'-‘-nf»W{ﬁ‘i}soum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-037785

M.\

ERPARTMENT OF PUBLIC HEALTH AND WELFARK -
STATE FILE NUMBER
DO NOT WRITE AMENDED Rugisf:ﬁon District No, o= ___Primary Registration District No. 3007 Registrar’s No. /o 36‘
ON THIS STUB FHFEDOCT 16057 , ; -
1. PLACE OF DEATH T e 2. USUAL RESIDENCE (Where deceased lived. If institulion: Reiidence bafore
VS 300 & a. COUNTY Butler o stareMissouris. couny Butler admission)
ud
Rev. 4/ 59 % b. c(:)rkv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
g TOWN Poplar Bluff L7 Yrs, TOWN POplar Bluff Yes EXNoD
]0 f _z g : <. f-IUCI).;P'rTAAAI:‘EOOF {If NOT in hospital, give lotation) Inside Limits d. :[T)RDEEEISS (1 cutside, give location) Reside on Farm
R .
2,1 8 < mnstumon Lucy Lee Hospital vos X No OO 627 Poplar St. Yo OO No X
rdi[a]
3 3. gAME OF DECEASED First Middle Last 4, Dé\gE Month Day Yeoar
YRe or print) AGNES SUSAN BLACKLOCK pear  oept. 2, 1962
4 J 5. SEX 6. COLOR OR RACE 7. Married ] Never Married 48 ATE OF BIRTH [ 9. AGE (last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
5 / Female White Widowad [] Divorced [ 2 2&/ 879 83 Mod?‘u D'&. i Hours Min.
10, USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY B&HP“E (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
d | ired .
6 g "StRegrerEdeni g Retired Teacherﬁcp, Illinois U. S, A
7 / 1 T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
) Thomas W.Blacklock Sarah Doty |  ===--- .—————
8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT Address
an—— 4 \( k i yes, gi d f servi .
9347 X | e o "°""’]‘ Yot give war or dates of service) Mrs. Portia Halferty, Poplar Bluff
- o k= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED B . . . ONSET AND DEATH
2 o z MMEDIATE CAUSE (a) Lobar pneumonia 2 days
n O o
O lo
Q
1 23 - g 5 ] Conditions, if any, BUE TO {b) Bro nCh ia 1 as thma *
0 w A v\Lhich geve rile(r?
= cauvse aj, .
13 Tz stating the under- Arteriosclerotic Heart Disease,
/ bl Q lying cause last. DUE TO (¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femala was
g disesse condition given in PART { (o) there & pregnancy in last 90 days.
E § rlj Yes ] No I O Unknown
Y £ | 779 WaS AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
g [ PERFORMED? (m} a ]
s v YES ] NOK
< X | 20 TIME OF  H Manth, Day, Year |
Zz 5 H INJURY Py onthe Dey, Tedt
x 2 g -
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (] farm, factory, street, office bldg., etc.) )
6 NOT WHILE AT WORK [
[ - o "
S O “|_" 5 21. | anended the deceased from. 9-10“'62 te. 9—27:_-:-_6_2—1.1:1 last saw Eier:‘nlive on. 9 2? 62
I P 9:15 P, M he d ed sbove, and fo the best of my knowledge, from th ed
; [ Death occurred at 2 2 . m on the date stat above, and to the 3t of my knowledge, from the cauvses slated.
w = — -
[ 7] 2 u 22a. SIGNATURE 2d or i 29b. ADDRESS 22¢. DATE SIGNED
= [-. o O 2 l
o uff, Mo. -2
> | |3 = L7 Z,,_r “l%i A‘;, ) Poplar B ) 10-2-62
z 23a. BURIAL, CRENIAT 23k, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cfo'unfv) . {S1ate) |
G a REMOVAL (SVH r Bluf Missouri
2 £| __Burial 9/29/1962 | _Woodlawn Popla >
= <C | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
ui = - .
= & | FRANK-COTRELL CHAPEL, Poplar Bluff], Mo.so0-@v 72 o % é :

(Licensed Embalmer’s Statement on Reverse Side)




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.

Student Signed %MM /fd @xﬂwy@

Signature of Student Embalmer 54
Licensed Embal 77
- "~ .7 P.O. Addres /zr;@.eu /%/ 4 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING {Failure I[ comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

i



