AMENDED

raty i e —— ‘3__‘_..Primary Registration District Ncié.é_z___-l!eqi:nar‘s No. 3.-.%'
¥

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61=

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reversa Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY Butler s sTATEM{ g gourie couwnr Butler admission)
[¥T]
% b. Cé'll'zY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(!)TY Inside Limits
R
g TOWN Poplar Bluff . B{ TOWN Qul in Yes f No O
: €. f{ucgépﬁﬂ%m {If NOT in hospital, give location) “ | Inside Limits d. S;EEEeTss {1 cutside, give location) Reside on Farm
R ADDR
s wsuiution Lucy Lee Hospital YesD§ No [ Yes O No [X
o]
3. t!_'I_IAME OF DE’CEASED First Hiddle Lasy 4, DOA’;I'E Month Day Year
ype or print,
MAGGIE MYRTLE Mc IVER veai September 12 1961
5. SEX 4. COLOR OR RACE 7. Merried Df  Never Married [ [8. DATE OF BIRTH | 9. AGE (lust birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
female wh ite Widowed [J Divorced [ Aug . 16 , 1897 6’* Months | Days Houu—[ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COQUNTRY
duri t pf king life, if retired
hoUBew g ™ e men freted Campbell, Migsouri| U.S.A.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Albert Riddle Mary E. Craft Charlie Mclver
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. ENFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dat f service)
™ Tio | e none Charlie McIver - Qulin, Mo,
- 18, CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and {c). . . v INTERVAL*BETWEEN
E PART I. DEATH WAS CAUSED BY: Arter iosclerot ic heart dlse;a se, ONSET AND DEATH
o § IMMEDIATE CAUSE (a) 1pr.ox,_7__mCs
[m]
o 1] 1t
5 a Conditions, if any, ove To i __Coronarv artery d isease.
- which gave rise to 7 o - E
‘2 above c’:um nd(l),
= tating ! - . -
lying  cause  last. DUE TO (¢} ri ght leg, Fey days_
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad was fermale was
g disease tondition given in PART I {a) there & pregnancy in last 90 days.
g l [ Yes I X No l C] Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
& PERFORMED? ju] a £
u YEs O No
I | 720c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED #0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LtOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [} — _— b -
[m]
$ 21. | attended the deceassed frum_riamhj_mm_—. ro_allllﬁ_l—and {ast saw ::,:’ alive on. 9— ].1—6 1
« .
[a] Death occurred at. Ld 5 5 - I on the date siated above, and to the best of my knowledge, from the causes stated.
—l
3 & 57a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
% = N 3 Mﬂ, Poplar Bluff, Missouri 10-4-61
; 73a. BURIAL, CREMATION, | 23b. DAT N[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stare)
y a REMOVAL (Specify)
e £]| _ Buria Sept. 14,1961 Qulin Cemetery Qulin Missouri
i g 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
w >
= o|Landess Funeral Home, Campbell, Mol /@—& 7
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STATEMENT BY LICENSED EMBALMER

e by T - L - - e

+ ¥ tre . :r - - a3 of e
1 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.

Student Signed
Signature of Student Embalmer

R RS T Licensed Embalmer No. 4 2 h!
.8 tric
- T “" " 'Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Railure o comply
wnth 1he above consmufes grounds for revocation of hcense)
TRUUOE ST embalmed by s STUDENT, he alse<shall ign' in~his OWN handwrl'rmg Fr Ti o Feet
If this body is not embalmed, fact should be so stated above.

- [l . - . - = - - .
L n . - e ™ e
L N L S~ S L S S X



