MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARK i:z 3 w STATE FILE NUMBER
Registration Distriet No. . ____.._ rimery Regittration District No! 00) I -l ‘s No. o

DO NOT WRITE AMENDED -— - -
ON THIS STUB NDE FH o3t t—1983
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where docossed lived. If jnstitution: Residence baefore

N TY

a. COUN Butler . s STATE.M{ g goyp i COUNTY Butleyr  dmision

b. COH; {Lf outside carporate limits, give TOWNSHIP only) Length- of stay in 1b e. CITY Inside Limits

OR
7own  Poplar Bluff, Mo, 7 own Poplar Bluff, Mo, Yull No [
<. ;I.IOL;PTTAATEQOF {1 NOT in hawpital, give location) Inside Limir +d, STREET {If cutiids, giva locstion} Resicle on Form

wammon Doctors Ho spital Yes [X No] AR 3 North "o Yor O Ney)

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

{Type or print} OF
OASSIE ABSHEER DEATH 6 19 1963
5. SEX 6, COLOR OR RACE. 7. Married [ Never Marriad [1 |8. DATE OF BiRTH |'9- AGE ({sst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

i I Maonth: [s] H i
Female White Widowsd O ovoeod 0 1.8-1905 | 58 [ o Yo W
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDIJSTRYH 1. BIRTMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, sven if retired)
_ ayne County, Mo, U,S.A,
3. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME GF HUSBAND OR WIFE

J. G. Meador (d) Mary Julian (d) Charles R, Absheer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo
(Yes, no, or unkmwn] {If yes, give war or dates of sary Gharleﬂ R Ab Bheer Poplar Bluff
- -— L} o - L] R 1 -

18, CAUSE OF DEATH [Enter only cne cauvse per lingvor g, 1o, - . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

——

V5§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to -
above cause (a),
stating the under-

Iying ® couse leat DUE TO (ci. @%M [t

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net /.uud to the terminal PART 1. If descessed was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

]DYM] [ MNe I D Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI’CIDE Zﬂb.bESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART |} of itlem 18))
a | .

PERFORMED?
YES[] NOO s
20c. TIME OF Hour Month, Day,; Year | - -
INJURY am . A -
p.m. . . K

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in.or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WO_RK ] :

21, 1 attended the d d from /0'/¢_ é = - io___LM_md last saw L'::.lm on ({7 /¢“ é i

z? ‘5/5-' /4 m on the date stated abave, and to !he best of my knowledge, from the causes stated.

Conditions, if -ny,l DUE TO ({b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

Desth o

12, 22h, ADDRESS 27c. DATE SIGNED
“23s. BURIAL, CREMATION, | 23b. DATE 23c. NAM.E OF CEMETER\' OR CREMATORY 23d. LOCKTI {City, town, or county) (Strate)

REMOVAL (Spacify)

Bur a 6=21-63 Memorial gr_dgns Poplarxr

FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'SSIGNATURE
"o¥ger Cfoy & itgh Bmeral Bome |\ SV Jout | Ziffame

‘s St t on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




-

b v

" STATEMENT. BY LICENSED EMBALMER

reby cemfy that the boyose name is recorded on the reverse slde ‘of this certificate was embalmed by me,.

Student Embalmer No. étp 7

or by A/

r my persona uperwsu:n.

Signature of

Nofe: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure h‘) 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.

1
»




