T AMENTUVTINTDG UV T e UK ARD Y - TOWRJ T

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

stion District No. ---.3.9_9_'_7.____239im'lf'| Ne. __a__Q_é____
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STATE FILE NUMBER

{Licensed Embalmer‘s Statement on

AMENDED Registration Disrric;ll*:‘o. CART FPrimary Reg
A O
; P EDAUG—8130t
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
a s. COUNTY Butler o statMi ssouris comvButler sdmiasion)
)
g b. Ccl)‘g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CcI>'I'RY Inside Limits
= own  Poplar Bluff Life own Poplar Bluff Yo il No )
E c. ;Lg.SLPPIJTAATEOgF (1f NOT in hospital, give location) Inside Limits d:gRDEREE‘;S (If cutside, glve location) Reside on Farm
< mstiunioN— Doctors Hogpital Ya i N 500 Victor St. ve: 0 o [
3. HAME OF DE;:EASED First Middie Last 4, DggE Month Day Yoar
ype or print,
- Pearl Lona Jackson DEATH July 18, 1961
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 7- AGE (last birthday} ':‘ UNhDE“ 1 YEAR l: UNDER i;‘ HR
. i H 3 s ours in.
Female White widowsd @8 Oered D 112 /5 /189D 70 | Py |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND QOF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during qgost of worki ife, aven if retired) \
Aousewif Home Wayne County, Mo} U. S. A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE
Imri Walker Alice Joiner Deceased.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rnéf unknown)l {If yos, give war or dates of service) None rs. Leo Gullette ’ Poplar Bluff ,Mo .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (£]. INTERVAL BETWEEN *
z PART |, DEATH WAS CAUSED BY: r (0 ONSET AfD DEATH
s = IMMEDIATE CAUSE (a) AV L ﬂﬂu € O a y &‘
2l 1]k ch oL V |
g bt Conditions, if any,]  DUE 10 {b} ROULE Yo u@ L
- which gave risa to
: ] T e et ), Poae Jomed | 7
— stating the under-
lying cause fast. DUE TO (c) M&(V\ﬂ. p& [ 7AW LO & {
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rallrnd to the terminal PART Il | deceased was female was
g disease condition given in PART | (o) there a pregnancy in last 90 days.
§ ,[:J Yes l {0 Neo O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED? 0 (u| 0
o YESJ NODO
- >
I | 20c. TIME OF  How Month, Day, Tesr
& INJURY a.m.
w 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 [J tarm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK ] f\
2 jq l 34 Al her . C
I&J 21. | attended the decessed fro . 1. nd last saw Uﬂah“ o
-
fa Desth occurred at. /‘ 2 A n stated sbove, and to the best of my kno ge, fr the causes stated.
= 3 - 3
2 w i 2b.
22a. SIGNATURE { or title) | ADDRESS 22c. DATE SIGNED
: c NG r%wj Lo X ap-) | Forlar Bluff, Mo.
- 3 73s. BURIAL, cnsmrfnyou 238, DA'rr:" v ] Z3c. NAME OF CEMETERY QR-CREMATORY 23d. LOCATION (City, town, or county) (State)
9 ol HEET™ | 7/20/61 City Poplar Bluff, Misgpuri.
= < | —zi7onERAL DiReCTOR ADDRESS 75. DATE RECO_BY LOCAL REG, /a REGH TRAR 5 BIGNATURE
ui . -
= zlrrank-Cotrell Chapel, Poplar Bluff, Mo.? - 494auc-f
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STATEMENT BY LICENSED EMBALMER

1
1
|
1
1

| 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.

| |
Signed %(M\ fi %’;&%

(Failure to comply 1

working under my personal supervision,

Student

Signature of Student Embalmer

Note:C The abové IMUST “BE"SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
LIf embalrrged by a STUDENT, he also shall sign |nJhas-OWN handwrmng Q\ .

R TR body is not‘embalmed fact should be so stafed above. Lo forgg®
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