VISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

AMENDED

Reglstration District No. .I‘

Primary Registration District No.

300}

-bi—043’?’78

STATE FILE NUMBER
Regi: ‘s No. _ ____-_

B
! n rd
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [|f institution: Residence before
fa a. COUNTY 8. ST, 8 b, COUNTY sdmission)
g u e u er
% b. C{IJTRY {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cgﬂ'r Inside Limits
ALl
= owd  Poplar Bluff 8Da wownPoplar Bluff Yo [X No
< c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If outside, give location) Reside on Farm
w HOSPITAL OR ADDREg
LIS wsttunon’ Poplar Bluff Hosp, Yes §§ NoO 2l Adam 8t Yo O Ne )
g
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Da Year
(Type or prini) Willlam Rose o, Dec 16- 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married B [8, DAéE OF ijg 9. AGE (last birthday} [IF UNDER 1 YEAR | {F UNDER 24 HR
Mal ) ‘fhl t e Widowed [ Diverced 1 5.. 6 ? 54 Months [ Days Hours Min.
10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
s MAR T e e g i retired Morehouse ,Missouzi  USA
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Charley Rose Stella Manning None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. §- ' or sroimu s Tas T NFORMANT Address
(Yes, or unknown) ive or ice;
¥és 1 g Sl oy o) [ Stella Roge ,821 Adam Poplar Bl
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). ijg
z PART . DEATH WAS CAUSED BY: & / P
L = WZ Aﬂ@_:__
s z IMMEDIATE CAUSE (s} %@.—a .
o 3 ‘ /
! [=] Conditions, If any, DUE TO- (b) i.—#&-—-—r
- which gave risa to
z sbove cause (a),
= !:rgimg the unlde;- DUE 10 (g)
Ying cavse as (4
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IlI. If deceased was femala was
.9_ disease condition glven in PART | {(a) there a pregnancy in last 90 days.
=<
J . IDYHIDNOIDUnknm
£ | 779 WAS AUTOPST | 20s, ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in FART | or PART 11 of item 18.)
= PERFORMED? a O =)
Q YES[O NO
-
& | <. TIME OF Hour  Month, Day, Teer
3 INJURY a.m.
w -2 8
=
20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., efe.}
NOT WHILE AT WORK [J :
(o] -
é +21. 1 attended the deceased fro ; nd last saw ;o alive o
9 Death occurred s on the date stated above, and ta the best of my knowledge, from the causes stated.
8 : 3 22s. SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
b ot
% = A s cmd 2& L
i 2%a. , CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or © ) [F A
o o EEMOVAL (Specify) ‘
z T Remov 12-.19=1961 Dexter Cemetery Dexter, Missouri
= L 74. FUNERALAIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGI 'S stGNATu:z%
w = /
[
= & Figk, Mo o2 /2 8/ 56/ %/ L -

(Licensed Embalmer’s Statament
g e

on Reverse Side)




0

-

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed -
Signature of Stydent Embalmer
Y o . . : L Licensed Embalmer No. A 7Y%
P. O. Address &ﬁo‘, Ao
wroa - - - . K 2 L. "
~ Noie: 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). - -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
% L

- -






