- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLI: H'EAI.TH AND WELFARE}-!' . . 5 @ 37 Wsmr
DO NCT WRITE AMENDED egistration District No. —— ... 2 ._..___--_ rimary Registration District No, ___CZ ¥ F7°_ Ragistrar's No. Y. =2l 4= _____
ON THIS STUB :E]:CED I”" 19 1962
1. PLACE OF DEA’ Y4 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 a & COUNTY Butler . sTAeM ] ssouris cowry  Butler admission)
Rev. 4/59 g b. cgav (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b « COILY Inside Limits
S own  Foplar Bluff 16 Yrg. town Poplar Bluff ves O No X
bl E  TULL NAME GF (1 NOT in howpital, give location) Tnside Limits 4. STREEY {I¥ cutside, give logation) Roside on Farm
T 3/20 b | SN R R4 2. At Home Yo O Mo R.R.# 2. Poplar Bluf|f=0 nap
3 ‘ Y rf i 3. ('_I!AME OF DECEASED First Middle Tast 4. Dé\FIE Month Year
£ roprint)
| ¥ yRe erern MYRTLE WAGSTER DEATH May 26 1962
4 l ! bt L | 5. SEX 8. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER IDYEAR :: UNDER 24 HR
v : i i Min.
5 .z | LI Female White wiwed [y Do DD | 7 /17 /18€9 72 ["RUy| P9 |Mem | M
.‘ - P 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
6. e during qost of working life, aven if retired) .
g radge e Home 0'Bion, Tennessee U. S A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
s o I J. C. Lack Lucinda Deceased.
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Y . ki , d ¥ - -
95[62 » (Yes, no rrbn nnwn)l(lf yes, give war or dates of service} MI‘S Eva D8V1d80n . POplaI" Bluff , I"ﬁO-
o [y 18. CAUSE OF DEATH {Enter only on¢ cause per ling’ for a), (b). end (c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: d& ONSET AND DEATH
a uw 2 IMMEDIATE CAUSE (s) (_ WW 2ostew
1 Sla &
———| | @]
12 - 3 ] [&] Conditions, if any, ?
0-0 w |5 which gave rise to
T |z above caysa (a), \
13 =l= stating the under-
{ ’0 lying couse last, £ L eeng (I
_"_'_"—'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, f deccased was female wos
,9. disease condition given in PART | (a) there & pregnandy in last 90 days.
; § I O Yes | 0 No I O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=
3 & PERFORMED? =] a m}
e o YESQ NoO
[ <
20¢. TIME OF H Month, Day, Year
Z § H INJURY o,
N g ; p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
E NOT WHILE AT WORK [0
5| o :
s o ﬂ é 21. | are Erom. / LJ M {/a’"‘d last saw hlm.IWG on ﬂ //#&2
-] g a ALleath occurred “M_Lﬂ_-_ m on the date m:ed above, and to the best of my knowledge, from the causes stated,
FVT) —
g E 8 8 |7 22a, 51 {Degrea or title} 22b. ADDRESS 22c, DATE SIGNED
> | (5 e/ g M Poplar Bluff, Missouri . >
2 Lﬁa. BURIAL?CREMMFIY{?N 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !o\ia_n, :}E‘:cgumy]‘i . (State) .
O' o REMOVAL (Spaci A Mi ouri
d I Burial 5/23/1962 CltY POplaI‘ Blu '
= <€ | T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU
i > . -
= alrrank-Cotrell Chavnel,  Poplar Bluff| Mo. &/rs/rgg2. TUeLrrrer M-._
¥

[Licensed Embalmer’s Statemant on Reverse Side)




2961 T NAr SA

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 persenal supervision.

Student ~ signed / m f M?/@

Signature of Student Embalmer
Licensed Embg No. gﬁ

Note: 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 body is not embalmed, fact should be so stated above.



