SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WEHELFA

~61-01663

1 3

. STATE FILE NUMBER
Registration District No. __eooae ;_-_3_____Pmmry Registration District ded 7 trar's No. /a
AMENDED
EFIrED MAY 3T e — g
1. PLACE OF DEATH =T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
E a. COUNTY Butler a. STATE Ma o b. COUNTYButler admission)
% b. CITY {If ounide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
& Sww Poplar Bluff S
g TOWN oplar u TOWN Poplar Biuyrr Yes O No O
w €. FUI.SLPNTAMEOOF {If NOT in hospltal, give location) Inside Limits d, SE)II!JEEETSS {If cutside, give location) Rezide on Farm
HOSPITAL OR ADDR|
> iNsTITUTIoN  Poplar Byuser YesX1 Ne 1 Yes O No Ol
[a}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
[Type or print) . OF
Henry Thomas Clouse pEATH  5-1)1-1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married OJ Fa. DATE OF BIRTH | & AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24'HR
Male White Widowed 10 oivaced O | Ot 2& 37}_|_ 86 Months | Days | Hours | Min.
108. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during.most,of, working life, aven if retir
Re tired Fhrher Owensboro Kya.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Deceased
Albert GClouse Rebecca Wﬂ ham
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. IN Address
(Yes, no,]‘_q'rolnknown)l (if yes, give war or dates of sarvice} JO hn C 10 use Blytheville Ark
= 189. CAUSE OF DEATH {Eniter only one cause per line for {a}, {b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: OMNSET D DEATH
w -
w = IMMEDIATE CAUSE (a) /a
O 3 r 4
2 Q
! =1 Conditions, if any,]  DUE TO [b) b S
[ which gave rise to
% above cause la),
o= stating the under-
lying cause leat, DUE TO (c)
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11i, If deceazed was female was
g disease condition given go PART | {a) there a pregnancy in last 90 days.
;-' W -1 !_D Yes O Ne ] Unknown
; 19. WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury in PART | or PART Il of item 18.)
5 sewom&g? m} 0 ]
- s &0 NogA . IdQican Copirphif
' & | T20c. TIME OF  HouF  Month, Day, Yesr 7
o 1yl
g ‘go X~ I-&/ :
20d. INJURY QCCURRED 20e. PLACE OF INJURY ([e.g., in or abouf heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrn, ctory, streat, office bidg., ete.} .
NOT WHILE AT WORK /M
2 7
‘E 21. i sttended the deceased from_'f_L_L‘_L__ N - od lost av RS olive o &8 = ¢ Y= & [
9 Death eccurred st m on the date stated obove, and to the best of my knowledge, from the csuses stated.
L [=2 . GNATURE (Degree or titie} [ z26_ ADDRESS 2%c. DATE SIGNED
2 2 52
5 = A Y 4 . ~AY-6¢
| Z | SaTeuriar, CREMATION, | 235, 6’ 6 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATDR tFiry, town, or county) [Stete)
; o AT Fpecify) § -61 a -
g 2 Ré&m Maple Grove Blytneville Ark,
= <4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
w >
£ @ Cobb Funeral Home Blytheville Arke 572 2~ /F&/ %

{ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER :

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedM 14, WQ

Signature of Student Embalmer

Licensed Emba[mer NoBlOO

P. 0. Address__Blytheville _ A;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure fo 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. J




