MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02822'?

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. oo oo g 3___.?rimarv Registration District No. i_a;dz _____ Registrar’s No,f__j___z_________"
ON THIS STUB =11 —r T 17 «Of"Y
1 e AdedrteY Y L T IR 2. USUAL RESIDENCE (Whore decessed lived. IF institufion; Reyidance Defors
VS 300 8 a. COUNTY Butler ' STA‘ﬁiBaouri b. COUNTY Bu.tler admiizion)
Rev. 4/59 % b. %1;( {If autside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Ingiam Limits
R
[V7)
] = Town  Poplar Bluff 2 Monthg TOWN_ Poplar Biluff L |Yedl NeD
2 !2 Z < c. FULL NAME OF (If NOT in hospital, give Jocation} Insids Limits d. STREET {If cutside, give location) |\ Reyde on Farm
r_‘-': HOSPITAL OR ADDRESS N
20/11 g INSTITUTION { 702 G.arfield Yesfl No[J 1 702 Garfield i Y [0 No (B
3 2 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day ‘- Yaar
{Type or print} OF
P DATSYNELLE LEDBETTER WALLACE DEATH July 11, 1962
z 5, SEX &. COLOR OR RACE 7. Marriedm Never Married [] |8 DATE OF BIRTH 9. AGE (last birthddey) |IF UNDER 1 YEAR | IF UNDER 24‘HR
5 Female White Widowed O Owereed O 1§ 04} 938 23 Monthy | Days | Howns | M7
%, —_— 10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12, CITIZEN OF »oRl COUNTRY
& Iz} u lify f d ) .
ing most of yoiking life, even if retired)
z HOUS Wt -~ = = = = = - | Parma, Misgouri {ISA
S 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, reawiE or HUSBAND OR WIFE
7
2 15 4
" 2 Ledbetter Winona Carter -
o | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
5 < (Yas, or unknown) | (If yes, gixe war or dates of service} -
2 4500 Ko | % o' Buddie Wallace Poplar Bluff MO _
—_—— (= 18. CAUSE OF DEATH (Enter only one caysa per |ine for (a), (b}, and (). .
10 < z PART 1. DEATH WAS CAUSED BY: . ] ONSET AND DEATH
| gls z IMMEDIATE CAUSE (o) Apparent Goronary Attack =~ Minut
| 11 o ]
[V [
—_ % O t
12 o & fat Conditians, if any, DUE TO {b) DO A At Doctor's Hogpital
za - f W u'-') which gave rise to -
I|< Tiing e ender
= . i
13 / - ti = lying  cause last DUE TO {¢)
—_—Z z < FART ir. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
o o disesse condition given in PART | %a) there 8 pregnancy in last 90 days.
f
g 5 I [ Yes I 0 Ne I O Unknown
w 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.)
2 = PERFORMED? . =] O
% U YES[Q NO[J
t 20c. TIME OF Hour Month, Day, Yeasr
; z g 2 INJURY  am.
¢ 8 ; p.m.
Zz @ 20d. INJURY GCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 - E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK [
U o o - -
- em EE W W wh e A W - - em wm het = == o= e = =
S o & é 21. | attended the decessed from 6300 AN te. = and last 38w iy, slive on
| @ ; o Death occurred at pl hd ! m on the date statad above, and to the best of my knowledgs, from the causes stated.
m —
g i 8 s 73 RE ~ [Degres or fitls) 22b. ADDRESS 22¢. DATE SIGNED
I £
| > | |5 — ./ Reglgtrar Poplar Bluff, Missouri
i % Z3a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county] [State}
o' [a] REMOVAL (Spy:ifv’ . .
' z T |Removal - _7-11-62 Local Sikeston, Missoyri
= < 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
w > .
| - %|Nunnelee Funeral Chapel Sikeston, Mo, 7/3 2- . :
{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

i

| hereby certify that the body whose name is recorded on the iverse side of this cerfificate was embalmed by me,

or by

Stuaent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- . - — o am e e e - e -

Nofe: The above MUST BE SIGNED BY

THE LICENSED EM

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.,

Signed -

> (]
77

Licensed Embalmer No.

s

P. O. Address

1‘
|

(
4

1
.

BALMER in his OWN HANDWRITING. (Failure to comply



