MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-018178

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ] ' ] 3002 fg 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District l\.lo“__T 77__1_6 'y_____Prlmary Registration District No. _____2 > {__ Registrar's No. .. C2__*X ____A2s,
ON THIS STUB FH_ED NI :
n 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befora
VS 300 a s COUNTY Butler a stapli ssouri e comwvButler admisslon)
Rev. 4/59 a b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
. Z OR oR
S TOWN Poplar Bluff Years TOWN Poplar Bluff Ya ] No O
]0 I ‘;\) g < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If ¢utside, give location) Reside on Farm
| E HOSPITAL OR ADDRESS .
2012 Q 1_5 1 WNSTTUTION Dok ors Yes] Mol 9]_8 Pine St. Yer O Nogd
3 ‘ 3 (r#nms OF DECEASED First Middle Last < DATE Month Day Year
f print
vee ot print] Anna Clark oean  May 22, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married D3 ATE, O Bléa 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
P Female | White Wowed 0 Divrced O 87 8/ T, [Fows | win
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | ¥2. CiTIZEN OF WHAT COUNTRY
6* W) b durin ost of workmg life, aven if retired) . ) .
=| | Yecretary Sectretarial Ponder, Mo i U. S A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
ad . .
2 James Clark Mary McLaughlin s Never Married
8 0 17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT * Address
’ < (Yes, no, or ygknown) | (If yes, give war or dates of service) T -
950 X|u 15| ' Mary Clark, Popldr Bluff, Mo
J o — 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (B), and {¢). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: c ONSET D DEATH
a % g IMMEDIATE CAUSE (a) BT a12) -
11 o o . ;
12 o | o Conditions, if any, DUE TO {b) ' ta Gl S p[q e r-S f
9.2 - w5 which gave rise to H / [
—F 2 above cause {a) /
13 = 1= stating the under- d
é - £2 lying cause lasl. DUE TO (c)
-——--——g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH Gut not relsted to the terminal PART IIl. If decoased woi female  was
g diseass condhiqn given in PART | (a) there a pregnancy in las? 90 days.
§ g L | 0 Yes | O Ne I O Unknown
LE“ E 19. WAS AUTOPSY 20a. ACCBENY SLH%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?
a ¢ YESC] NGO
=
z |=: Z | e TIMEOF  Wour  Month, Day, Yeor
« 0] 3 INJURY  am.
™M p.m. i
=] H
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o : WHILE AT WORK [ farm, factory, street, offica bldg., etc.}
b : NOT WHILE AT WORK (J
U x [a] PR
S o E 5 21 j-b—bd to 5-22-62 and [ast saw Bﬁ*’ live on 5-22-62 i
. = - . T R
o . ; a - lo A L] IVI . m on the date stated above, and to the best of my knowledge, from the causes stated. :
7] . =i [ Y . .
g - w 3 5 27a. 5 e op. fjtig] M 22b. ADDRESS 22c. DATE SIGNED
=, & = : 4% Poplar Bluff, Mo. 5-30-62
- <>( “23a. EE‘“&E’ cn{gm,qyf;c)m, 23b. DAVE T3¢, NAME OF CEMETERY OR CREMATORY 234, LOCA-I[I.ON (Ciwéiwn,fc% counﬁl SSOIT;‘?_
o pecify » 1
2 £] Burts &4/24,/1962 Catholic Foplar Blu
s | < { 72 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ocm. REG. |26. REGISTRAR'S GNATURE
ui | -
= a{Frank-Cotrell Chapel, Poplar Bluff] Mo. 6 ?/7/ . M 4«-.

Lo T T {Licensed Embalmer’s Stnt-mem on 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,

ot by i . Student Embalmer No.___

working under my personal supervision. ;ﬂ/ m}(/
Student. Signed W /d

Signature of Student Embalmer

Licensed Embalme No. 3 3 ‘74[

- - ' . P. O. Addres

<X W p

Nofe: 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 bedy is not embalmed, fact should be so stated above.




