, PoeTors Ligoiiy
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-561=040288

_q . . # . STATE FILE NUMBER
Registration District No. __________ ___’?,___:._'_J’rimary Registration District No, ég._d _______ Registrar's No. _gg.z.___

AMENDED b
Uy 777 INhl
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence befors
=) a. COUNTY a. STATE b. COUNTY admission)
o Butler Illinois
% b, %TJ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CO”RY . Inside Limits
i} - -
= TowNn  Popplar Bluff 1 day TOWN Cairo YauR) Ne D
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u'_" HOSPITAL OR ADDRESS
< WsTuToN. Poctors Hospital el N0 5194 34th st. Yer O Negl
3 (P‘:AME OF DE}CEASED First Middle Lost 4. DOA;‘E Month Day Yeer
yYPe of print
Paul James Secrest peaH  11-B-61
5. SEX 6. COLOR OR RACE 7. Married O Never Married [J 8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNhDER 1DYEAR l: UNDER 24 HR
. oi od Maonths ays ours Min.
Male White Widowed LJ veed 0 ] 2-12-1862 79
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City snd state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
dur, 51 of working life, even if retired)
Bys Professional Petersburg, 11l USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Secrest Julia Dodd
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
s, no, or unknown) | {lf yes, give war or dates of service) .
T known| Mrs. Clyde DePriest, Caire, Ill
| 18. CAUSE OF DEATH [Enter only ane cause par |ine for (a), (b), and {c). INTERVAL BETWEEN
1.|Z.r PART . DEATH WAS CAUSED BY: N ONSET AND DEATH
1 = .
5 3 IMMEDIATE CAUSE (a}
3 3 . :
T =1 Conditions, if any, DUE TO (b} Sh,n C I(_.
h wblli‘c'h gave rim{ t;.w
d above couse (a}, [ - . A
= stating the under- .
lying couse lest. DUE 7O (c) ‘AMW MLM w~ Q-CAJM -
=z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g diseass condition given jn PART | (a) there a pregnancy in last 90 daya.
;, “l% 64\ M' II:IYesI DNaIDUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE \J[ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART 11 of ttem 18.)
[ PERFORMED? o a O A
¢ YES (0 NO AU"'Q ey DENT
| 20 nMG_RgF Howr  Month, Day, Year
a INJ am, -
g qee em Nev S 6|
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sirest, office bldg., erc.)
R} NOT WHILE AT WORK Hiewway &7
é 21. 1 attended the d d from -5-6o o1~ G - bi and last saw iy ative on id-lo -1}
. Death occurred ot Q_O_ 'p m on the date stated above, and to the best of my knowledge, from the causes stated,
§ ) 552 SIGNAJNEE {Dagres or title) 22b. ADDRESS T22¢. DATE SIGNED
[}
; = Yl Cold D Poplar Bluff, Mo. [ 7NMbv 61,
- 3 3. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
3' [=] REMOVAL (Specify) C j_ Ill
Z £ |Removal 11-7-61 airo,
5 Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
5 > . :
- 5|Greer Croy & Fitch, Poslar BIuff, Mo. ge/ifd L 7s| ~Zhelompe /_Q,, S g

(Licensad-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.

Student Signed fl. ? ’ @@ﬁé
Signature of Student Embalmer / /
Licensed Emba "5 /

ﬁ
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
T

-

-

Rem o



