* MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATEY OF DEATH ___62:.0339@5

" DEPARTMENT OF PUBLIC HEALT
. MEALTM AMD WELFARR &3 ) o 200 7 . STATE FILE NUMBER
DO NOT WRITE Registration District No., .. —an-ea-e-—-T_ M ___srrimary Regisiration District No, we€2€&/ ™ | Registrar's No. 1.?..9..6.- ______
ON THIS STUB AMENDED v, —
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY . . isait
R"’S 300 3 Butler * STATE M4 gsourd “Y Butler sdmissfon)
ev. 4/59 % b. CtIJTRY ({If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
w QR
TOW
b2 4 z owN  Poplar Bluff 10 Months TowN Poplar Bluff Tes O Ne
c. FULL NAME OF (if NOT in hospital, give locati Inside Limi d. STREET i i i i
E II'INOSSTS:;L?IEO%R i in D'lp al, give location) vnsl [] :"nnls] ADOEESs (1f cun:'de, 'gllve location) Reside on Farm
(.1}
2,124 |8 Doctor's Hosgplital g 323 North "C" Street|Y:D MO
3 3. (’:yApMan?;riI:E)CEASED First Middle Last 4. D(»;';IE Month Day Year
./ CHESSI1E MAUDE ENOWLES OEAH Sept. 13, 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J 8. DATE OF BIRTH { 9+ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 2 Female Waite v ovreiD |y o _mo.y @Ry qa | | Tem] M
—_— 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
') g during most of working life, even if retired) e o e m e o - ! -
z Housewife Banner, Misslissipp
7 / = t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—0
. 2 Unknown Unknown Deceased
0 w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
—« {Yes, _no, or unknown}{ (If yes, give wer or dates of service}
) 07 |u No Noge _ erman Knowles Poplar BIluff,
< [ 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 6 g IMMEDIATE CAUSE (a)
G
11 S la ] ¢ v
= |% 3 ot 2
wi Conditions, if any, DUE TO (b [}
12 v:2 - O w5 whid:n Igwe ris:nro ®) L
__-——-—E 2 above cf?u‘e d(a), 4
= stating the under-
]3[ ol 74 = lying cause last. DUE TO (c) WC—? zi S_fa AWENY
% % PART Il. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LIl. If deceased was femala was
ot 2 disease condition given in PART I {a) there a pregnancy in last 90 days.
-
E S &[M&'fr: f-’ o IuveslUNuIDUnknown
"éu E 19. ;%’:EOAR%EODEPSY 20a. ACCBENT SUICEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
g § Yes O NoO
> £ & | 720 TIME OF  Houb  Month, Day, Year |
o R a INJURY  am.
b4 b= ; p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \ﬁgru\Eme;vgﬁv%nx a farm, factory, straet, office bldg., etc.)
U o [a)
x —16= =I3-62 —I3=
g o = é 21. | amended the daceased from. 6-16 62 to. ) 3 and last saw iﬁ;iﬁ ¢ on Y=15-bs
- ; 9 Death occyffed /,, 6 : 30 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
rl
g E 8 5 22s. SIGNJTURE ¢ (PEGYem or 1fle) 22b. ADDRESS R 22c. DATE SIGNED
il I T W V 7/ -20-
| 3 / . D, [Poplar Bluff, Missouri p-20-62
- <| = BURIAL, C“§’“““},‘,’N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (Sste)
o) =] ‘RfMOVAL [Speci i
z | _Remdval 9-14-1962 |Logt Creek Cemetery Sheridan, Arkanaas
= <€ | T24. FUMERAL DIRECTOR = ABDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR *
L p ?
= . A (S -&
- 2] South Funeral Home Pine Bluff Arkd, 7-24—/Z6%

(Licensed Embalmer‘s Statement on Reverse Side}




T\ - STATEMENT BY LICENSED EMBALMER

I 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.

Student

s P (. Coces

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

/
Licensed Embaimer No. 4{/f
P. 0. AddressM % .

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.



