MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUBLIC HEALTH AND WELFAR

/£33

=62-037797

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED DAET2-2-1967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutior: Residence befors
a. COUNTY . STATE . COUNTY 5 T admissi
vssoo 1 o Butler : Migsourk Stoddapd e
Rev. 4/59 % b. c&v (If outside corpornte Limits, give TOWNSHIP only) Length of stay in 1b c. conRY Inside Limits
= TOW o TOWN Y N
. 2 "Foplar Bluff 8Da Dudl ay =0 NG
2 ! ‘2 2 o . i!%éP?‘TAATE;(IgF {1f NOT in hospital, give location} Insida Limits d.:gl[!)%EETss (If cutside, give location)} Reside on Farm
o INSTITUTION £ 1T Y N ¥ N
230 |,[8 Poplar Bluff Hoap, Qe R#1 bl Shide
3 3. (I::AME OF _oslcs.asm First Middle Last 4. Dé\FTE Monith Day Year
ype or print - - ;
Stella Lee: French DEATH Oct 1-196%2
4 f 5. SEX 6. COLOR OR RACE 7. Married QL Mever Married (] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s/ Femal e White wioved O Oworcsd O | 4.15-190Pp 53 tonths | Ders ] Mo | M
10a. USUAL OCCUFATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
w during most { i JF retired) . .
6 4 Hogdetirra Same Slkeston, Mlssouri USA
7 P, c 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—
o William McCain Julla McCain. Tom French
8 2 v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— << {Yes, no, unknown) ] (If yes, give war or dates of servic
923/ X|z No - 81las McCaip, Fisk, Mo,
g - 18. CAUSE OF DEATH (Enter only une cause per line § hd INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
25 = IMMEDIATE CAUSE (a) j()?'MbN’f-’lY“{ : EJEMA’ S ECERE C{ﬂ‘;fS.
11 o] o
J o
Q C{ F' -{-
12 & 5 (=} Conditions, if any, DUE TO (b) d A’y /F—? e /:7 ’ (&) R E ﬂc L £ ] wf\,-
Lf"‘ g | ,_'7, which gave rise to 4
T2 above c:use d(a). A A’
= tati f er- = -
13/ - = fy?nlggcuu'uunlur. DUE TO (o) /‘/EM T fq‘l"e + eﬁﬁé éﬁrlq ’ SAE‘)t'—Rb‘. _.& bﬂ"éo'
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condirion given in PART | (a) . there a pregnancy in last 90 days.
w
z g NEpPhritis e hyvomie [ med scoep) o | &o [ oo
g = | 9. WAS AUTOPSY [ 20a. ACCII_EENT SUICEI]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OQCLIRRED, {Enter nature of inidry in PART | or PART 11 of item 18.)
: Bl ey |
= Yl 1 i
=z sl Z | 20c TIME OF  HouF  Monih, Day, Vear |
< ' a INJURY am. ’ )
N 8 g p-m.
Z m ) 20d. INJURY OCCURRED Z0¢, PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, sireet, office bidg., efc.)
x . NOT WHILE AT WORK O
U (=} s . £~
S o E é 21. | anended the decease ’frﬁM & I?éf\ 1o 0 J (7 ?é z’nnd last uwi‘i’naliva on, OJ { /qd "
@ ; o Death occurred at j' =2 /{mr m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 27a. SIGNATU (Degree or ;i_ll:)-’é 22 DDRESS 22c. DATE SIGNED
Bk vl ~y oo BT io |10 -5-c
- n = KT {e
- i 23a. BURIAL, CRE'HAT{I , [ 23b. DATE 23c. NAME OF CHMETERY OR CREATATORY 23d. LOCATION (Cify J{gihn, or county) (Stare)
fe] o REMOVAL {Speci ]
z T 1€Moo v 10-3-1262 Hobbks Ch 5todd
s < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S TU
w > /
-
= ] J.C.White. Flsk, Mo. rof2e IPEE

{Licensed Embalmer’s Statement on Reverse Side)
r——




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 Embaimer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No. ﬂ 2 9 P
P.O. Address_w .

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.




