MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011070

DERPARTMENT OF PUBLIC HEALTH AND WELFARE . g 1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Qim]n No. _____Lé_ —Primary Registration District No. -z%imaﬂ No. . RS S R
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before
a. COUNTY Dunklin : 5 STATE MO o b.county Dunklin  admiuion

b. Cé‘lg’ {If outsida corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY_ Inside Limits
- ORr

TOWN Kenno tt TOWN Kemlet t Yes B Noe O

¢. FULL NAME CIF (I NOT in hospital, give locstion) - Inside Limits d. STREET tiicla, i i i
PLL NEM ADET {I¥ outsida, give lecation) Reside on Farm

msn'runon Dunklin Co, Memorial Yer  No O . 210 Chanee St Yes 1 No &%

3. NAME OF DECEASED First Middls Last 4, DATE Month Day Year
(Type or print) OF

Eva Lela Causbie DEATH M_EQJL__H._I%)_&Q___
5. SEX 6. COLOR OR RACE 7. Mamried Never Married [] 6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. idow ivar . . Months D lours in.
female White | e D 1la/17/189 67 N
. BIRTAPLACE {City and sfals or country)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

during .mast ofiwr?rgng life, even if retired) Hene Pﬂll City , Ala . TUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_K‘L_Ha;ngﬂ Sallie Belles Tuck Fred Causbie,dec'd,
15, WAS DECEASED EVEX IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address

{Yes, no, or unknown) I {If yes, give war or dates of servi

| W Roy Canabj_a_,_Kannaj:_t,_MQ;______
18. CAUSE OF DEATH {Enter only one cause por line| T VAL BETW EEN

PART |; - DEATH WAS CAUSED BY: coronary Qcclusion:
IMMEDIATE CAUSE (a}
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DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to ’
above cause (a),

stating the under-

lying cause last. DUE TO (¢}

PART 1l. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related ro the terminal PART 111, If deceased wus  fomale was
disesse condition given in PART | [a) thers a pregnancy in last 90 days. )

Stroke o ]D Yeu I 0 Ne II:IUnknown
19. WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in. PART I or PART |l of itam 18.)
O )
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20c. TIME OF How Month, Day, Year
v INJURY a.m. .
P.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY [o.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, atreet, office bidg:, etc.)
NOT WHILE AT WORK
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MEDICAL CERTIFICATION

3—3 1-63 ond last uw_ma”w on 3-31-63

2. [ attended the decoased from. 3-18-63 ¢

'baarh occurred at on the date stated above, and to the best of my knowledge, from the cauzes stated,

© 22 51 R e title). R '22h. ADDRESS 22¢. DATE SIGNED
G‘M .+ Hennett ,Mo. .- 2263

=] glie 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}

UR IALACREMMT ] . 7
Birial " |4/2/1963  |Memorial Park Malde Missouri

24. FUNERAL DIRECTOR ADD_RESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
MeDaniel Funeral Ser.Kennett,Mo. -

{Licansed Embalmar's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBO
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 ‘i""“‘q &MJ , Student Embalmer No._é;JZ_
working unger my personal suparvisi '
Studen M Signed

q?nmture of Student Embalmer

Licensed Embalmer

. S o
‘\'-I! Couea T Ll s

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n hls OWN HANDWRITING. (Failure to comply
- - wlfh the above constitutes graunds for revocation of license). - ] . :

tf embalmed by a STUDENT he also shall sign in his OWN handwrmng.
If this body i, nof embalmed fact should be 50 slated abOVe L o3 -

Lo -, er__k R




