MISSOURI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH :62—022136 )

DEPARTMENT OF PUBLIC !'IEA-LTH AND WELFARE ,4 P‘ ny STATE FILE NUMBER
DO NOT WRITE AMENDED Rtﬂ_l_ﬂrnhon Distriet No. ————_ _,3.'_--__J’nmary Registration District No...’____ __;_____Raqmur sNo. . ¥_2 §
ON THIS STUB PO Al iy 5y i S 111 AR 171~ )
J. PLACE OF DEATH Hdetd 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY BUTLER a STATEHISSOURI b. COUNTYBUTLER sdmission}
w .
Rev. 4/59 % &. CITY (If outside corporate limits, give FOWNSHIP only) Length of s1ay in 1b T COlTY Inside Limits
5 R R
: : 1OWN_NEELY, TOWNSHIP 20yrs. %N NERLYVILLE Yo O Ne @
i g :'2 n < <. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 o INSTITUTION (Nom) Yes OJ NQF STM Yes w No [
—A/R0 ) |8 ¥
2 r 3. HAME OF DECEASED First Middle Last 4, DOA;I'E Menth Day Year
int
yos ot print ANNKY, GREEN - | oeamw 6/7/1962
4 | 5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
P Female Negre Widowed % oivorced 1 | 7/4/1880 | 81 Months | Days | Hours | Min.
———2&—- 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ o life, if refired '
6 | "HOUBRWITR o /i, oven 1 retired) NONE UNKNOWN u.s.r.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? | .
e UNKNOUN UNKNOWN DECEASED
8 ;Z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)] {If yes, give war or dates of service}
%4260 | i) ] NONE JONAS ELLIS NEELYVILLE, MO.
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 S IMMEDIATE CAUSE (a) Pulmonary Edema 12 hours
11 o O
U o o
w
. s a Conditions, 1f any.1  DUETO (b} Arteriosclerotic Heart Disease 2 _years
Zﬂ -2 |lnl|s which gave rise 1o
Z2 above c':u:e d(a).
= stating the under-
‘3/ "0 - Iyingocausn last. DUE TO () Advanc ed Ag e
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH but not related to the terminal PART [1l. If deceased was female way
g disease condition given in PART | (a) there a pregnancy in lagt 90 days,
g § GE!]EJE:” Ei O |QYei|mNo|DUnknown
g ::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ng INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
3 = PERFORMED? [m} a O
z o YES O NO
w = X
20¢. TIME OF Hou Month, Day, Year
z 45: g INJURY a.m.
N g g Pam.
Z o < 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E i K8 * WHILE AT WORK [J farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK ]
o o o
S o E é 21, | sttended the deceased from u""l-é? to. 6""7"62 and [ast sawu-nuve on 6_7"'62
-] ; 9 Daath occurred at. aizs F m on the date stated abeve, and to the best of my knowledge, fram the causes stated.
[+ 1] .
S i 8 ol N [(Degree or title) 22h. ADDRESS . 22c. DATE SIGNED
> | Vor 20 Mo A
- 7] ‘g . ? ’ -— q -
" N 23b. DATE 23c. NAME OF CEMETERY (f 23d. LOCATION (City, town, or counly) {S1are)
3 O
o z 6/10/1962 PLE
s < | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRARS
. w >
E @ Feeples, Peplar Bluff e, ¢/.23 /Z£Z, - ry v
¥

- B - o (Licensed Embalmer’s Sratemam_on_Rcvarae-Sida) J




Fu

JUN'2 8 1962

STATEMENT BY LICENSED EMBALMER

| hereby certify that the hody 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.

hd
Student Signed L
Signature of Student Embalmer
. Licensed Embalmer No. j\/ 2 P

-4y

P.O. Add@mﬁﬂxﬁ‘ﬂ P

Note:

Thé above MUST BE SIGNED BY THE LlCENSED EMBALMER ‘in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

(Failure to comply

TR ——




