MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE. OF DEATH ~63-011082 “

DEPARTMENT OF PUBLIC MEALTH AND WE R ) 5— -; —ULIL
D:N“ol'ﬂlls"mn“l! AMENDED Registzation District No. __f & e—mew Primary Regiatration District No. £ a_i__hgmm.‘ No. .~ . ER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 300

a. COUNTY - - . i . . STATE . . COUNTY 1!
s 300 Hupkldrtetter Lanier * Mi ssourd Dunklin sdmision}
ev. 4/3 b. C‘I)'I"!Y {1f outside corporate limits, give TOWNSHIP ‘only) Length of stay in Ib c. CITY Inside Limits
OR .

TOWN
Senath i 61 yrs. TOWN Senath ‘ Y O No [
€. T-Iucliél"ﬁl'ﬂsoo; (if NOT in hatplnl. qive [ocetion) Inside Limits d, :B%EREETSS (f cutside, give location] Reside on Farm
INSTITUTION Residence Yes 0 No Rt. 2 ves 3l N O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year *
OF

{Type or print). . .
Maggie Retter Lanier DEATH March 29, 1963

5. SEX 6. COLOR OR RACE 7. Momind L, Never Married [] |8. DATE OF BIRTH | 9- AGE (iest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female thite widowed [ Divorced [J 12/12/18 ?6 86 Mogh. w W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during of work Ilfe, even if retired)
Hou Paragould, Ark. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

Cornelos Smith Brown _ I:Iarg: Jo ¥Wood Luke lanier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&4. $OCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown}[ (1f yes, give war or dates of servi Luke lanier Rt. 2 ’ Senath ’ Mo,

18. CAUSE OF DEATH (Enter only one cause per

DATE AMENDED

INTERVAL BETWEEN

ART I DEATH WAS CAUSED BY: V / 02(__1\4 ONSET AND DEATH
IMMEDIATE CAUSE (a} UMM 06 Y bu -

DOCUMENT

Conditions, If any, : LE l"‘z ﬁ?@«tﬂx

which gave rise fo
sbove cause (a),
atating the uyndes-
lying cauvsa last.

PART It. OTHER FAGNIFICANT CONDITIONS' CONTRIBUTING T ATH but-not related to the ferminal PART 1i), I deconsad was female was
di N . there a pregnancy in last 90 days.

'y ;jm 6-'""('? ﬂ,/- g¢£4MMM : [O ve: l O Mo ] O] Unknown

19. WAS AUTOPSY . = SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I.or PART II of item 18.)
RMED? ‘ 0o- a . N '
YES(J NODOJ Sl T
20<. TINE OF  Houl  Month, Day, Year |
NJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. s

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, siraet, officé bidg., etc.) B
NOT WHILE AT WORK []

21. 1 attended the deceaseg from_m%@—?wgﬂnd fast saw h;,-liw on. l ?_ma /Zé.B P
Death occurred at . 7 ¢ “m on the data stated ebove, and to the best of my knowledge, from-the causes stated.

— o ’;n:/ 775 ADIgESS’ 7/ Z2c, DATE SIGNED
Swaybrd ™ Sonert o 59

23b. DATE A 23d, LOCATION (City, town, or county) (Sulc)
ﬁé /1963 Cemetery . Senath Missourd _

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

MeDaniel Funeral Service, Senath, Mo. Phweds 37 /763 |Prae.

7
(e d Embalmet’s Staternent on Revarse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96l &2 AYN

S‘l’ATéMENT BY LICENSED EMBAI.MER

N

R Y \'\

l\h reby certify rhat the bodqu'se name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Noa‘?

or by

<7
working uan my personal supeznsmnz Y
Student Slgnedw

Slqnnuru of Student Embalmer

Licensed Embalmer No(éz/(éf/

) . P.O. AddressM_k‘_ N

Note: 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). }
([f embalmed by 3 STUDENT -he also shall Slgn\l"l his OWN handwrmn \ LY
if this body is not embalmed, fact should be' so stared above IR NN WA

) T i\;\\_ \\

~




