MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE Rogimam:l I.'il_s\mcrllzln
ON THIS STUD Tty .JUI..U
1. PLACE OF DEATH

2. COUNTY

?Ié53-=023418

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased Iiv_-d.
. STATE . . COUNTY o ™ .
TP Missourd " Byfter

Poplar Bluff

{If cytside, giva lacation)

419 North C.Stw
4. DATE Mm:;: &"‘-\Pfy

OF
DEATH .
June 10,
9. AGE [last birthday) | tF UNDER 1 YEAR
76 M| o
BIRTHPLACE (City and state or countty) 1__2: CITIZEN OF WHAT COUNTRY

Butler County, Ma .. U. 3. A.

If imstitution: Residence before

admissian)

VS 300
Rev. 4759

Butler

b. CITY [lf outside corporate limits, give TOWNSHIP only)

TawN Poplar Bluff

€. ;iuol.éprldT.;AATﬁogF {If NQT in hospirtal, give location)
msimunon  Poplar Bluff Hospita
3. al.unz OF _ne)cwzn
ype or print
. : - IDA
5. SEX 6. COLOR OR RACE
Female White

108, USUAL OCCUPATICN (Give kind of work done
ing most of wogking life, even if retired)
SUSEWITe

Length of stay in 1b
Life

Inside Limits

s ExNo 8]

¢, CITY
OR
TOWN

d. STREET
ADDRESS

inside Limirs
Yes g No [0
Reside on Farm

Yes [ NnE

Tt
am

‘612 8

DATE AMENDED

Middle

M.

7. Married [1  Never Married [J
Widowed q Divorced ]

10b. KIND OF BUSINESS OR INDUSTRY
Home

First Last

DREW

8. DATE OF BIRTH

7/3/1886

n.

Year

1963
IF UNDER 24 HR
Hours Min.

FE

132. FATHER'S NAME

Virgil Dalton

13b. MOTHER'S MAILDEN NAME

Mary Coleman

14. NAME OF F
Deceased.

USBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANT

Address

{Yes, neprbunknoinm)l {if yos, give war or dates of servi

iarry Drew, Caruthersv1lle Mo,

INTERVAI. BETWEEN
O D DEATH

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

IMMEDIATE CAUSE (a)

LT o O

V

DOCUMENT

which gave rise o
above cause (3},
stating - the under
lying causa las?

INSTEAD OF

Conditions, if my,} DUE TO (b}

DUE TO (¢}

. COTHER SIGNIFICANT CO. DITIONS CO
diseass condition ART |

PART NI, I deceased was femals was
thers a pregnancy in last 90 days.

rl:] Yes l O Ne [ O Unknown
OCCURRED l Nar nature of injury in PART | or PART li of item 18)

IBUTING 1O DEATH but not lela‘ed to the terminal

’ DESCRIBE HOwW INJUI

20f. CITY, TOWN, OR LOCATION

20a, ACCIDENT UICIDE HOMICIDE
O (w] 0

YESO NO[O

“Foc TiME OF _ Waul
JANJURY a.m.
P

20d. INJURY OCCURRED
WHILE AT WORK
'NOT WHILE AT WORK []

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

T 20e. PLACE OF INJURY [e.g-, in or. about home, COUNTY

farm, fectory, street, office bldg., eic.}

e 1

d last saw h&‘]iw on P o

stated above, and to the best of my knowledge,

OR
TYPEWRITER RIBBON

to.

21. | atty acessed f

0:30 A. M.

E {Degree or titia)

POplar Bluff, Missouri.
23b. DATE 23¢c. NAME OF CEME'I‘EI!\' OR CREMATORY :
Buria

23d. LOCATION (City, tawn, ar county)
Woodlawn Poplar Bluff, Mi

24. FUNERAL DIRECTOR 6/12/1963ADDRES-| 90 25. DATE RECD. BY LOCAL REG. RAR f
‘rank—Cotrell Chapel, Poplar Bluff,

e causes stated.

—m on L

22¢. DATE SIGNED

2/1/43
(State)

ssouri.

22b. ADDRESS

USE BLACK INK

SHOULD READ
IT OF

MATION,
REMOV (Specify)

ITEM NO.
BY AFFID,

Mo.2/5// 96 3-

{Licensad Embalmar’s Statement on Reverse Side)




O TR S W et att

" STATEMENT BY LICENSED EMBALMER -

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i - Student Embalmer Ng.
working under my personal supervision. .

Student

Signature of Studant Embalmer

Licensed Embalmer,

L PO, Addres

R ¢ L W( =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.
with the-above constitutes grounds for revocanon of license). o N
“If embalmed’ by a-STUDENT, 'he ‘also shall_ sign in" his OWN handwriting.
I tlhls body is not embalmed, fact should be so stated above.

b .
[BEEE S ced . St AT S R




