MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63-000509

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

3 -é«‘
DO NOT WRITE Registration District Ne, 1—1—‘3 mu ffhm District No. ______ egintrar's No. -Lé_éL_ STATE FILE NUMBER

ON THIS $TUB AMENDED . ot e o : i -

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY
Butler . *SAEMissouri®™ MY Butler e

b. Cé'l;\' {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CITY Inside Limits
OR

TOWN  poplar Bluff Life TOWN  poplar Bluff Yo O Mo

c. ;lg.éphfrﬂE OF (I NOT in hospital, give location) Inside Limits ‘'d. STREET (If cutside, give location} Reside on Farm

wstiution  Doctors H ospital |vesH nO ”m““R.R.# i Yes B No O

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF .DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print) = OF
. MARGARZT Ruser vea January 12, 1963
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Marnaci O ‘|e. PATE oF BIRTH | - AGE (last birthday) |IF UNDER | YEAR [ [F UNDER 24 HR
Female white Wdowed I Dhared O D /24, /1890 72 N [ P8 [Houn | M
10a. ;JSUAI. OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDI:FS'I'R‘( i¥. BIRTHPLACE {City and state or ¢country) | 12, CITIZEN OF WHAT COUNTRY
i t of life, if rotired)
B TR ST 1 oo i o H ome Butler County, Mo U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JMES ¥W. WHALEN Heneretta Burnamen John D.Ruser

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT Address

(Yn,rﬁguhknown),(lfvn,qivo'w'arordlmofm John D.h'USéI"- Pop_lar B].U.ff, Mo.

18. CAUSE OF DEATH (Enter only one causa per i INTERVA
PART 1. DEATH WAS CAUSED BY: B 7 . ONEET ALNaDEBVE.vE'FH

IMMEDIATE CAUSE ()

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying causs .last

PART Il. OTHER SIGMIFICANT CQNDITIONS CONTRIBUTING - TO DEATH but not related 1o the_ter inal PART 1L ¢ dacuud was  female was
(2) @

Conditions, if. aﬁy,] DUE TO (b)

DUE TS (2)

diseaze condition given in PART | ‘there 8 prognancy in last 90 days.

i

] 1 Yes | O Ne I ] Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. PERFORMED? O ] [w)
YES[O NOQO
20c. TIME_OF Hour  Month, Day, Year

1NJURY am.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WGRK farm, factory, street, office bidg., etc.) .
“9’%

NOT WHILE AT WgRKD .
21. 1 attended the d d from. /"’//’ éi to. /"/-?"'é 3.nd||gf;.wa—“a[ivgnn /"' e /7 2

Desth occurred st 1 : 20 P N I\"I * m on the date stated above, and 1o the best of my knowledge, from the causes stated.

or title} - 22b. ADDRESS 22¢c. DA'I'E_ SIGNED
/{/K” o loncinSs Poplar Biasf£., Mo. /-3

23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION® (Ciry. 'Wf‘ or cou%% {State}
lu

2:’*'QEJ\AO\M«L (T«:ifv) 1/15/1963 ' Memorlal Gardens Poplar‘ ~

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI R’5y5IGNATURE
b rank-Cotrell Chapel, Poplar Bluff, Mo. /<2743 M—

(Li d Embal on Reverse Side) .

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate wes embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. é /
Student, ' Signed %/M/d .// e
Signature of Student Embalmer %
' T oL ) , : / I.lcensed Embal % |
' : . ro Address % //é

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Failure fo 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. . .

*




