MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82-04] w99

DERPARTMENT OF PUBLIC HEALTH AND WELFAR 3. / g\ STATE F-ILE NL_JMBER
Registration District No, _coe-eo——J-¢o® - ___Primary Registration District No. _Z_____z___,.__l!egmrar s No. ----_--_q_ A
%?"ﬁrsmf AMENDED 4
EW W | rEEWq
1. PLACE OF D & 2. USUAL RESIDENCE (Whuru decessed lived. |f institution: Residence before
VS 300 a * COUNTY  Butler s. stattM{ gsourie couniy Butler admission}
Rev. 4/59 % b. Ccl)lik‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
S TOWN Poplar Bluff 3 hrs. own  Poplar Bluff Yes XJ No [T
}; _2 g |.<u <. L%éPTT’:TEOOF {1f NOT in hespital, give location} Inside Limits d. ASEJEEIEETSS {If cunide, give location) Rezide on Farm
é R :
%729 < nstiunion Poplaf Bluff Hospital jvem men 1425 Thomas Yes O No R
AP O
3 3. (hTIAME OF DECEASED First Middie Last 4. DS\FTE month Day Year
ype or print)
ALVIN ELMUS MARLER DEATH Nov. 28 1962
1 4 5. SEX & COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 1 ma le wh ite Widowed [J Diverced (] j4’.'_3 0_1912 50 Months | Days l Hours I Min,
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d i i if ired
‘6 g unné I%mrnfr!vir%n il‘fe, even if retired) Qulin . Miss ouri U . s - A .
7 0 9 133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 Tom Marler unknown Lola Mae Marler
. 8 2 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
9/ ‘5 : (Yesﬁna or unknown)] {If yes, give war or dates of serviq I. Lola Mae Mal"ler Poplar Bluff , MO
i ——-u—— o = 8. CAUSE OF DEATH (Enter only one cause per line Yor (8}, (b, and [cJ. INTERVAL BETWEEN
i 10 < E PART |. DEATH WAS CAUSED BY: &( ONSET AND DEATH
i 2 o) g IMMEDIATE CAUSE (a) Mﬂ- M W a,@(/g;, L 1 {5 U ouin
?
11 O O
‘ 220 R o e X LeSt A Kmouwn
! 12 £ o [a] Conditions, if any, DUE TO (b} ANC ERX 6 [P 4N~ | (4. New.
N "\. [« PN G u{’hi:h gave nse( 7)0 l
-_— = shove  Cause a),
i 13 E < stm;ng the under- l
s ! - ‘2 lying cause lash, DUE TO {c) ]
j % g PART 11. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TOQO DEATH but not related to the terminai PART 111, 1f deceased was female  was
l z disease condition given in PART 1 (a) there a pregrnancy in last 90 days.
vy < .
= Ie] I [ Yes I O Neo O Unknown
’ z -
; “E‘ E 19. WAS AUTOPSY | 20a. ACCBENT 5U|(EIDE HOMl:I|CIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
\ PERFORMED?
L g o ves O NoO i
. Lt .T(' ¥
20c, TIME OF Hou Month, Day, Year
': g 3 ‘g INJURY a.m.
1 [ ] p.m,
=
i Z g 20d. INJURY QLCURRED 20e. PLACE OF INJURY {2.9-, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
) 5 NOT WHILE AT WORK O .
| o o o . - -&2A ? - -¢ 2 e
‘i S o g é 21. | attended the decessed from {‘a\.bo Fri ).“ tatd tn‘foorﬁ‘ e 2T &% last saw himalive on = 2 F A
Z" @ ; =) Death occurred at Ll D. m on the date stated above, and to the best of my knowladge, from the causes stated.
i w =
3‘ g E 8 6 228, $1G E - {Degree or title) 22b. RESS 22¢c. DATE SIGNED
: s | 2 2 M& oo ~Tr AL s (Bt~ Feto 50-42
] - n = /) ‘ (t—3e
ix 2 23a. Bgmtk MATfr[?N, 33b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATICN Acwn, or county) (State)
) <] REMQV pecify
2 £l Buria 11-30- 1962 Ash Hill Cemetery Fisk Miggouri
'l = < | “2a. FUNERAL DIRECTOR 3 75, DATE Y LOCAL REG. | 26 1SJRARS SIGNATURE
f = s |Landess Funeral Home, Campbell Mo. /?é 7
P
‘

{Licensed Embalmer's Statement on Reverse Side)

r




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embalmer

Licensed Embalmer No. “ 22 7

o : P. Q. Addressﬂiﬁ% %ﬂ
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.



