MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =Z63=005491.

DEPARTMENT OF FPUBLIC HMEALTH AND WELFARE

Registration District No. 43 Primary Registratian Dlstrict No, _39_Q7_-_l!oghmr‘s No. ./..é.’_é.__ STATE FILE NUMBER

DO NOT WRITE AMENDED P
ON THIS STUB EY s o 40079
1. pluczl lisk‘st R W LA o 2. USUAL RESIDENCE (Where decoased lived. If instifulion: Residencs before

VS 200 a. COUNTY Butler e ST ssourit cownButler admission)
Rev. 4759 b. CITY (If outside corporate limits, give TGWNSHIF only) Length of stay in b e CITY Inside Limits
R l f v OR
TOWN Poplar Bluff Years ows Poplar Bluff Yes [X No OO
<. FULL NAME OF {If NOT in huspitel, give locetion) inside Limits d. STREET {f cutside, give jocation) Resida on Farm

HOSPITAL DR ADDRESS
835 Kingzer St. Yos O No g

mstuion Lucy Lee Hospital Y No O3

3 (.‘r:pne!o?:r i?:;:EASED First Middle Last 4, Dé\r"l'E Menth Day Year
MONT E. SQUIRES vt January 25, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Morried [J [8. DATE GF BiRTH | ®- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. N > : - Min.- ~
Male White Widowed oveeed O 1 /12 /1870 83 Nopre ] Py [Heees | M
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS CR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
N ing Ii i reti . .
Ldifits Sphplgreine ife. even i ratired) Retired Steelville, Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : T4. NAME OF RUSBAND OR WIFE

JOHN A. SQUIRES Margaret Hargrove Mrs. Lutrisha Squires

15.. WAS DECEASED EVER IN U.S5. ARMED FORCES? 1& SOCIAL SECUMTY M. |17, INFORMANT Addrass

(Yes, A gr unknown) | (1 yss, give war or dates of servi Miles E.Squires, Poplar Bluff Mo

18. CAUSE OF DEATH {Enter only ane cayse per line S—— ~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH

mmepiATE cause ) Cerebral Vascular Accildent days.

DATEAMENDED
-

DOCUMENT

Conditions, if any,] OUETO( Arteriosclerosis
which gave rise to .
sbove cauve (3,

stiting the under-

lying causs last. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl FART 11l If decessed wan  femele was
diseasn cendition given in PART | (a) there » pregnancy ‘in last 90 days.

]DYMI ElNoIDUnImuwn

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury.in PART | or PART 11 of item 18.)
PERFORMED? 0 O m]
YES[] NORD

20c. TIME OF Hour Manth, Day, Year
INJURY a.m. ’

. p.mm. i

20d. INJURY QCCURRED 20e: PLACE OF JNJURY [e.g.,.in or sbout homa, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straet, office bidg.; eic.))

AMENCMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

)
NOT WHILE AT WORK [J

12-21-62 = ‘ 1-2 5-63 and last saw :?,';,aliw on 1-25-63

A M. m on the date stated sbove, and to the beat of my knowledge, from the causes stated,

21. 1 Bronded "the: decassed fron)
Death occurred at

[Deares o fifi) 726, ADDRESS 22¢. DATE SIGNED

s SIGNATURE W " JC&-— M., BPoplar Bluff, Mo. 1-29-63 .

Y L e
230. BURIAL, CREMATION,\\ZI!I:. DATE . NAME OF CEMETERY OR CREMATORY .1 23d. LOCATION (City, town, or county) (Stata)

prnoyAr {1 /26/1963 || Machrone Cemetery Grandin, Missouri.

24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢. REGISTPAR'S SIGNATURE
AR ANK—COTRELL CHAPEL, Poplar BLuff,|Mo .45 Y743 n% L éég.

[Licensed Embaimet's Statament on Reverse Side)

SHOULD READ

USE BLACK INK
. OR ‘
TYPEWRITER RIBBON

¥ AFEIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by '  Student Embalmer No.

working under my.personal supervision.

, Studgnt

Signaturé of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of licensé),
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
. If this body is not- embalmed fact should be so stated above.

+

. . . 3 ; .




