AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-651-036070

ARTMENT OF PUBLIC .HEALTH AND WELFA 30’ 7 M‘ STATE FILE NUMBER
AMENDED Registration District No. _______S§__#_ _____ -.Primary Registration District NE= 2% ___ & __ Registrar’s No. gl e’ . __
}. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a a. COUNTY BUTLER = STATE MISSOURI b- COUNTY  BUTLER admission)
o] .
% b. Ccl)LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI‘IRY Inside Limirs
> iown  POPLAR BLUFF 2Iyrs. rown POPLAR BLUFF Yos G No O
: <. I;lg.é.PI:IAMEOOF {if NOT in hospital, give location) Insicde Limits d. S‘IREEIS [\f cutside, give location) Reside on Farm
TAL OR ADDRES!
% instirution  HOME,I809 No.5,Street Yesfg] Nod 1809 No.5,5t. Yes 0 No (O
O
-~ -
3. NAME OF PECEASED First Middie Last 4. DATE Month Day Yeur
(Type ar print) . . D?;‘I‘H Sept . 30 I961
MAJORITY
5. SEX &, COLOR OR RACE 7. Marriedg Never Married [ % T gﬁtfu 9 AGE (lsst birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [J Divorced {1 3 79'*8. Months | Days Hours Min.
. 10a. USMCUPATION (Give Em! n; work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata aor country) | 12. CITIZEN OF__WHAT COUNTRY
g during most of working life, even if retired) NONE . SHELBY COUNTY, TENN. U,5,4.
ﬁH%SWD i
9 13a. FATHE il 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
3 MAJOR HAJORITY (unknown) MARY ALICE MAJORITY
Wy 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, m;-\known)l (I yes, give war or dates of service) EONE EARY Al ICE MJORITY,ISOQ Sth.POPI !R B
wr
a = 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (ch INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 z 4 IMMEDIATE CAUSE {a) Pneumonia Yew davs
& -7
O o 38 .
=t . .
of |igj [a] Conditions, if any, DUE TC {b) -
W 5 which gave rise to
212 above cause (a),
E = l:tl!ing the unldur- DUE 10 (¢)
ying cause last €
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related 1o the terminal PART 1. If decoased was female was
.9_ disease condition given in PART | (e) there & pregnancy in last 90 days.
2 3 [Ove [ % | O unknown
g 5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyra of injury in PART I or PART Il of item 18.)
z = PERFORMED? w] a o
2 [w) YES O NOR
- - "
< X | Zc. TIME OF  Houl  Month, Day, Year
3 a INJURY a.m.
W p.m.
g .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {} farm, factory, street, office bidg,, esc.}
NOT WHILE AT WORK [J P i
2 at desat
é 21. | attended the deceased from. L] i , to. 9- qo—ﬁl and last saw i, alive on
q Deu'h occurred 8t /'? 4 $ 30 M'_m on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 RE or title) ﬂ_‘_‘.——-'_— 22b. ADDRESS 22c. DATE SIGNED
I e W '7}7 . ' Poplar Bluff Missouri 10-17-61
214 TORY 73d. LOCATION (City, tow, W 5
- x RIAL, CREMATION. D, 23c. NAME OF CEMETERY OR CREMA E ity, town, or county (State)
g 3 87"/ 1961 CITY CEMETERY POPLAR BLUFp M,
z 2
= =3 Berrn DIRECTO; _ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGIGTRAR'S SIGNATURE
= :
E % esples Fyplar B 1pff o-20-/F4/

{Licensed Embalmer's Statement on Reversa Side)

]



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 i b Student Embalmer No.

working under my personal supervision.

. * .
Student ) Signed Mw ﬁgn M

Signatura of Student Embalmer

~
)
N « Licensed Embalmer No.d / "1 P
R ‘ T A : g/ ——
o e P. 0. Ad l_’& % ©

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 alsoc shall sign in his OWN handwrltmg

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




