MISSCUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il s

ODEPARTMENT OF PUBLIC HB.AI.?H AND WELFARE 3 . 3 7 ?7 STATE FILE NUMBER
L0 o [ P — £ ae”"_Primary Registration District No. M - -Registrar’s No. é____

DO MOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidcn.cn before
s.county  Butler i (G o b A b. COUNCYa vt pamyped a4 admission)
- b %Tg‘ (If ouuide‘EofporMe limits, give TOWNSHIP only) Length of stay in b €. COIIRY . Inside Limits
own Poplar Bluff 6 days own  Morehouse Yes @ No D

c. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. :éIBEEEES (If cutside, give location) Reside on Farm.
B

msmuno?@’oplar Bluff Hogpital |vo0 n0O | Business Route Hiway 60 Yes O No Op

3. NAME OF DECEASED First Middle Last 4. DATE Month Oay . Year

T int) OFf
vee SRR Julie Ellen Armstrong oAt July 23, 1962
5. SEX &. COLOR OR RACE 7. Married (] Nover Married [} |8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
female CaUC. Widowed X Divorced Dl/al"/lS 68 94 Months Days Hours Min.
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HEATGEWLofhige Nfe. even iF retired) - - - - Lamasco, Kentucky | U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Saunders Irenie (unknown) deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, nchfbunlmown)l (If yes, give war or dates of service) none Iva Lee C rowe K&nsas Ci ty . IV.‘I-.O

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {¢). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE () Infirmities of 0ld Age .o O

VS 300
Rev. 4/59

vB/32
29 7R8

DATE AMENDED
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o
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Conditions, If any, DUE TO (b)

which gave rise to
above cause (a),
stating the under-
lying cause iast. DUE TO {¢) *

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femala was
disease condition given in PART | (a) there a pregnancy in last 90 days.

!D Yes l [J No ' 0O Unknewn
N
IQWAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
PERFORMED? ] | 0
YES[OJ NOO
20c. TIME OF Hou: Monrﬁ, Day, Year
INJURY a.m.
p.m. ) ‘
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TQWN, OR LOCATION COUNTY

WHILE AT WORK []° tarm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J

. | attended the deceased from. 7" 1 Q 1- o] 69 to. 7-93- 1 Q 69 and last saw mi\m on 7-2 3- 1 962

Death occurred at 9:50 P m on the stated above, and to the best of my knowledge, from the causes stated.
{Degree opAfe} b JADDRESS 2 { Oak Steett 22c. DATE SIGNED
7 / : XM'B uff, Mo. 8-31-62
Ic';\th (Spa;[fﬁ 23b. gf W Z3c. .NAME OF CEMETERY OR CREMATORY TIa-LOCATION (City, town, or county) (State)
burial Triplett Cemetery Rouge .1, Dexter, Mo,

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISMAR'S SIGNATURE
Watkins & Sons HKorehouse, Mo P-r- /P62 %4‘4/ W

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHéULD READ

BY AFFIDAVIT OF

ITEM NO,




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. {Z -
! ]
Student. Signed .

Signature of Student Embalmar
Licensed Embalmer No. 4 9'6 ff

o P. O. Address g

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.
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