MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045046

DEFPARTMENT OF PUBLIC HEALTH AND WELFA
STATE
DO NOT WRITE k lR'egisfétﬁon District No, ______‘_z‘?}_-_________l’rimary Registration District No. _.3__(_)__0_7.__,v__keg|s!rar s No. Jﬂ _______ FILE NUMBER
ON THIS STUB AMENDED HEED Bfco £9
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY Butle T a. STA?EI\,lIi 5 sourib. COUNTY But ler admission)
Rev. 4/59 % b, cnRv I outside corporate limifs, give TOWNSHIP only} Length of stay in 1b < v Tnsids Limits
= ownPoplar Bluff 66 Yrs. owe  Poplar Bluff Yol No O3
1 6/ 3 u<.r < f-l%éPTT?&TEOOF {If NOT in haspital, give location) Inside Limits d:l;%EREELS (If cutside, give location) Reside on Farm
—‘j— R . .
2 e wstmution Doctors Hospital Yes ()f No O 918 %W. Pine Yes (0 No [}
ans2%| o ,
1 2 3. NAME OF DECEASED First Midd|e Last 4, DATE Month Day Year
(Type or print) - OF
P BRIDGET MARGARET CARRICO PEATH December 1, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [1 [6. DATE OF BIRTH | 9. AGE (last birthday) }IF UNhDER ! YEAR | IF UNDER 24 HR
5 Female White widowed Jf  Oiwored O | 5/28 /188[1 8l Mo Py Mo | M
—-————L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
§ d . -~
6 $ FAEE B WP e pron ¥ retired Factory Doniphan, Mo. U. 5. A.
7 O 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e JAMES CLARK MARY MCLAUGHLIN Deceased.
8 0 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL COALIDITY RN 17, INFORMANT Address
< (Yes, no, &f unknown) | (If yes, give war or dates of service)
933/ X |u No™ | Mary Clark, Poplar Bluff, Mo.
g:‘ = 18, CAUSE OF DEATH (Enter only one cause per line for —r INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: J (Q R OMEET AND DE_ATH
a w = IMMEDIATE CAUSE () 1t PM;{ (O UL (QQ LA L)
1 Sla 0 ul | :
o EE| | | B o A /f La, -
12 'x wk =] Conditions, if any, DUE TO {b) . - . K
g‘ - w t; which gave rise to
e Bt Coradnal o 2
= stating the under-
13 / -0 |- Iyirur,;g cause lmst. DUE TO (c} ‘1-‘.101) :@ y“tj 0/4.1’ ) 4
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO \QE’ATH but not related to the terminal PART IIl. ¥ deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I O Yes ! O No I O Unknown
g é 19. WAS AUTOPSY [ 20a. ACCIDENT SUI([::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFOQRMED?
g i YES (1 NO [T =
w =
z 5 g 20c. m\JAlIJ:R(Y)F I:'?'l;n.r Menth, Day, Year
x 9 g P
E -2} 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, fmory, street, office bldg., e1c.)
5 - NOT WHILE AT WORK [ ; I F /
[ - [} X
y R et
5 o ":" é 21. | attended the deceased from I ] }?/ ] (ﬂ V to ]J) ’ ! fl (é L and last saw L‘SD-’“VG on /6/// d I/ é’
/@ ; e ] Death occurred at. ll s 5 P I{’I m an’ the date stated skove, and to the best of my knowledge, from the causes stated.
W = —
g w 8 5 2Zs. SIGNATURE ),' toegree or fitle) 22b. ADDRESS 25 DATE SICNED
> | I3 = < N A Aens ‘. Poplar Bluff, Mo. ‘
< 23a, BURIAL, CREMATION, | 23b. W 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cg rowz‘f( Coui& (State)
; a REMOVAL (Spesify) Poplar 155011!‘1 .
g T Eﬁurlael Dec. L[,’ 196P2 Catholic P
s << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S, SIGNATURE
iy
= »| FRANK-COTRELL CHAPEL, POPLAR BLUFH, MO./2/7/% %

{Licensed Embalmer's Statement on Reverse Side}




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. %@L
4 J
Student Signed ; ,%/,&Q A’d\ |

Signature of Student Embalmer .
Licensed Embalmer No. 4 7/7 )

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

. . -




