MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—035851

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NU.
Dé:":,g.'s\:gf AMENDED Registrati J’nmary Registration Disteict No, ____"= ________Registrar's No. ____H _________ MBER ;
]:"JL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdecessed lived. If institution: Residence before
a. COUNTY } STATE b. COUN 1
RVS i‘;gq g St. Francois " Missouri ™Butler sdmissiont
ev. s b. C(-!,TY [Hf outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limifs
] . . OR
= TowN 5t,, Francolis Township 10M3;16days || - ™wN Poplar Bluff Yes [{ No DD
]0 ? ') ﬁ <. LU‘;.SLPI::'TATEOOF {if NOT in hospital, give location} Inside Limits dAséT)EREETSS {If cutside, give locaticn) Reside on Farm
= o
Y1391 |5 INSTTUTION . S3,ate Hogpital No. b Yes [J No g 1232 Delano Street Yes O No [
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ' QF
; JAMES MARSHALL MORGAN PEATH  September 12, 1962
O 5. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced [} ’ Menths | Days Hours Min,
5 Mala White : ec.?,1886 75 9 10
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIR h PLACE (City and siate or country) | T2, CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired) .
g armer Vienna, Illinois U.S5.A.
7 f = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE A
" 2 James M, Morgan Martha Hartzel | Naomi Deil Morgan )
2- %] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NC. 17. INFORMANT Address
—« {Yes, no, or unknown) | (If yes, give war or dates of servic .
W 2o |w Unk. Records, State Hosp., #U,F Mo
g [ 18. CAUSE OF DEATH {Enter only one cause per Tine i - INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED . QONSET AND DEATH
a s S IMMEDIATE CAUSE (a) Coronary Thrombosis = = = = = = = = = =~ — = ~ |A}ht, 6 das,
1 Q 0
S a]
v} 8] . .
127/3-0 | W e Conditions, if any,)  DUETO 5 _Arteriosclerotic Heart Disease — = - - - - - - |Unknown.
- w 5 which gave rise 1o
=2 above cause (a),
13 .J_: = stating the under-
[ —C lying - cavse  lest. DUE TO ¢}
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Iil. If deceased was famale way
g diseass condition given in PART | (a) thera a pregnancy in last 90 days.
§ g Chronic brain syndrome with cerebral arteriosclerosis. ]—D Yo l O e | T Unknown
g ; 19. ;%ASO;:[HECI);PSY [ 20a, ACCBENT SUIIC:IIDE HOMcllCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
=] gl ER™Ne
z Y g
= | 2cTmECF H Month, Day, Ye
- % 5 2 INJURY. mmy e oY TeRT
W p.m,
-] E
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [
[ -3 [a]
S o g é 21. | attended the deceased from A_l.lgu__zll'_.l_.i__St 1 62 ' io_S_QDj_l__Jz_’.lgéa_nnd last saw}Eﬁ, slive on Ep&. 12 3 l 562
: ; o Desth occurred at TsLS As M. m on the date stated above, and to the best of my knowledge, from the causes stated.
vy 2 T < O
2 ; g 6 [Degree or title} E, 22b. ADDRESS St.ate HOSpl‘ta 1 No. Ll, 22¢c. DATE SIGNED
> z = : : . Farmington, Missouri S—r3—42
- < 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
9 £ 9=15-62 Kinsey Cemetery Near Poplar Bluff, Missouri
= % 24. FYNEBAL DIRECTOR ADDRESS 25, DATE RECD. BY LQCAL REG. 26. RE RAR'S SIGNATURE
w -
= @ Greer<Croy and Fitch, Poplar Bluff, Mo. Wh
{Licensed Embalmer’'s Stafament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

: e R - I I -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.____ _
. 2 " LD - . .- 2

-

working under my personal supervision.

—
Student Signed

Signature of Student Embalmer

Licensed Embalmer No f///zo

P. O. Address.

. L e, N PEEEE T

Nofe: 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).

U R - 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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