MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012114

o L J— x
EPARTMENT OF PUBLEIC HEAI,.TI-! AN: WE% . . o N 50; a o ) ;- 3 STATE FILE NUMBER
DO NOT WRITE AMENDED jct No. ___e#< £ 07 __Primary Registration Distric [-N egistrar’s No.

ON THIS $TUB ? i
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residernce before

a. COUNTY Pem ac ot a. STATE Mi sgou rib COUNT?emi 8 cot admission)
b. COI'LY (if ouvtside carporata limits, give TOWNSHIP anly)} Length of stay in 1b c COI'I":r Oﬁﬁu* h en_‘ V‘- e Inside Limits

OWN _gayuthersville, Mo lyr OWNma gt 20th St. Yo g No )

c. FULL NAME OF (If NOT in hospital, give location) inside Limimn d. STREET (1f cutside, give locstion) Reside on Form
HOSPITAL OR . ADDRESS

INSTIIUTION  cgputhersville Yend NeoD East 20th S8t Yes O Ne D¢

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) .
DEATH

Joe Nathan ite March=Qw
5. SEX 6. COLOR OR RACE 7. Married {1 MNever Married (] [8. DATE OF BIRTH | %. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed (3 Diverced O Months | Days Hours Min,

M Negro Unknown About 64
10a. USUAL QOCCUPATION {Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

abogur farm Coldwater Miss. UeSele

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

‘  Unknown K

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NOQ. | 17. INFORMANT Addresa

, ar unknown)| (If yes, give war or da § il
Mg o e f e e or ot i) hanknown Katie White Caruthersville, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Cerebral Thrombosis 9 days.

VS 300
Rewv. 4/5%

DATE AMENDED

DOCUMENT

Canditians, if any, DUE TO {b) Hypertension

which gave rise to

above cause (a),

stating the under. l
lying cause [Iast, DUE TO (c)

1
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
disease condition given in PART | (a) there a pregnsncy in last 90 days.
t - . i rl:l Yes | O Ne I 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? . 2 % L ]
s YESTLNOX [ 4 = s -

20c, TWAE OF  FouF  Month, Day, Year |
INJURY a.m.
p.m.
-

.20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.gf.f, in lglrdal-mut P)mme, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factnry, street, office 9., atc.
NQT WHILE AT WORK ] = Caruthersville, Pemiscot, Missouri

’ 21. | anended the deceased from Feb 28 1 62 Mar' 971962 and last nw::i.,:‘_nlivn on Mar. 8! 1962

Desth occurred at. 3 _m on the date stated sbove, and to the best of my knowledge, from the causes stated.

272a. SIGN, 3 {Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
/j / CBF e e, M %— .| Caruthersville, Mo. 3962

3. BURIAL, CREWATION, | 23b. D:Z, = 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stated

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIB-BON
SHOULD READ

REMOVAL {Specify)

Burisl Ma 4=1962_ | Maprgen Ri Ug 1j_;h?F31,d 11 e Mo
24, FUNERAL DIRECTOR ADDRESS ~ fﬁ-’ DATE RECD. BY LOCAL REG. 26, REGISTRAR’'S SIGNAT
armj:he:;sm.ll&,_Mo__3 /3 L5E 2 9{4.4:/% w © /»(;nzgn-)

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




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. ) )7@/ J
Student Signed 4 L 6 ’/"WQ

Signature of Student Embalmer : i
Licensed Embalmer No.. -_,i ?9//

’ _ ' ' .- P. O Addressw

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complg%’
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.

- .t - — -—




