MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-':041 A

: ‘Zﬁuﬁpm ENT OF, PUBLIC HEALTH AND WELF r
A A = Recistration Dt - L";‘ ) o 3007 74 /3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ___.________-__..---..__.Pnmarv Registration District No, .. __ =L “_ 7 [ Registrar’s No. __ L/ _ B
ON THIS STUB — Y. -1;
1. 'Il“m NUV o U 1ave 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 8 a. COUNTY But le T a. STATEMi ssour ib. COUNTY Butler admission)
Rev. 4/59 % b. CCI>TRY (\/f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
P R OR
o TOWN Poplar Bluff Life towv  Poplar Bluff Yes X1 No O
]Q/2 g E €. L%éppfmfﬁogr {If NOT in haspital, give lecation} Inside Limity d, :;I;EREETSS {If cutside, give location) Reside on Farm
2042 84 1 NSTIUON 110 N. "C" Street  |Y»[X NeD 110 N. "CM Street |0 np
3 a. (l%IAp!:E OF PE}CEASED First Middle Last 4, Dé\":I'E Month Day Year
Y or prim
a WILLIAM HARRISON COZ&RT veaQctober 31, 1962
(&) 5. SEX 6. COLOR OR RACE 7. MarrieddC1  Never Married 0] ATE 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed [ Divorced [] f / é 73 Morjhs [ Dag@ | Hours ] Min.
o " 10a. LJSL:IAL OCCU?ATIOS(N Glivfe kind offwurk :;::ne 10k, KIND OF BUSINESS OR INDUSTRY BEIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
uring most of working life, even if retire .
3 Tabor Retired As hville, Mo U. S. A
) ] & » - Ld
7 & g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T Q William P. Corart Vena Pinkerton Gertrude Cogzert.
e 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki If yes, gi dates of i
94{)20 , - (Yes nNﬁun nawn)l( yes, give war or dates of service Gel"tl"ude Cozﬂrt , POplaI‘ Bluff’ MO-
! g = 18. CAUSE OF DEATH (Enter cnly cne cause per fine fq INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET 4ANG DEATH
2 5 % IMMEDIATE CAUSE (a) ventricular Fibrillﬂtion
11 (o} O -
O
22 8 Conditions, if etow _Coronary Insufficiency /’lf"
12 J ,0 E onditions, if any, {b)
w |5 which gave rise to
0 EE et - ondar i Mﬂ\or
= tatin e pnader- -
]3/ - = fy?nlggcause last. DUE TO (<) Corona’ry Artery D sease
_.—-—% g PART 1}, O_THER SlGNI_FICANT C.ONDIT|ONS CONTRIBUTING TO DEATH but-not related to the terminal PART 1ll. If deceased was female was
- = disease condition given in PART I (a) there a pregnancy in last 90 days.
<
- & f O Yes | O No i O Unknown
Z —_
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturg of injury in PART | or PART |l of item 18.)
3 & PERFORMED? O O a
=z o YES[J NOXK .
i 4 1
20c. TIME OF Ho Month, Day, Year
Cz> 2 2 INJURY  am.
% &a ; p.m. .
£ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o KVS{LSV.:;ILEME‘FI&%RK o farm, factory, street, office bldg., etc.)
(- a o)
S o E é 21. | attended the deceased from ') ,9 é / . to. , - " L - and last saw 'h.'?r:l alive on /0-»3"-‘-
m ~ A
" ; a Death occurred at . . N m on the date stated above, and to the best of my knowledge, from the causes stated.
g g 8 B 222, SIGNATUREy 22b. ADDRESS 22c. DATE SIGNED
> | & - B. M. Mclain, M. D, Foplar Bluff, Mo. 11-6=62
- % T E‘EJA'}\I(';VL:QEREMALK))N' 235, DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
(@) a A pecity . . .
g =| Buria 11/3/1962 Ash Hill Butler Co. Misgouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISERARS SIGNATURE /
w b -
= % [FRANK-COTRELL CHAPEL, POPLAR BLUFF | MO.#/4s /%2

(Licensed Embalmer’s Statement on Reverse Side)




#,
L.

-

B .

 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

smd;m s.gned(% O @Wé

Signature of Student Embalmer
Llcensed Embalmer No. é/g/f’
ALY I RS ) Mo B P. O. Address %U W }2f

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in-his, OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) !

i embalmed by a STUDENT, he also shall sign in his - OWN, handwrmng o

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



