SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fn*rr_-aEB:tmnII 44[1%1______J’nmary Registration District No. 3.Q-.d__z__--ltegmrar ‘s Na. ﬁ-fé ......

—61°036077 |
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EESOVAL {Specify} /d
24. FUNERRL DIRECTOR
-~ —

1. PLACE OF DEATH - 2. UsuAL RESIDENCE (Where deceased lived. I institution; Residence before
5. COUNTY BU f/er. s STATE b. COUNTY QVMQ admission)
b. C(lj'l'?’ (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
-, .
T Doys ||~ o //// amswui//e  |wow
¢. FULL NAME OF (I#NOT in hnsplm give locati Inside Limits d. STREET {I1f cumda, give location} Reside on Farm
HOSPITAL OR ) ADDRESS -
INSTITUTION A v ty Y 03}; /-Q l Yol No [T ] I e o : Yes 3 No O
3. NAME OF DECEASED First Mnddle Lasy 4, DATE Mon? Day Year
{fype or print) OF
r e v Ot /3 y 241
5. SEX ACE 7. Married [J Never Married [ [B. DATE OF BIRTH | ¥ AGE {tast birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
2 Widowedy Divorced [ - g... Monghs | Days Hours | Min.
l .

10a. USUAL OCCUPATION (Give kind of worl done
duzi st of wog ingz , even if retired)
< a

10b. KIND OF BUSINESS OR INDUSTRY[ 11

QY-
13a. FATHER'S NAME

13b. MOTHER,S

IDEN NAM! we &
0 // /N3

ec1

LJ h?)gg l 2. Qﬂ‘u' i
15. WAS DECEASED EVER N US. ARMED FORCES?1 -

[Yes, no,Nrnknewn) | (1f yes, give war or dates of service)

16. SOCIAL SECURITY NO.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Address

/

18. CAUSE OFPR:?TIH (SEK;HW\:'&A?"CG;J;EB pBeY: lina for {a), {b), and (c). IRV AL BETWEEN
. 3
wweoiate cause w RUptured gall blddder 5 days
Condisions, if any,}  DUE 0 () Peritonit l.s
which gave rise to . .
above :':u»e d(a) ' "%ﬁrﬁ” 5] hiti 1 h .U'ﬂe week,
tating the undar- Flond Fma
I‘vfn‘g cause last. DUE 1O [c} eum nla ﬁronc lt 15 3 pu monary emp ys b
z PART Il. QTHER SIGNIFICANT COND ONTRIBUTING TO DEATH bu! not related to the terminal PART V1. 1f deceased was female wos
g disease condition given in PART | (a) . . there a pregnancy in last W;dayl.
§ g‘:fl,llcer. J O Yes ] O No ] 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE,, 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I) of item 18.)
& PERFORMED? | «10. )
S| vesO Nok .
& [ 20c.TIME OF  Hour  Month, Day, Yesr E
& INJURY a.m.
Q 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 [ farm, factory, straet, office bidg., etc.} L
NOT WHILE AT WORK [J - - - — — —_—
21, | attended the decensed frum__9_-._1_9=6L—_. '0_1&13;6_]-___«@ las? saw h:,rn alive on ]-0-1-3-61
Death occurred at. 2:20 Pe m on the date stated sbove, and to the best of my knowiedge, from the couses stated.
72a, SIGNATURE (Degres o tivle) 2. ADDRESS 23, DATE SIGNEDG‘L
L. /L AN wmy 330 N. 2nd, Poplar Bluff,No,ll-6-
Z3a. BFRIAL, CREMATION,} | 23b. DATE 23c. NAME OF TORY 23d. LQCA'"ON_ (City, town, af counly) {State}

TERY OR
dcf/ﬁﬂy éme/ery

DDRESS

25, DATE RECD. BY LOGAL REG.

L9/ 5/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . |1!

| hereby certify that the body whose néarmpe is-récorded on the reverse side of this certificate was embalmed by me,'l

working under my personal supervision.

or by i a [/ey ﬁ)?"eife/ HMQ Student Embalmer No.—_i

Student

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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





