ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~
FILE A ’ STATE FiL . ,
D RSgI:EnEan I;linrgl 119 B.J.A 7; Primary Registration District No. Jl 53 Registrar's No. _R &
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence bafore
fa a. COUNTY a. STATE . COUNTY, admission)
i Phelps Missour{ New Madri
z b. CITY (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
o]
5 TOWN Reolla 3 years TOWN Portageville Yes [] NOE
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g instiution MeFarland Nursing HomgreR vO Route 2 Yes i No [1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} QF
MORA TURNER CAH January 24, 1961
5. SEX 6. COLOR OR RACE 7. Married 8 Naver Married [ |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [] Months | Days Hours Min.
Female White 11/11/85 75
10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
) mott ogking life, aven if retired)
4 dff %“ir ome Kentucky U.S.A.
3 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
-4
? Unknown Unknown Thomas
0 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
T {Yes, nobfr unknown) I(If ves, give war or dares of service)
" No None Nursing Home Records
X — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
L % PART |. DEATH WAS CAUSED B /_D ONSET AND DEATH
E 5 % IMMEDIATE CAUSE (a) \‘*\ Ao 7D ;x( \ e v owaa 3
2 3 Q) L
5 [a] Conditions, If any, DUE TO {b)
b—’ which gave rize to
Z above couse (a),
= stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to thae terminal PART 11, f deceased was female was
g dizesse cpndition given in PART | (a) - there a pregnancy in last 90 days.
g M{Ku.uz .\\.\\(J (}- MD\.CG) [CYes | ONo | T Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SLNCIDE HOMI(“DE ZOI\DESCRIB‘E‘ HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART 1) of item 18.}
e PERFORMED? [m] (m} (=]
] YESO NO (R
-
&| 20c-TIME OF  Hour  Month, Day, Year
= INJURY am.
. o pm. o
- - 20d. INJURY OCCURREDT" 20e. PLACE OF INJURY (ea.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) " WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .
o] . -
é ’ "B 7| 21. 1 attended the deceased from s"""Q 45 ? |o_L.lﬂ=‘._ﬁ£/_{l_/_.nd last saw r:,:sliva o =
fa) (‘D\ath occurred  at. { I 30 AP m on the date stated above, and to the best of my knowledge, from causes stated.
wad
8 N L ] 6 - !2a\$|. NATURE {Degree or titla) 22h. ADDRESS 22c. QATE SIGNED
£l
# = ’M A, R 2 20a._ :\1.,\4 ’/ /é /.
i 2. B0 CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(s:-yi
o o OV4L (Sptﬂfﬂ
z Iy Jan. 25 1961 Wardell Wardell , Missouri
= < W%%EET? 1 ~ VAODRESS 25. DIE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Bl 8 upepal o dore Lollalld
= C YOS, Fupepal Homps wardell, Mb. daw..d5)9) | fladene-
{Licensed Embalmer’s S&rmtm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

& Rl

4
|
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Student Signed
Signature of Student Embalmer
. Licensed Embalmer No. ¢¢ 7?
P. 0. Address__%&ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_T,y\‘nth the above consﬂtufes grounds for revocation of Ilcense) o ey
i *If embalmed by a STUDENT, he alseo shall s:gn in his OWN handwnhng R v

If 1h:s body is not embalmed fad should be $0 sTated above ‘o PRI AR TE A BN LR
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