AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-005728

ARTMENT OF PUBLIC HE’AI.TH AND WEL E o Recistation Distrct N 3007“ . éﬂé STATE FILE NUMBER
AMENDED jl EB NF.F.R _9 .,? m:',___. rimary Registration District No. ar‘s No. 7 ———
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad "lived. 1f institution: Residence before
8 a. COUNTY But ler a. STATE I“:.[i ssour f. COUNTY Butl er admission}
% b. Ccl,TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
i R OR
= TowN  Poplar Bluff 12 ¥rs. own  Poplar Bluff Yo [} No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (1f cutside, give location) Reside on Farm
':' HOSPITAL OR - ADDRESS 1107 G d h
g INSHIUTIoN 01 srks Rest Home VoD NeDd araner Yes O Mo
3. NAME OF DECEASED First Middis Last 4. DATE Manth Day Year
(Type or print} . . . OF
Cora Lillian Nichols BEAH February 2, 1962
5. SEX 6, COLOR OR RACE 7. Married Never Married [J %;A?E OF85|RT 9. AGE (|§! birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
. . Widowed Divorced [T g MonTiis Hours Min,
Female White L/187 5 "7
1 10a, USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN QF WHAT COUNTRY
2 o MY SRR v i eired Home Towa. U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
12 Manassa Penic Susan Smith Deceased
W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NQ. 17. ENFORMANT Address
1< {Yes, n r unknown) ] {If ves, give war or dates of sefrvice) . . - +
- o ] None David Nichols, Poplar Bluff, Mo.
% E 18. CAUSE OFPDEIA‘IIH [g;:;;nly once;‘jgé%?\; line for (a), (b), and (c). Igg'lgléVAL Béf)bg’:%l;l
ART L. WAS : . .
£ i rt Disease VAP
12 s 3 mmeoiate case o Arteriosclerotic Hea
2] O “ . .
122 Q Generalized Arteriosclerosis. Yrs.
o yj Q Conditions, if any, DUE TO (b}
v 5 which gave rise to
== above cause (a),
T = stating the under- |
= lying  cause last, DUE TO (¢) il
% F PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased was femala was
g disease condition given in PART | {a) there 5 pregnancy in last 90 days.
g § I O Yes | O Ne | O Unknewn
b E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
g & PERFORME (] a a-
= v YES [ NO.
s & | 20c. TMEOF  Woul  Month, Day, Year
2 3 IMJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
[ : 1T o -
L []
é 21. | attended the deceased from ;Dl D P_ ) to. Feb hd 2_’ 19 and layt saw :em alive on Feb L] z’ y 1962
9 Debth occurred at ° ° m on the date stated above, and to the best of my knowledge, from the causes stated.
2 . or titl 22b. ADDRESS 22c. BATE, SIGNE]
O o 22a. 81 E L etran - ) - ]
» 3 ey Poolar Bluff, Missourl 2/6/1962
E 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIC%! {City, !}c&wn, or c&rnty) A k {State)
y [ REMOMAL (Specify) - - \ an
2 z femova 2/3/1962 Pine Log Cemetery MNear Broo
= & 24, FUNERAL DIRELTO DDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE / £
3| | Bl iRt - Bllfml” 24 Z :
= @4 - s 2/l2 4 i [ 7= @ C2d d
¥

(lmé}nad Embalmer’s Sntumem en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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. /G /
Student Signed /ZM 77///57/
Signature of Student Embalmer 4
almer)No /Y 7

Licensed E

i
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comp
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.



