GG

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH Z6- ) e
DEPARTMENT OF PUBLIC HEALTHM AND WELFARK
STATE FILE NUMBER
DO NOT WRITE b Registration District No. -_-,-------ﬁ-_ynmnrv Registration District N.B_Q_‘?_' ______ Registrar’s Na. /ZéZ—----
ON THIS STUB AMENDE
1. PLACE OF DEATH hiedhadad 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence befors
. . ST cou issi
VS 300 8 8. COUNTY Butler . a. STATE MiSSOUf’i NTY Bu‘bler admission)
Rev. 4759 % b. cgv (If outside corporata limits, give TOWNSHIP only) Langth of stay in 1b <. conv Inside Limits
R R
wi
2 %N Poplar Bluff 60 Yrs, "N _Poplar Bluff Yo W Mo D
1 0/ f < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
LT e i D" Stpeet|mmaea | o "o oo n
20282 |2 STuoN 891 North "D" Street|™X ™ 821 North "D" Street "0 %K
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
a ANNA MIRARAH CASE PEAT Dec, 4, 1962
! 5. SEX 6. COLOR QR RACE 7. Morried (] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER IDYEAR |HF UNDER 24 HR
- | Widowed Di od Months ays ours Min.
5 4 Female White dowed X veeed 0 8001 869 93
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 13. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 durlng mosl orking life, even if ratired)
2 Housewife - = = = - - - Davis County, Indiana USA
7 , 9 13a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 1714, NAME QF HUSBAND OR WIFE
—d
—Q Unknown Unknown Deceaged
8 !: v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
<< (Yﬁ, no, or unknown) | (If yes.give war or datas of service) "
V194 XE | 0 I one None dohn Qase Poplar Bluff, Mo,
o — 18. CAUSE OF DEATH (Enter vnly one cause per line for {a), (b), and (c). N INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: + . - ONSET AND DEATH
Ie o z IMMEDIATE CAUSE (2] d@.(cz.:/ a/’t Vv £ L ECLémziieig = "';Z/ﬁ',
1 8 (o] o ] v
[¥¥] < Q »
12 2- ] o Conditions, if any, DUE TO (b) M
- w |5 which gave rise 1o V
|z sbove cause {a),
13 .J_: = stating the under-
l - ‘2 lying cause last. DUE TO {¢)
% 4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I, If deceased was female was
g disgase condition gjven in PART I | . there a pregnancy, in last 90 days.
g g j ;i ’ W i[:] Yes | B’ﬁo I O Unkrown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE WMCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
5 = PERFORMED? 4 a] a 0
2 o YES 3 NO B
s < meTmEor  We Manih, Day, Tear |
Z 5 2 INJURY  amm.
~ g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, sireet, office bidg., etc.}
x NOT WHILE AT WORK [] -
<88 | 2 {7 -7 ber /3 —F =L
s o] - l&-l 21. | attended the deceased from VS Bl -? lo__Lac_:Pand last 52W i, 3live on.
«@ ; a Death occun at 1 O : 1 5 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o
g E 8 B 22a. SIGNA [Degrea or title) 22b. ADDRESS 22¢c. DATE SIGNED
= & = j’ ) «d—/fw <, D.0 | Poplar Bluff, Missourl
<>( 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {S1ate) i
o o REMOVAL f(Specify)
z ] _Buriail 12=-6=196 Woodlawn Cemetery Poplar Bluff, Migfour
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECO. BY LOGAL REG. ISPRAR S IGNA'IURE |
ut >
= ©|Greer Croy & Fitch Po /2

(Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LJCENSED 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 Signe
Signature of Student Embalmer

Licensed Embalmer No 461 8

P. O. Address__E£0plar Bluff, Missouri

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,




