\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-024273

ARTMENT OF PUBLIC HEALTH AND WELFARE,

oF © - - -1 STATE FILE NUMBER
Registration District No. _--__L_..____:._';J_..-_...anlrv Registration District No. r________*_____Registrar's No. __________________
AMENDED - hd
1. PLACE OF DEATH i 2. USUAL RESIDENCE lwhere deceased lived. If institution: Residence before
~ a. COUNTY . STATE . . COUNTY sdmiss]
2 * Butler , * 3 Missour® Butler mistlon}
% b. C‘I;;( {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. C(.!JLY Inside Limits
H TOWN Poplar Bluff owN  Poplar Bluff Yo R No O
< c. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d, STREETY (If cutside, give location} Reside on Farm
w HOSPITAL ADDRESS
o INSTITUTION Lucy Lee Hospital Yas XNe O Yo D No
[
3. NAME OF DECEASED First “~Middle Last 4. DATE Month Day Year
{Type or print} T OF
KATHER INE - WEST peatH MAY 20, 1961
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [0 {6. DATE OF BIRTH | ¥- AGE {last birthday) | If UNhDER IDVEAR IF UNDER 24 HR
Wid Di od Months ays Hours Min.
Fem le White idowed [ ivorced [J 11*28-1881 79 . |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
during mose of wn'rking life, even if ratired)
ousewife Kentucky USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Pollock Octavia Howell ’ Wife of late T.W. West
5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address N . [
(Yeos, no, or unknown)| (If yes, give war or dares of service) . R B
No Mrs, Dorthy Fife Newport, Ark.
18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED A P 1 Ed OfﬁiTGND DEATH
mmepiate cavse @y rcte Fulmonary ema oues
Conditions, it soy,] DU TO ) CODNgestive Heart Failure 2 months
which gave rise to
oboya cause [a), . .
B e ] buetog Hypertensive Cardiovascular Disease Unknown
PART 1. QTHER SlGNIFlCANf CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

f [ Yes [ [m} Noi[] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O a w}

YES{O NO[X
20c. TIME OF Houw Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

1. 1 attended the deceased from_ 2PE 1L 15, 1961, 20 Mav 1961 ,, . s her e onlQ 1AV 1GAT

5: ’1-5 AM,
m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

22a. 516G (Deqrae mr—-—"‘ 22b. ADDRESS 75 DATE SIGNED
N ey POPLAR BLUFF, MO.

Death occurred at

23. BURIAL CRE nou 23b. DATE 13: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL (5
Bur1a1 5-22-61 Walnut Grove Cemetery

75, FUNERAL DIRECIOR ACDRESS 25, DATE RECD. 6Y LOCAL REG. | 25. REGISTRAR'S SIGR@TURE
Ottie Dillinger Newport, Ark. P -5, u..jot.. Wi,

(Li d Embalmer’s § on Reverse Slde)

I T T RILC D, BRE- A5 TOLLOWS
ITEM NO. | SHOULD READ INSTEAD OF
BY AFFIDAVIT OF DOCUMENT
MEDICAL CERTIFICATION




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




