.~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

’ DEPARTMENT OF PUBLIC HEALTH AND WELFAR

% meeoPrimary Registretion District NS&.Z ..... Registrar's No. /

=62-045074 -

STATE FILE NUMBER

Rei Ny t N
DO NOT WRITE st oKyt === Primary Registration District Ng 2G4/ ____Registrar’s No, £ 50 7 ___f_ -
ON THIS STUB AMENDED .
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: Residence before
V5 300 a a. COUNTY But,ler a. STATE M'issouri b. COUNTY M:a-dison admission)
Rev. 4/5% % b. C(l)l";’ (I outside corparate limits, give TOWNSHIP only) Length of stay in ib < cy Inside Limits
[TF)
& TOWN Poplar Bluff, Mo. owN  Fredericktown Yeafd Ne D
t, /,2 g < c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If cuiside, give location} Resida on Farm
1-,&_-' :'iosSPITAL OR N ADDRESS
BhAi |3 NSTITUTION YA Hospital sfg NeO 207 Saline St. Yee O N W
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) OF
DEATH
p JAMES Al%lANDEB__HlBIEN DECEMBER
4 5. SEX 5. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s / M_\IF Widowed [ Divorced (] ng_ 1- -~ 61 YEARS Months Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 105, K‘IND OF BUSINESS OR INDUSTRY| 11, BIKTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W 1) working life, even if retired) .
g JERTRY CUSTODIAN ST, PAUL, MINNESOTA U.5.A.
7 / o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
O
5 o ER HUSTEN ALICE DEMPSEY ROSE HUSTEN
2 la 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIA| SECLRITY NO. ]17. INFORMANT Address
e (Yes, no, or unknown) | (If yes, give war or dates of servic
| , ;
933 2 Eu.. ) VA_HOSPITAL RECORDS  POPLAR BI
o — 18. CAUSE OF DEATH (Enter only one cause per ling b4 (11} L EEN
10 < z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o i z mmepiate cause ) _CEREBRAL THROMBOSIS 9 Lﬁ 6 DAYS
11 C ]
(W [a] o
[TV)
125- o |™ 5 o Conditions, if any, pue 1o 0y _ARTERIOSCLEROSTS S Lfb 3 YEARS
- v 5 which gave rise 10 =
—'——E z abaya cause (a),
13 == stating the under-
-0 bying ® cause  last. DUE 10 ()
cz> z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Hll. If deccosad was female was
g disease condition given in PART | (a) there a prognancy in last $0 days.
W
2 s ] O ves ' £} Ne l 0 Unknown
g £ | 75 WhAsS AUTOPEY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
3 E sggrgknﬁon 0 [m] 8]
z -
L Y
20c. TIME OF Hour Month, Day, Year
% 2 2] TUiNwRY e
4 w P,
[ ] 3
r4 0 20d. INJURY OCCURRED 20s. FLACE OF INJURY [8.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION = COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., efc.)
5 NOT WHILE AT WORK (0 . .-
o o O
L .
S (o] (= é 21 .VAanended the deceased from. . ?O—decembwlylg&#—
: ; =] Death occurred at. 9:55 PM m on the dole stated above, and to the best of my knowledge, from the causes stated.
g w 8 S 22s. SIGNAZLRE 2 f._ S W) 22b. ADDRESS 2%, DATE SIGNED
> & - . .
=10 S R - Med, Service —_lUA HOSPITAL, POPLAR BLUFF, MO, 112-27.62.
- < § "23a. BURIAL, anMA]’fly?N, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 2. LOC’A‘MPN iry, ow;, o coundy) State
o] o REMOVAL (Speci au .
= x emoval 12-22-62 Fte.8nelling Nat, Cem, St. y Minn,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. [ SIGNATURI
i >
e o Frank-Cotrell Poplar Bluff, Mo. =y — P Z. 3

{Licansed Embalmer’s Staterment on Reverse Side)




NN STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

”~

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 ILcense) -
: if embalmed by‘a STUDENT, he also shall sign in his OWN handwrmng
" i this body sis not embalqu fact §hou|d be so stated above.




