MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AMD WEL
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TYPEWRITER RIBBON

USE BLACK INK

DATE AMENDED

Registration Dl

LT

-
L

STATE FILE NUMBER

‘—'—U SJUTY

t. PLACE OF DEATH
¢ CONY Pamiscot

rimary Registration District No. éﬂé.ﬁmlmﬂ"l Na. L—_.L
31963

2. USUAL RESIDENCE {Where deceased lived.

a. STATE M b. COUNTY

Ce "~ Pamiscot

If institution: Residence Lefore

admission)

b. C('!'ITRY {If outside corparate limits, give TOWNSHIP only)

TowN  Bra City

Length of stay in 1b

c. CI7Y
OR

"™ Bragg City

Inside Limits
Yaa F No O

<. FLII.l. NAME OF (1

enTON.
Residence

in hospital, give location)

Inside Limits
Yes X1 No [

d. STREET
ADDRESS
No Straat

(If Sutside, give locatian)

nmhars

Reside on Farm

Yo O No B

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

—
Z
wi
=
=
O
Q
Q

MEDICAT CERTIFICATION

3. gm OF DG)CEASED First
or print
v Leaster

Middle

Lucille Ward

4. DATE
OF
DEATH May

Month

21

Day

Year

1963

5. SEX

femrle white

6. COLOR OR RACE

7. Married [0 MNever Married [
Widowed [X Divarced []

103, USUAL QCCUPATION
during most

housewlfs

Give kind of work done
working lifs, even if retired)

10b. KIND OF BUSINESS'OR INDUSTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

8/6/1907

8. DATE OF BIRTH | ¥ AGE [last blrthday)

iF UNDER ) YEAR

IF UNDER 24 HR

Hours I Min.

11. BIRTHPLACE (City and state or couniry)

Conway, Ark

2. CITIZEN OF W’HAT COUNTRY

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER U.S. ARMED FORCES? 16. SOCIAL SECUR 0. [17. INFORMANT Address

{Ye3, no, or unknown} [ {If yes, give war or dates of sarvic=

~0Q.

Wiili

PART 1.

which gave rise to
asbove caust {a),
stating the under

Conditions, If any,l
lving  cause last

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)
DUE TO b}

OUE TO {«)

Cancer o

f Cervix

INTERVAL RETWEEN
QONSET AND DEATH

known

PART 1.

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but .not releted to the termiinal
disesse condition given In PART | [a)

PART 140, 1f

deceasad  was

fomale  was

rhereawncvin last 90 dasys.

[ov]

O Unknown

1 No J

15, WAS AUTORSY
PERFORMED
YEs[] N

20a. ACCIDENT
D -

r

SUICIDE
O

HOMDICIDE 20b. DESCRIBE HOW

INJURY OCCURRED, (Enter nature of

njury in PART | or PART Il of item 18:)

25, TIME OF Hour
INJURY - a.m, :
: P - .

_MNonth, Day, Year
A o

20e.

o

- 20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

)

PLACE OF INJURY (e.g., in ar about home,
farm, factory, straet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

’ 15'1563 her .. !Hs 1511563

1o

and last saw Lo, elive on

I anended the d d from

Death occurred ot

21.

roxim .

Qa

on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATUI
Quinton Tarver M,

*‘W’" ke

b. ADDRESS

91‘mett Ma

22c. DATE - SIGNED
2163

238, BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spacify)

Burial

5/23/1963

T3¢. NAME OF CEMETERY OR CREMATORY

Mte.Zion

RECD. BY LOCAL REG.

"24. FUNERAL DIRECTOR

McDaniel Funeral‘Ser,Kennett, Mo

ADDRESS 25. DATE

(Li A Emhal

£-%3-63

0. MGI RS

on Reverse Side)

¥ 534 " LOCATION (City. tawn, of tounty)

NAJURE

(5tata)




STATEMENT. BY LICENSED EMBALMER

L -

I hereby ceriify that the body whosé name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _ (Feilure fo comply
. with the above constitutes grpunds for revocation of license). . o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
©-_ . rlf this body is,not embalmed fact should be so stated above: ;




