MISSOURI DIVISION OF I-IEAI.TH STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELF

Registration. District No. _____

-62-000498

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH - ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before
o a. COUNTY a. STATE b, COUNTY admission)
2 BUTLER MISSOURT MISSISSIPP
z b. ClTRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
- owN  POPLAR BLUFF 2 DAYS 19wn CH ARL ESTON voo X Mo O
r : c. iLg.éP:JTAATEOOF {If NOT in hospital, give location} Inside Limita d. EIERDEREEES . {If cutside, give location) Reside on Farm
Tl INSTITUTION YETTERANS ADMINISTRATION | Ye:XIXneO 20 WASHINGTON STREET | ve0 netX
| 3. NAME OF DECEASED First Middle Last 4. DATE - Maonth Day Year
{Type or print) OF
N JOHN STANIEY MOREHEAD, SH. °fA™ JANUARY 19, 1962
N 5. SEX 6. COLOR OR RACE 7. Married [t Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed [ " Diverced [ N ) Manths | Days Hours Min.
MALE WHITE Sel=13 48
— 10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
el 3 g life, if retired
|z TRIEK DRIV "™ =" "9 | TRANSPORTAT ION WHEATCROFT, KENTUCKY USA
9 13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
12 CLARENCE MOFEHEAD MABEL WHITNEY MABLE MOREHEAD-WIFE
 jin 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<< {Yes, no, or unkn‘own] {If yes, qgi r or dates of service} .
m oo MR v UNKNOWN VA HOSPITAL RECORDS,POPLAR BLUFF, MO.
= g — 18. CAUSE OF DEATH (Enter only une cause pcr line tor {a}, (b), and {th INTERVAL BETWEEN
: E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
HS i g IMMEDIATE CAUSE (o} ANOXEMIA- -
1S 3
U la A
] Q
& S 2 Condivions, if any,1 DU T0 5y CARCINOMA, WITH METASTASIS TO BOTH LUNGS. -
e |5 which gave rise 1o
- Z|Z abc;ya ;:':use d(a). é Y
— tatin 1} naers
I eing e inder!| . BRONCHOGENIC CARCINOMA, LEFT, 1% Yrs,
l—cz) z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART III. If deceased was female was
' g disease condition given in PART | (a} thare a pregnancy in last 90 days.
177
} 2 s MAINUTRITION, [Gver [ ive | O Unknown
‘ w E 19. WAS AUTOPSY 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item 18.)
| g = PERFORMED? [n] 0 O
2 5| vaggghon
< & | 20, TImE OF  Woul  Manth, Day, Vear |
3 a INJURY  a.m. -
@ P,
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, sireet, office bidg., etc.}
NOT WHILE AT WORK [J :
3 Fh Jan, 17, 1962 Jen, 19, 1962 , rr e fiioemer —
& Zl.Ia:rendad the deceased from an, 3 [) : an ﬁ-‘n e -
Ja) Death gfturr a!_IZM m on the date stated above, and to the best of my knowledge, from the causas stated,
= Vi
8 8 / (’ 22p. ADDRESS 22c. DATE SIGNED
T r
@ £ M. @Qﬁhblu‘eig VA Hospital, Poplar Bluff, Mo. |1/19/62
2 AL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {5tate)
o =] " REMOVAL (Specify) . ) .
2 e Burial 1-21- 1962 Qsk Grove Cém, Charles tonT.‘I MOo »~
= s 24. FUNERAL DIRECTOR ADDRESE‘ p [] D. BY LOCAL REG. 26. REGIST AR'S SIGNATURE
E af 1 NERAL, CHiEL, Chorle: EOH ,-:7' ’7—/%_7 a/

(Licensed Embalmer’s Sratamem on Reverse Slda)




1

\ : oL

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 : Student Embalmer No.

working under my personal supervision. Z @
Student Signed (? / L %

Signature of Studen! Embalmer

Licensed Embalmer
P. Q. Address

- - Note: .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.. ., ¢ \ N



