| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-041801
: DEPARTMENT OF FUBLIC HEALTH AND WELFARE h/-(r - STATE FILE NU;ABER
‘ DO NOT WRITE Registration District No. ——— o _u—unr ﬁ_-ﬂq’_}%imnry Registration Disrict Na. M--_J{eﬂisfrur‘: No. __([_3 _____
ON THIS 5TUB AMENDED FHEED-NOV-2-9-T904 ”
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. - If institution: Residence before
. COUNTY . . NTY insi
| Vs 300 a a Butl er a SYATEMiS s0 uI‘ib couy Bu.tler admission)
| Rev. 4/59 % b. COITI'lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIEY Inside Limits
w
3 TOWN Poplar Bluff 3 yr, TOWN  Poplar Bluff Yeyd No O
Iﬁ / 02 a < c. FULL NAME OF (If NQOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—_— E ’I“h?s%‘:'{'TAllOOR Yes O N ADDRESS
21293 L |3 VoNButler Co,, Mo, Hy 67 |0 "8 935 Lester Yer O No X
3 3. (I;AME QF pE)CEASED First Middle Last 4, D&;FE . Month Day Year
: vpe or print
IR Marie Gladys Mineart DEATH 11-16-62
‘ / 5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [] [8. DATE OF BIRTH | ?- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Female Y'ﬁlit e Widowed [] Divorcad [ 8 20 11 51 Months I Days Hours Min.
—_— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 13, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired)
= Saleglady Stanley Products| ILydonia, Mo, USA
| 7 0 9 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o] o .
& eorge Roberts Mary Anderson Clarence Mineart
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
.'_9_0'""' < (Yes, ne, or unknown) | (If yes, give war or dates of sarvice) Rah + Adolnh Aled I 11
Y No ohert alphsan edo, .
-——-—_L— g — 16. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and {c). - v - INTERVAL BETWEEN
10 3 ! < =z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: w
o o g IMMEDIATE CAUSE (1) TrauNztism Sudden
' ]]6 ] A O ]
. s} [=] .
Q
: o | a Conditions, it any,] DuETO () __ Automobile acecldent
12¢7
/ , - 3 w :,‘) wbhOich gave rin(t}o
f Z L.l _VE C':U“ dl:
13 / - a = I’;:r'!g‘g c’nucseunl:l;. DUE TO (¢}
g g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, If decessod was female was
= dizease condition given in PART | {a) there & pregnancy in last 90 days.
W s .
- b l O Yes | O MNe l O Unknown
Z b
- = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.)
z & PERFORME| XD ] ju]
2 S| yesa N Automabile collislon
Zz E I | 20c. TIME OF  Hour  Month, Day, Year
= INJURY am.
x O |¢ 2| 6PM pm. 11-16-62
Z @ 20d. INJURY OCCURRE 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
] WHILE AT wom(vﬁ; farm, factory, street, office bldg., etc.)
5 o 5 NOT WHILE AT WORK [0 Public Hiway Butler Mo,
s o E é 21. | attended the deceased from_== ww == on  mm =n o am., We—um  an and |ast saw nf"r,, alive on =2 0 % == ew G e=
@ ; a Desth occurred at. 7 :00 pM m on the date stated above, and to the best of my knowledge, from the causes stated,
|17 ] = s
g i 3 o) 722, SIGHATURE N Degres or tifle} 22b. ADDRESS 22c. DATE SIGNED
> | |5 = -’é’ agdpCoroner Poplar Bluff, Mo. =19 42
-.>‘( 23a. BURLAL, CREMAT{ION, 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o a REMDVAL (Specify) .
z £]. Removal 11=19=62 Local New London, Iowa
= <« | “2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISHRAR.S SIGNATURE
i -
= @)Greer Croy & Pitch, Poplar Bluff M .//_/ . —
{Licansed Embalmer’s Statement on Reverse Side)




2961 0.¢ AON

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. % Q @
Student Signed 4

Signature of Student Embalmer ’ M\
- Lacensed Emba f
[ P. Q. Addres M

Nofe: 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 handwrmng

1f this body is not embalmed fact should be so stated above.




