MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFA

Registration District No.

________ ZI'_ ?_-__-_____.annry Registration District Ne. -_____B__O__Q_?__Reglsrrar s Nao.

r 7L

\ —-62— 1
%,, , 01431

STATE FILE NUMBER

DO NOT WRITE AMENDED —
ON THIS 5TUB FI_EDAPR T 681089
1. PLACE OF DEATH = hindbd 2. USUAL RESIDENCE (Where deceased liveg. ipstitution: Residence before
VS 300 o a. COUNTY Butler o stareMi ssouris, couny 1.1 er admission)
(V3]
Rev. 4/59 % b. chv (If outside corporste limits, give TOWNSHIP enly) Length of stey in 1b <. COITY Inside Limits
. . R
= wown Poplar Bluff Life rown  Poplar Bluff Yes 0 No 3
]Q f :2 g < €. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESi
2 p g INSTITUTION 11[1_ S, C.Street Yes [J No[d 14 South C . Streect. Yes O Ne [
6 Z .g Z "l,__
3 3. {‘:AME OF DE)CEASED First Middle Last 4. D(.;\';I'E Month Day Year
Yp® or print, -
Charles T. (Blue} Culnan oea  March 24, 1962
4 Cj 5. SEX &. COLOR OR RACE 7. Married [ Naver Married [ ATE 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 - Male White Widowed ] Divorced [] / M?"'h’ 29 [ Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work dons | 10k. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cl?v and state or country) | 12, CITIZEN OF WHAT COUNTRY
I Suring mos PE2 Bt evn f rv ir. Vernon, Iil. U. S. A.
7 j 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d » -
o [Patrick Culnan Atlantic Felts Deceased
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L CAFIAL CEAIINITY R 17. INFORMANT Addrass
< Yes, no, |3 If yes, gi r or cates of servicq . -
96{92 w : ﬁ giov or unknown)| {f yes, give wa ; Patrick CU.lnan ) POplar BlUff s I\’IO
————OL o — 18. CAUSE OF DEATH {Enter only one cause per line fl . INTERVAL BETWEEN
10 < z ART I. DEATH WAS CAUSED BY: 0 \}{( M ONSET AND DEATH
a % 2 IMMEDIATE CAUSE (o) M/a/ LA NATHA AAF [ arsad.
n Q o " "
S (g - N . ]
o i P . H = .
12 o |F a Conditions, if any, DUE TC tb)éb aﬂ/’).cé’l-éwdwé‘t M /G}M
- & w |5 which gave rise to | 7/ )
= |z above cause {a), ~
13 E = stating the under- 1
__ZLL lying cause [ast. DUE TO (¢) |
_'—‘—% z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T PEATH but nat related to the terminal PART [1l. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancty in last 90 days.
” .
E § I O Yes O Ne O Unknown
g :L—' 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART Il of item 18.}
5 & PERFORMED? a | O
z Y YES ] NOYE
z £ S| < TIME OF ol Month, Day, Year
4 a 1NJURY a.m.
b4 O W pam.
-] =
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, sireet, office bldg., ste.)
x NOT WHILE AT WORK [
I88 | 2 17755 ' 1417 - <.
s o E é 21. | attended the o d from. +/&6_' M to. % last saw i alive on W! J‘;’ l?é;/
: s 9‘ D?qu occurred 8t 5 :30 P L] M Ld m on the date stated sbove, and to the best of my knowledge, from the cayuses stated.
L T a L 773, FIGNATUJE {De v tifhe) 72b, ADDRESS 22c. DATE SIGNED
o o o} N . N
> | 5 = Poplar Bluff, Missouri.
2 23a. BURIAL, CREMATION, | 23b. DATE Is, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (S1ate)
; o REMOVAL (Specify) } : ; i i
S T urial (B8/26/1962 Woodlawn Poplar Bluff, Misgguri.
= = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L L REG. 26, REGISTRAR SeSIGNATURE
= ;IE‘rank -Cotrell Chapel, Poplar Bluff Mo.;d/ - , _
. 4
|

{Licansed Embalmer’s S:atem{; or\'ﬁ‘ﬂ/erse Slde)




STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Srude'nt Embalmer No.

working under my personal supervision.

Student . — — Signed W&; ﬁx&ﬂ/ 4/6
Ly 77

Licensed Em

- P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDW
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,

ING. (Failure to comply.



