ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-030235
mﬁh‘_ .ﬂu .._---_:Ké..z.».._?rimcry Registration District No. _siQ_g_?__Reginur'l No. _71.3____ STATE FILE NUMBER

AMENDED 94 ?gsf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY s. STATE ,,. b. COUNTY . admiss!
a2 Pemiscot Missouri New Madrid ™™
% b. CCI)LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CALY Inside Limits
g TOWN  Havti town  Portageville YoD No £
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
p:s PenPEESt County Memorial Hospital|Ye @t NeO Yes O No O
3. gmz OF _ns)cussn Firat Middle Last 4. Dé\’;IE Month Day Yuar
ype or print]
Arthur c Clenderin pea  August 7 1961
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR |
; i Maont H in.
Male White Widowed (] Diverced O 77 /8 /1900 61 nths I ﬁgs ours I Min
{ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[’ during mest of working life, aven if ratired) s .
2 04 Worker Cotton Gin Pemiscot Co., Missouri | USA
' 9. 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
12 Willie Clendenin Erma Fisher ¥yrtie Clendenin
len 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addres
< (Yes, no, or unknown} | {}f yes, give war or dates of service)
{™ no LYD 12 LY&Y ¥Yyrtie Clendenin Portageville, Mo.
% [ 18. CAUSE OF DEATH (Enter only one ceuse per line for {a}, {b), and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: czlzet ND DEATH
ol s IMMEDIATE CAUSE (s) QX @MMM &&JA«&A— JE%
9la g v
. Q Ot Riccoce Ytoro
[ed 1S (=] Conditions, if any, DUE TO (b} M} QQJ\_QMA-QAA_
| i which gave rise to -
Iz above cayse (a),
I = stating the under-
I tying cause last, DUE TO (c)
5 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H1, Hf decessed was female waos
g disease condition given inHl I {a) there a prognancy in last 90 days.
%’ J @-&.Hil. —GLM% IDYe:’DNoIDUnkmwn
g = | 75, WAS AUTOPSY | 20a. ACCIDENT —SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& I+ PERFORMED? 0
= o YES {3 NO
IF £ 20c. TIME OF Hour Month, Day, Year
ﬁ [ 2T 7 Ry am
. tin p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., In or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ] ; ' L
o i
é 21. | attended the d d from. 3!’ o) 'l'. l Qu*g!—l‘Lb—l—lnd lasr law'.ﬁl.l alive on 811 -z ! (' 'I
o Death occurred at S ﬂ-‘h m on the dalte stated above, and to the best of my knowledge, from the couses stated.
—
3 5 TZo. SIGHAT [Degree or Tpie) Z2. ADDRESS . 22, DATE SJGNED
o1l Al Foritone ity Y8 |[P/ofi)
?{ 23a. BURIAL, CHEMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 234 _LDCATION {City, town, or county) {State]
o o RE (Specify) .
z T Burial 8/8/196 Portageville Cemetery Port.aggv“ 1le Missouri
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIRAR'S SIPNATU
L > H
= b Delisle Funeral Home Portageville, M. £-/(~& /

{Licensed Embalmer’s Statement on Reverse Side)



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 Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWN HAND ING. (Failure to 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. .






