ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RYMENT OF PUBLIC HEALTH

P Mt v Sk £ 1 el TR WS

TETFWIFILIY I W Wiy

Registration District No,

AND un.nm;/}‘“
i L

Primary Registration District No.

61—-043758

STATE FILE NUMBER

ANERDED | —PFHED AN 01962
1. PLACE OF DEATM " il 2. WSUAL RESIDENCE (Where deceased lived. If institution: Residence before
- . STATE . b. COUNTY ixsi
a a. COUNTY B E ! a (n 1.00 WL Ly S’toddallaf admission)
% b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCl)TRY Inside Limits
QR
g TOWN 7)0 Plajz, Blu,f,f TOWN De.x,tejz. Yes . No O
E c. FUOI.SLPl;lT;Al!_\EogF {1f NOT in hospital, give location) Inside Limits d. REE%EE‘ISS (If cutside, give location) Reside on Farm
2 INSTITUTION o ,[a/:, Blu.f’;,f ﬁodpj,faj, Yes (R No [/34 No. Yes 3 No [J
[=]
3. #AME OF DECEASED First Middle Lasy 4. D(.;«;I’E Maonth Day Year
ype or print}
Leslie Toyce neen DA fec. 19, 1967
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married D5 [8. DATE QF BIRTH_| ¥ AGE {last birthday) [ IF UNhDER 1 YEAR I:UNDER 1;: HR
. Widowed [] Divorced [] S ' ST ours in.
Fenale White 72-76-196 0 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. Clﬂz N OF WHAT COUNTRY
inggmost gf working life, even if retired)
ntand Poplan Blulf, Mo. i 3. A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TJames L. Green Marnidyn F. ('/u.,teA None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. INFORMAMNT Address
(¥es, no, or unknuwn)l [If yes, give war or dates of service} none gam&d L. gﬂ-em’ Bexieﬂ, .
= 18, CAUSE OF DEATH [Enter only one cause per tina for (a), {b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
B :2) IMAMEDIATE CAUSE (8) Re Splrat() Y ? dl Stl"e g8 S'_Tndrome hr <]
a L
o .
I a Conditions, if any, swetom _ frematurity 3. daxs
[y which gave rise to ¥
z above cause (3},
= stating the under-
lying couse last. DUE TO (c)
z PART 1. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl If deceased was female was
.9_ diseasa condition given in PART | (a) there » pregnancy in last 90 days.
§ ID Yes LD No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of jtem 18.)
[ PERFORMED? O ] 0
U YES [} NO
X | e TIMEGF  Woul  Month, Day, Yesr }
& INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
Q
- - - - h .
é 21. 1 attended the deceased from 12 16 61 !o_]ilg—éj_md last saw h,e,.:‘ alive on. 12-18-61
a Death occurred ai. 2 H ?0 Am on the date statad above, and 1o the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNATURE {Degree or title} 22b. ADDRESS MO o 22¢. DATE SIGNED
z e . Ynamar H.D. 215 Oak St., Poplar Bluff [L2-21-6l
i CREMA“O“ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ounfy) {State}
S g NSt | 7D 7067 Dexten Dexten, dound
= é 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR’S SIGNATURE /.
E z| Rainey Funeral Home, Dexter, Mo, S — LA S,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the re Ertificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studgnt Embalmer
E

-

Licensed Embalmer No.

P. O. Address ;

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocatign of license).

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

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




