MISSUMR] DIVISION OF HEALTH — STANDARD CERT":IfﬁB:BOF DEATH - S
. 4 65 STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No, _____ &7 = ™ _____ Primary Registration District No, _______________Registrar’s No. ____ sy vy _
ON THIS STUB L' ET) AV oo 1achd
1. ﬁAC.E OF DEATH 70 & o TJUL 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
VS 300 fa) s. COUNTY o. STATE  M{ sgourP. COunTY admission)
L
Rev. 4/59 % b. Ccl)'LY (If cutside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. Col'{z\’ Inside Limits
S town St. Iouis 36 days 1own Poplar Bluff Yes O No 1
1 E . FHUI.L NAMEOOF {1f NOT in haospital, give lotation} inside Limiis d':éf)i?ss (If cutside, give location) Reside on Farm
OSPITAL OR -
2 Z’z o é"ﬂ? = INSTITUTION I:SIEO Iouis I.iEtlB ROCK {veay me Route 1, Box 9 Yes 1 No [
x a Hospitals, Tmo.
3 3. NAME OF DECEASED First thiddle Last 4. DATE Manth Day Year
{Type or print) OF
” Georgis -May- Plerce DEATH Mo 4, 1962
! 5. SEX 6. COLOR OR RACE 7. Married (B Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR IF UND|ER 2;: HR
Widowed [] Divorced Months ays Hours in,
5 FoMale White 10-2-1878 83
—---—/—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] dyrin oﬁgf “ﬁt.f%“h' even if retired)
< HElde /  Columbia,Mo. U.S. A
7 C’ 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND CR WIFE
—r
Q@ James Tinsley Sarah Griffin John Pierce
8 2‘- 7} 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, r unknown) | (If yes, give war or dates of service)
. < B 15} I none Mrs.F.J.Adams St.louis, Mi
) Oc — 18. CAPSE OF DEATH (Enter only one cause per line for {a), (b), and (<) - . i INTERVAL BETWEEN
10 < Z \| PART | DEATH WAS CAUSED BY: _ : W QNSET_AND DEATH
a & = { E CAUSE (o] / - - 2
[9]
leld Bl g l O}V(_@WW )
'l -—
7 @ I o DUE TO (b} 1
- & w g -
I = th der- ?
13 - cagse lost. DUE TQ (e} 4 54 0 ;‘/
% r4 PART 8I1. OTHWI'FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. ¥ deceased was female was
< jsease WBndition given in a ere a pregnancy in last ays.
éq u._‘) 8 /() . " | A I ; Yes l ﬂ No I |D Uo:k:own
z o
g E 9. AUTOPSY 20a. ACCIPENT SUlC[:llDE HOMICIDE 20b. DESCRIBE HOW INJURY OC! Wv in PART | or PART Il of item 18,}
FORMED?
2 Bl "o | e B 308 ) 982 | Fell nF
= & 20c. TIME OF Hour Month, Day"Y‘-!r"
U . B

» g ﬁ a3 INJURY ;:::/a H /6‘/’ )f
0 F

E ] 20d. INJURY OCCURRED PLACE OF INJURY [0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNT, TAT)

E WHILE AT WORK [J ey, factory, street, office bidg., etc.}

v NOT WHILE AT wonﬂ{ / 7

O e a < ’ 7/

30 g ‘;E 21, | attended the decessed from March 30, _1962 o M8Y 4» 1962 and las ”wfﬁx-'iw e

: ; a _ Death accurred at 9: 50 POMQ m on tho dste stated zbove, and to the best of my knowledge, from the causes stated.

g E 8 6 _ SIGNATURE (Degree or tjils) 22k, ADDREES' 22c. DATE SIGNED
> z y 75 - {7
= » = . _ . [Ig TN _

. z 23af BURIAL, CREMAT;TON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar <ounty) {State) 2
\ o REMOVAL {Specify)
g e mavai D72 City Cemetery Poplar Bluff, Mo,
= < | "Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGHATURE
wi * .
= £ Frank Cotrell Mortusry - Poplar Bluff, | Mo. MAY 7 196 , /! 7 2.
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STATEMENT. BY LICENSED EMBALMER

.
| hereby cerfify 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 i Signed ’{‘?[CIJL»-L-{ ’Cd.zL—Lu

Signature of Student Embalmer

o o - Licensed Embalmer No.__&& JV_Q C
‘: . ., T 5 : : (-.f.. :‘-. T
RS P.O. Addressw
Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply t
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.07 fhis body is' not embalmed fact should be so stated above. —_ "o




