TS LI TS RLGCURD ARE AY FOLLOWS

[a]
w
(=)
z
3
il
=
<
(o]
[
4
s
[V
o 9]
]
0
g )
—
W
Z
(]
<
w
ol
[a]
5
o) o
& =
>
- ]
o] =]
Z &
= <
= S

hSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ar's No.

o>

-61-018451

Dy, |

JSad

STATE FILE NUMBER

Hl o 'IUR'I

l Rzmratmn Dmncf No __-_"aé Z-..-._._.Prlmlry Ragistration District Neo. -.Jpﬁ ? Regi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If Institution; Residence before
= COUNTY Pemi scat o STATE M4 gsourd COUNY Pomd goot  edmission)
b. Cll"!Y {If ounide corporate lirmits, @ive TOWNSHIP only) Length of stay in 1b c. Cé'l;( Inside Limis
TOWN Hayti 4 days om  POrtageville YO Ne K
<. :Lg.slpl:{erogF {If NOT In hospital, give location) Inside Limity d. :I;gEEETSS {If cutside, give location) Reside on Farm
wstution Memorial Hospltal Yos X No O R. R. Yes O No X
a, g::!wo:”?‘f;:usm Fir:r Middle Last 4. DOAFTE Month Day Year
Iouisa Ellen Estes oan  May 9, 1961
5. SEX 4, COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed (X Divorced [] fyem{yew 80 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City end state or country) | 1

2. CITIZEN QF W

YHAT COUNTRY

dunanaﬁg wurwi%euwn if ratired) x J‘ac kson ’ MO . U o S . A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Iemual Wood Rebecca Waugh Deceasged

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noN.or unknown) l {If yes, give war or dates of service}

16, SOCIAL SECURITY NQ.

17. INFORMANT

Address

Dora Bullington, Portageville, Mo,

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (2}

Conditions, if eny,
which gave rise to
sbove cause (a),
stating the under-
lying cause last.

DUE TO (b}

DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per {ine for (a), (b,

MMM

INTERV.

BETWEEN

ONS D DEATH
. 5

z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ . ]DY::] O No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

& PERFORMED? a a a

U YES [1 NO[J

-l

&1 20c, TIME OF  Hour  Month, Day, Year

o INJURY a.m.

) p.m.

=

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 [] r\l
21, { sttended the deceased fror"’ t nd las! saw R::, alive o
. Dwath occurrec‘_et . ~— m on the d ajed above, and to the best of my knowledge, from the ses stated.
. - - \ {
NATYRE Y :iw 228. - ¢, IGNED
Y- -~ !‘ - O
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, 1‘0"1'1 or coufity) (Statk)
REMOVAL Specify)
Buria al 5=-11-61 Portageville Cemetery| ™ Portageville, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Osburn Funeral Home, Wardell, Mo.

25. DATE RECD. BY LOCAL REG.

IS=//¢ /

%yRAR‘S §NA‘I’5E i 2 2 Z
*

{Licensed Embalmer’s Statement on Reverss Side)




L1

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 Embaimer No.

working under my personal supervision. : !
Student Signed 4; M“""—‘

Signature of Student Embalmer
Licensed Embalmer No. kl 5

Wardell, Mo.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). . .

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

if this body is not embalmed, fact should be s& stated above.




