— ‘
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-018207
DEPARTMENT OF PUBLIC HEALTH AND HELFL‘? OO STATE FILE NUMBER
R ration t NG o rimary Registration District No. __3.--“2.--..__Rog|s!nr’a Na. 2———-£:.---
DO NOT WRITE [+]
ON THIS STUB 3{‘5}%"’6 mn- ERE [T
RN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whel't deceased lived. If institutlon: Residence before
‘N
VS 300 /<'\r o a. COUNTY But ler a stateMissouris counry Butler admission)
o
Rav, 4/53(; g b. Ccl)'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TRY Inside Limits
N ¥ g TOWN Poplar Bluff 10 Yrs. TOWN Poplar Bluff Yes (I No DI
1 "; g - €. ;%épﬁﬂfogs {If NOT in hospitsl, give location) Inside Limits d. :!TJRDEEETSS {If outside, give location) Reside on Farm
2/ 4 1_’3; iNstution - Poplar Bluff Yo (X No( 305 5. B Street |veD nX
4 a :
3 ' J. (D;AME OF _D%CEASED First Middle Last 4, D&:TE Month Day Yesr
ype of prin
7 EMMA MAY LINDSEY DEATH Ma 3, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Mever Marrled (J [8. DATE OF BIRTH | ¥ AGE (last birthday) :DUNDER | YEAR l:UNDER ':;‘_HR
s =z . Eemale wrh ite Widowed g Divorced [] 7/13/189 2 69 g!l I ?U ours | in.
———] 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
) during, mast of working, life, even if retired) . - . :
2 ousewile Home Greenville, Mo. U.’S. A,
7 9 - 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o s - 3
—C Q Jacob Joiner Sarah Birmingham Deceased
8 z- W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
93 I : (Yes, ﬂo,Ndﬂkﬂﬂwn)l(lf yas, give war or dates of service) Nirrs . Alta _Cal"son , St . LOuiS , MO .
v————id— % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), snd (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
25 z IMMEDIATE CAUSE (a) &L‘Q&QZMAM—:Z%_@
1 912 3
———— W g O -
12 P - ) (=] Conditions, if. any, DUE TQ (b)
& wla which gave rise to
X< S he undar.
—_— sfatini Ui -
13 / — 0 = Iyingqcause last. DUE TQ (c)
__""'_'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was femals was
g ditesse condition given in PART | (a) are a pregnancy in last 90 days.
E ] [Tve [ One | O unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.}
& = PERFORMED? 0 a ]
z g YES O NO
b g g 0. HJTSR?F l:::u'r Month, Day, Year
b4 g ¢ p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INIURY [n.g.,‘ in or about heme, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, sireet, office bidg., etc.)
- NOT WHILE AT WORK (O
oo o fa
S o E é 21, | attended the deceased from ID_M?_%_%M‘ last saw :::.alive [
@ s =] Dasth occurred at 3 H l 5 A L) M [ m on the date stated above, and to the best of my knowledge, from the causes stated.
w = . B
5 o 3 & 2%s_ SIGNATURE Degres or title) 735, ADDRESS ?7“9
I R . s
& & L ’ ’ Al M« Poplar Bluff, Missouri 8/ 6
z | 3 BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) T (5
o’ =] REMOV.:\I. (Specify) Pl o i 3
g & Burial 5/5/1962 easant Valley, Wayne County, Migsouri
= < 74, FUNERAL DIRECTOR M ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
uj > b . -
g % FRANK-COTRELL CHAPEL, POPLAR BLUFF | 'MO. 2248z | Db bonra
{Licensed Embalmer’s Statement on Reverse Side}




¢ 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.
.

Student Signed

Signature of Student Embalmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above cons!itutes 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.

(Failure to comply




