MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — g~
CEPARTMENT OF PUBLIC HEALTH AND WELFARE yy?:hz%(m‘;

ch‘%},sm,': AMENDED Reoiltfr:ﬁon District No. 'yJ » _Primary Registration District No. 5143 Registrar’s No. o
1. PLACE H . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a] 2. COUNTY a. STATE b. COUNTY dmission)
Rev. 4/59 | |8 BU - MISSOURI BUTLER admi
V. = b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
fre] OR
TOWN "
' y20 | B POPLAR BLUFF . . I0yrs, TOWN BROSLRY, v n now”
- c. t{%éP.‘I‘ITAATEOgF {If NOT in hospital, give location} tnside Limits d:[TJIE)EREEES {If cutside, give location) Reside on Farm
p
2 < INSTITUTION P it Yes [J No M ONE Yes {Nn [m]
Bs20 o revidrnce Cemmunity
3 / 3. (?AME OF _DfJCEASED First Middle Last 4, Dggﬁ Month Day Year
ype or prin
p . MATTIE LEWIS - peaTH  Ge=9=~IS62
o7 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [} |8. DATE OF BIRTA | - AGE (l2st birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 s F ]G N.gr. Widowed % Divorced [J 12/251188$ ?5 - Months | Days I Hours Min.
—-——9-2‘—— 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
& wn during most af workil L if retired}
—E HoUSKKREPRR NONE UNKNOWN UlSede
, 7 3 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FOM i g UNKNOWN DECEASED
[
8 ﬂ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}[ {If yes, give war or dates of sarvice).
9231 X |u Nl NONE ARIELIA ANDERSON,VENIS, ILL
% — 18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b}, and (c). : {NTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
2 ol E IMMEDIATE CAUSE (s}
M o} o
[Wl[a]
w O - .
12 o | o Condirions, if any, DUE TO (b} M_ﬂ_&. A-A/Z-‘M
za - 2 v ; which gave rise to el
I|Z sbove cause {a), /
13 == stating the under-
f ""cz fying cause last. DUE TO (¢)
F 4
g g PART II. OTHER SIGI\_II_FICA{JT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
- = diseass condition given in PART | (a) there a pregnancy in last 90 days.
o
’2 o 'ﬂ Yas | O No ] {0 Unknown
T
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART 1] of iteam 18.)
: Bl fmemgl |[TH Tw O
4 o
z I & | B TIME OF  Hoof  Month, Day, Yeur
b g INJURY am.
w O w p.m.
m E
Z E . 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK_ [« farm, factory, street, office bidg., eic.}
5 NOT WHILE AT WORK O
o o a - =
[ o]
g o [= é 21. | attended the decessed from z L " Va - %_a? 1o é -— 2-— é ""md last saw :f.'..'“vc on 4 el -“é r
- .
- s 9 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated,
g &l 8 6 22a, SIGNATURE egree or title) 22b. ADDMISS 22. DATE SIGNED
> I —9‘" Aot ,{)—v th[«/ S~ /é
- v § . fod . 2 - -y z
N < 23a. gERIAL' CRgMAT’IyON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Cﬂ, 1g¥n, &r county) {State)
[ MOVAL ech
g 9 Geecit) 1 6/13/1962 Merecoe RT.ONE BROSLEY MO.
u .
= E 4.__£UNERAL DIRECTOR ADDRESS 25, DATE RECP. BY LOCALsREG. | 26. REGISTRAR'S SIGNATUR
wr _—
[ E e - . é °‘?3 é‘-t? ’
[1F i 7
E ; ; {Licensed EmbbImer's Statement on Reverse Side)




et

~ + SVATEMENT BY .LICENSED EMBALMER

-
-

1 hereby certify that the ‘body whose' ndme "is ‘récorded on the reverse side of this certificate was embalmed by me,

or by __ =% . i - S - v - Student Embalmer No.

working under my personal supervision

Student SignedM/"QQ’d' / l ! 'S—G/‘M

Signature of Student Embalmer
Licensed Embalmer No. \5-/ 'Z P

b O, MA@AMWW,

Note: ‘The above MUST\rBE SIGNED BY THE LEZENS"ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
L embalmed by a STUDENT, he also shall sign in his OWN handwrmng
K o I this body is not embalmeéd, fact should be so stated above. .
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