ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
o
/ ? ATE FILE NUMBER

F g-_-_-_-_-__.?nmary Registration District No, _=27 ° 9_ _d_-Z___Regimar'n Ne. . X
AMENDED {sF:41]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
s. COUNTY 3 LSTATE : b. CO drnissi
2 Poplar BlUff A urd '-s%odda.r.d admission}
% b. CCIJLY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CcI)TRY Inside Limita
w da
3 TOWN Poplar Bluff y TOWN Dexter Yo Oy No
< ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
""_-' HOSPITAL OR . ADDRESS
g INSTITUTION Po.plar Blurf HOS Dltal Yes$) Ne 225 North LOC ust Yes [ No&
3. I}IAME OF DE)CEASED First Middle Last 4, DJORFTE Month Day Year
(Type or print .
McKulay Riley peatd  July Q 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |iF UNhDER 1 YEAR | IF UNDER 24 HR
wid d Divoread 1 Months | Days Hours Min.
femsle cauc idawed Bt vereed O 15 /). /18211 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and stata or country] | 12. CITIZEN OF WHAT COUNTRY
s during mest of working life, aven if retired) i
z housewlte Murphvsbhoro, 111 U. S.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
—
e Jake Wehh Unkn-swn decessed
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) . - .
w no | none John R. Smith Dexter, Miss»uri ,
i cé - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}). INTERVAL BETWEENx
E PART 1. DEATH WAS CAUSED BY ONSET AND DEATH -
[a] = jf— ¢ Z:_._l . ¢2§ .t Y
o 5 b3 IMMEDIATE CALISE (a) chr’ At | rton P
Q o {
[ ]
o Q M W
o |5 o Conditions, if any, DUE 70 {b) _,paéx-- a-—‘_,_,l/‘u\ ,é/é/—-—-—a- M M
v b—, which gave rise to
12 sbove ;:;uu c'(a). !E )
—_ statin e under-
= ivingu:lma last. DUE 10 {c) /////4/) da&ﬁg‘ﬁ" 3 o Vo ™ v ’/LZ.A—A‘_.W
L
CZ> F4 PART 1l. OTHER SIGNIFICANT CONDI'IIONS’ CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If deceased was femasle was
g duelu condition given in PART | {a} there a pregnancy in last 90 days.
[ S 5( ak; N
z o Q«&c—p&, AL AAERA_ ] o ] X no I O Unknown
; £ | 7% "WAS AUTGPST | 20a. ACCIDENT / SUICME  HOMICIDE 20b. DESCRIBE Flow INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 18.}
P=3 = PERFORMED ] a a
e v] YES 0 NO
)
2 & | 20 TIME GF  Hour | Momth, Day, Year
z a INJURY  am. :
;- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
=] . . <
5 "21. | attended the d ‘fr{‘ﬂa’nm) 7-f-&d 1{‘“"” ?‘M'\I.?'q“, and last saw :&,g;v, on_leiSe PAA 79~ ¢!
o .
o) ‘Death occurred at’;mp_._m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 w 22 T ree of title) 22b, DRESS 22c. DATE SIGNED
I o et / > %
@ £ 3 b7/ 2l =2 4 2-/5 &/
- 73a. BURLAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CR MMORV 23d. LtOCATION (M&lown or county) (St1ate)
) a EmbVaL ify)
2 T Buridte 7/11./61 Hagy Cemetery Hexter, Missouri
= < | zFunerat piRecTor ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
L > . : o M4 :
= =] Watkins & Sons Dexter, Misspuri 7/3-4//4;// 2&&&/ 4—‘,/;!,__,'
L4 e v

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

&

| hereby cerfify 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. M ;
1
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. /7/96 Q/
P. O. Address %__)\
/

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

If emba]med by a STUDENT, he also shall sign in his OWN handwrmng

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

\l




