AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE (?; DEATH
7

=61-036064

ARTMENT OF PUSBLIC HEALTH AND WELFAR 3_ 3 ‘3 STATE FILE NUMBER
Registration District No, e £ _ =2 _____Primary Registration District No. _< Registrar’s No.
AMENDED - -
Al y ~ 1Are i
i DEATHY 1307 2. USUAL RESIDENCE (Where decested lived. If institution: Residence before
o a. COUNTY - . . .Butler e. sTATE Migsouri b. countr Butler admisslen)
o .
% b. C(l)'l;! {if outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"!Y Inside Limits
€ vown Pepler. Biluff, 22yre. 1owN  Peplar Bluff Y O No #
< c. FULL NAME OF (If NOT in hospital, give location) inside timits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
- instiuTion  ( Home ) Routo#s Yes[J No % Reute #5. Yu# Ne O3
Q .
3. NAME OF PECEASED First Middle Last 4, Dél\FTE Month Day Year
{Type or print} - . ] . . DEATH 9 IO 1961
5. SEX 6. COLOR OR RACE 7. Married ? Never Married %ATE OF BlRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
mo Widowed [] ¢ Divarced O 12- ’ 86& 92 Months | Days Hours Min.
10s. USUAL OCCUPATION MG work done | 10b. KIND OF BUSINESS QR INDUSTRY 'Il: BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
during most of cking life, even. if catired) il e e e ..
Armer ane
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSB WIFE
Rebert Jenes Unknewn e e Mn.hnha Jenes - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unk )1 (If yes, give war or dates of sarvice)
N None o Ford,505 W 62nd St; Chicage Ill
- 18. CAUSE OF DEATH (Enfer only one cause per line a), {b), and {C INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: b . ‘}&c R ONSET AND DEATH
5 .g IMMEDIATE CAUSE {a} " 4 %’M Akl {/ LA
3 : @%D%’Q—M W > 17
wi o Conditions, if any, DUE TO (b) N
:.r—) which gave rise to
g above cause (a),
= stating the under.
lying cause last. DUE TO [¢)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
3 ID Yes I O Ne | 0 Unknown
ru_- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUIRRED. {Enter nature of injury in PART | or PART |l of itam 18.)
[ PERFORMED? [} [u] a
u YES[J NO[J
&1 T20c. TIMME OF  Houb  Month, Day, Yeer
a INJURY a.m.
g p.m.
) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.}
- NOT WHILE AT WORK [0 / .
[a) u_f;évn —ct .
$ 2t. / : ’ t nd last saw ::; alive nnﬂz / /i ﬁ,«/
o
o an the date stated abovn, and to the best of my krnowledge, from thé¥esuses stated.
d
3 4 {Degree or title) . APD P 22¢. DATE SIGNED
z o 2 /
7] = 4
i 77a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown{ﬁ!mnm (Sraé)
g S| EMoyAyest | guT6.To6T City Cometery, Poplar Bluff,
= < | 2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR; SIGNAT
3 > : - H«ij- w/ ) \
= =| Foeples,Faplar Rluff, [-7-€( <L W )

(Licensed Embalmer’s Statement on Reverse Side)

o




1. - '
‘- 3 hin ." -
N - PR T P . -
- N - al - - ’ - - -
.': -, PYAK e [ -’ ¢ z P - - ‘
STATEMENT BY LICENSED EMBALMER
I 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.

working under my personal supervision.

4 - ’

Student ’ Signed '
Signature of Student Embalmer ';'..,
Licensed Embalmer Nc.».\3 /,2 }

P.O. A:d'%fsﬁ M M

Ce b A
Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ‘If: this body is not_ embalmed, fact sbou_!cl:l';_bg. 50 sta:gd_';@bove.
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