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Registration District No. o e —mmmemmz=PTimary Registration District No.
EH-EDFEE—5-196
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decused lived., I |nm1unon Residence before
s couNTYy  But ler a stalE M1SSOUrk, couny New Madridmisien
b. CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
%% Poplar Bluff few dayy R Risco B w0
€. ﬂ.g.éplﬂ&i\iﬁogl: {If NOT in hospital, give Iocation). inside Limits d:l;%iEETSS [If cutside, give location) Reside on Farm
wstiution Lucy Lee H ospital Yedl No [ Yos O NoXl
3. g:ph:ﬁarosrilr)‘fJCEASED ) First .Middln Last 4, DOAFI'E Month Day Year
Mary Elizabeth  Jackson oean  Jan. 10, 1962
5. SEX 6. COLOR OR RACE 7. Married 03 Never Married [1 [8. DATE OF BIRTH | - AGE {last birthday) | IF LINDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 6;9 /1888 7 5 M?&rh; l Day] | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HEHLR I JEHREo ifer even i retived) Home Owensburg, Kentucky] U. S. A.
13a. FATHER'S NAME 123b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wWayne Cheshire Judy Campbell Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nNor unknewn) ' (If yes, give war or dates of service)

Nrs. Dovie Duckworth, Risco, Mo.

MEDICAL CERTIFICATION

IMMEDIATE CAUSE {s)

16. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANLCy DEATH

. = :
: Sl Yocne/

WHILE AT WORK

03
NOT WHILE AT WORK []

farm, factory, sireet, office bidg., efc.)

Conditions, if any, DUE TC (b)
whith gave rise 1o /
above cause [(a),
siating the under-
lying cause last. DUE TO {¢)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1, If deceased was faemale was
djsease condition given in PART | (a) 7 . — - there a pregnancy in last 90 days.
L 7/6 i - ] O Yes ] [CR l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a O
YES[] NO BV
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death occurred  at.

| attended the decessed from.

23 7967 .,

4 35 A/ M/

_Q_Lzé_z_and last sav(_t:,alive on SLMY ?

m on the date stated above, and to the best of my knoWledge, from the causes stated.

/762

22s. SIGNATURE egree or title) 22b. ADDRESS 22¢c. DATE SIGNED
Z, —ere Poplar Bluff, Mo. 1- 2262,
232, BURIAL, CREMATION, { 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
RefitV4 "8 Bhrial 1/12/P2 Dry Bayou Portageville, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

[H..5.5mith, Funeral Home. Caruther

bville. 24 /9%

26. REZTZ R'S :IGNATURE 2 ;

(Licensed Embal )

lQS'hfnmnnf on Reverse Side)
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.. ) T, . 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 : o = - Student Embalmer No.

working under my personal supervision. ﬁ/
Student Signedr__ 4 ///@ . /W//U 27
Signature of Student Embalmer @ N
Licensed EFba@l 4@ /7

P. O. Address
~—

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

(Failure to cdmiply




