATE OF BIRTH | 9 AGE (tast birthday) | IE UNhDE'! 1 YEAR IF UNDER 24 HR
. Widowed Divorced [ Months Days Hours Min.
Male ithite . X -16-1881 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACK (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
trinbmosr of working life, even if retired) . }
er - = = = = = unklin County, Mo.i IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF AUSBAND OR WIFE
John Howard Unknown Deceased !
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, go, or unknawn) | {If ves, o war or dates of rarvice) . 1
No. fton Mrs. Evelyn Nelson St. ZLouis, Mo,
— 18. CAUSE OF DEATH (Enter only one cause per lina for (u), (b), and (c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED aY: , ONSET AND DEATH
5 g IMMEDIATE CAUSE (.) IhR. Lty
- g ( 2 . % Z"‘,, M-AAM
5 a Conditions, if any,]  DUE 10 (b)
n which gave rise to L >
z above caue (a),
= stating the under.
lying causa last. DUE TO (¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIE. 1 decaased was female was
g disesse condition given in PART I {a} there 2 pregnancy in last 90 days.
§ ID Yes l [(mE | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART H of item 18.)
[ PERFORMED? 0 a ] :
Yl v YES O NOR
- e - L N
- & | 20c. TIME OF  Houl  Month, Day, Year
N R A I INJURY \ a.m. .
3 = \g .- - pan, .
-l 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
- ,\' CEER B WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
=1~ NOT WHILE AT WORK (] )
A v 2‘l. l:anendad the decessed fromfl i ¢,/3 /b ! to. q‘ /5’ //fl;f and last saw mulwe on, 4‘ /Af’ A’Lf
- * Death occurrad at. 4 ::50 AM m on“the d{a stated tbove, end 1o the best of my knowledne, /m the causes stated.
) s T SICHATU Depree o title) 22b. ADDRESS A‘I’E [T
= f M.D+ Kennett, Missouri
2 235. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) F 4 (%1.}
=] REMOVAL (Specify) .
T 4-6-1961 Ash Hill Cemetery Near Poplar Bluff Mo
E L 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
- >
- @] Greer Croy & Fiteh Poplar Bluff, ho . 4 2 ¥~ A

[Licensed Embalmer’s Statement on Reverse Side)
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L ] o A .. R T
R STATEMENT BY LICENSED EMBALMER

| 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 2/’ : Q (D
Student. Signed %

Signature of Student Embalmer

L|censed Embalmer N

Vi K - i A 1,
P. O. Address
/
P Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Faiture 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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