MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035243

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Regi iory District _— _.__%_Prfmary Registration District No. _ﬁ.é__z___ﬁmimn ‘s No. / Zé&.s__

OHN THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare

2. COUNTY Butler a. STATE MO o b, COUNTY Butler admission)
b. C‘I)T; (1# outside corporate limits, pive TOWNSHIP only) length of stay in Tb c. CITY tnsids Limin

oW Poplar Bluff Lifetime o Poplar Bluff Ve N0

£. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET if cutside, give location id
HOSPITAL OF * ’ ADDRESS i outside, give ! Resicle on Farm

INSTITUTION 615 Marion St, Yed[J No[J 615 Marion St Y O Nef]
3. NAME OF DECEASED First Middie Last 4. Dc.,ATE Manth Day Year

{Type ot print) Nancy C.. He @&e DE:TH Aug . i 1963

5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married [ [8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White w«‘dowoﬁ | Diverced [ 1-24 88' ) 75 Months I Days Hours. Min.

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

dummost of wTﬂllfo, wven if retired)
usew Nee¥yville M‘E USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14, E OF HUSBAND OR

E,B, Couch A, Grissom Rufus Hedge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addreis

W«-"ﬂa""*m"q"‘v"-°‘““’°"’""°‘ Lola Crowell, Poplar Bluff, Mo,

VS§ 300
Rev. 4/59

'{)nQQ ‘
m?J{

TDATE AMENDED

18, CAUSE OF DEATH (Enter only one ca e INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE () / mz,—m ﬁ‘—"l’c/é—.m > :

DOCUMENT

which gave rise to
fying® cause leat DUE TO () /é,é,y\_,eﬁ A .é M __f- ol 04;,-_./.7
* ) l—Der: l O Ne L O Unknown
YES [] NO

sbove cause (a),
PART 1I. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TC DEATH %I not related to the terminal, PART 111, If decoasad was female was
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
I a m] 0O
20c. TIME OF Hour Month, Day, Yoar

Conditions, if any, DUE TO (b) %ﬂm g’_‘@l—&
stating the undnr-]
diseass condition given in PART | (s) there a pregnancy in last 90 days.
PERFORMED?
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CDUt:{TY
WHILE AT WORK farm, factory, sireet, office bidp., etc.)
NOT WHILE AT WORK [0

21. | attended the deceased ﬁam_m. tn__;&ém?_ﬂ_md tost saw ::;:,diu on 5-://5/“43

Daath occurred o, m on the datd sated above, end ro the best of my knowledge, fram the causes tated.
22¢c. DATE SIGMED

MEDICAL CERTIFICATION

SHOULD READ

“z
g -
" NAME OF CEMETERY OR CREMAmRYy 23d. LOCATION (City, tow wgbunty}

Hillis Cemetery Butler Cd/, Mo.

EMOVAL
24. FUNERAL DIRECTOR ADDRESS 25. DATE RE [ANE REG. [26. REGISTRAR'S SIGNATURE /7
Greer Croy& Pltch,Poplar Bluff, Mo 7;?/2 1 W

{Licensed Embalmar’s Statament on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY LICENSED EMBALMER

y cerfify that the body whose name is recorded on._the reverse side-of this certificate was embalmed by me,
'’

Nofe: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




