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" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-018234

. . STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. ___-__fz_-___-Jrimlry Registration Distric! No. _éff.z.____keghrrar's No. __ ___d_.__/_: ______
ON THIS STUB FILEI N o197 i
1. PLACE OF OEATH = 2. USLAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY_ Butler -a. STATE mssourf. COUNTY Butler admission)
Rev. 4/5% % b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < C‘I)LY Tnaide Limits
[TT)
§ own Poplar Bluff TOW  Haryiell Y g No O
]O 12 Y c. FULL NAME OF (If NOT in hospital, give location) tnside Limirs d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
25520, IZ stiution Poplar Bluff Hospital[Ye® DO Yeo O Nofd
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Yype ar print) OF .
s ] NELL1E UNLERWOOD DEAM May 12, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER iDYEAR ::UNDIER HR
. Widowad Divorced [J - hs ours Min,
s 4 emgle White n 5-22-1873 88 1| 26
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 uting most rking life, oven if retired}
2 Hotsewl e Home Poplar Bluff, Mo. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Q HardyrDicken Unknown Deceased
8 ,? v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown]| (If yes, give war or dates of zervice) .
9L /b ffo Ceeme——— None Lester Pennington Naylor, Mo,
g | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 u.z.n PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
- -% o § IMMEDIATE CAUSE [a) M 1
gle 3 - A Ej a%g ‘
12¢/ = S a Conditions, if any,]  OUE TO (b) %W a . %&Q
- v G which gave rise to rd
—E 2 above cause (a), / '
13 EE = stating the under.
A A’ lying . cause last.]  DUE TO (o)
—————g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but not related to tha terminal FART LIl I decaased wos female wes
g dissaze condition given in PART | {a} there a pregnancy in last 90 days.:
v
E § IEI Yos I 0O N- | 0 Unknown
g E 19, WASOAUT&E’SY 20a. ACCBENT SUl%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART )l of item 18.)
PERFORMI
g ¥ YES [} NO
o] < —dor ——1
20c. TIME OF Houl Month, Day, Year,
z |z ,,_ 2| TThNuRy am.
b 4 g ng P,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factery, strast, office bldg., etc.)
b4 NOT WHILE AT WORK [J
U o o [a] 7
SOE é a1, 1 ded the d d from 4"";_/2/ ,47 o, *‘l;l fa' ’i,‘_z.nd last sawz:,;plive owl
@ g a Death occurred 8 11 2 30 P on tha date stated above, and to the bast of my knowledge, from the causss vated.
w =
g E 8 8 27a. SIGNATURE e (D or title) 22b. ADDRESS 22c. DATE SIGNED
[ ] .
= 5 = / - 2 ﬁ/fﬁ#%.m% 2?44
z 23a. BURIAL, cngmrf;c)m, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON lhy, town, or col ] [State
y [a] REMOVAL (Speci
2 & =15- Dickens Cemeter Harviell, Missour
i a 3
= < ] "3a. FUNERAL DIRECTOR - ADDRESS BOX 69 25. DATE RECD. BY LOCAL REG. | 25. REG 'S SIBNATURE 27 -
w >
= ©] Russell-Ermert Corning, Ark, 52 R OFEZ

{Licensed Embalmer‘s Statement 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,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer /
) Licensed Embalmer No 3 g é_-g
N - R L TR at f
+ ‘ _ s 7 ' : P. Q. Address
.- . , . ’
. " Note: The above MUST BE. S‘!GNED BY THE LICENSED EMBALMER Jin his OWN HAN[}WRITING (Failure to comply
e v 7 wnh the above constitites grounds for revocation of license). e it T -
ten . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

< If this‘body is-not embalmed fact should be so stated above .- - pe




