MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH : =62-026186

i
DEPARTMENT OF PuaL.l: H'EAL'!'H AND wr:‘u.rqrg A ) 3007 ;’9- - STATEFITE NUMBER
DO NOT WRITE AMENDED = ’f'l”‘ B-"H_Nil | - ﬂﬂ.“’"_ rimary Registration District No. __22 27 1 ____ Registrars No. ____------_\5_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residenca before
Vs 300 a 8. COUNTY Butler s STATEMS o souri> WY Butler admission}
Rev. 4/59 2 B CITY (i ouiside corporats limits, give TOWNSHIP only) Length of stay in 1b e ay Traide Limits
R
< town  Poplar Bluff L5 Yrs TOWN Poplar Bluff, Mo. |v=X nD
1 O /:;’, z c. f;_'l.g.é.PNJ:ME OF (If NCT in hospital, give lucatien} Inside Limits d. :g'l;%EEtSS (If curside, give location) Reside on Farm
ITAL OR .
9 = INSTITUTION 609 Arthur St. Yuﬁf. No (O llplh Mill St. Ye: (] No)h
o/2 %) |8 ;
3 3. B_IAME OF DECEASED First Middle Last 4, DéRJE Month Day Yeaar
Ype & print)
STELLA EASTWOOD pea™H  July 8, 1962
4 ‘ SEX & COLOR OR RACE 7. Married a Never Married [] |B. DATE 815 ikg é AGE {last birthday} [ IF UNDER | YEAR | IF UNDER 24‘ HR
5 / Fema le White Widowed [ Divorced [ O?l /B 8 7 Pgml'u I 0022 Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINDG OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
\i life, f retired! ’ . -
] g dUHnE) owor é:e even if retired) HOme IllanlS U- S. AL
, 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
77 a2 L. D, Bastwood
8 L Oepree Sneed Unknown . . as
£ » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURNY NG. |17. INFORMANT Address
- < N " - 1 [
94 0YFN (Yes,rr\:‘l,ar unknuwn),(lfye:, give war or dates of service) L. D. L"JaStWOOd. Poplar‘ ﬁluif , MO
'—-——i-‘*‘— g |t 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 AN EATH
o o = IMMEDIATE CAUSE (2) g I -4 -
11 o} 8 L
(U |s] te}
W< .
12 o ud o Conditions, If any, DUE TO {b)
~f G -9 w | which gave rise to
F|Z sbove cause (a),
13 y:l-: - stating the under-
t = 0 lying cause last. DUE TO ()
-—-—-—-—g 4 PART |, QTHER SIGNIFICANT CONDITIONS CONITRIBUTING TQ DEATH but not relsted 1o the terminal PART [1). If deceased was female was
e disesse condition given in PART thera a prognancy in last 90 days,
ﬂ E f Ud/ IQ6/ lDYeleNolDUnknwn
5 S r 7 EMUFr v
g - 19. WAS AUTOPSY 20a. ACCIDENT = SUICIDE HOM1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 - PERFORMED? O a
2 o Yes(] No 2]
z Ig & | T20c. TIME ©F  Hour  Month, Day, Year
-l a INJURY am.
L4 Q w p-m.
o =
Z a 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK ]
x|l 7=7~ &6 X 527 e 7 7-&eX
S o - w 21, | attended the d d from_—/ = 1o. and last saw o .alive on ==
@ g ] Death occurred at. : OO A L] :M- L] m on the date stated above, and to the best of my knowladge, from the cauzes stated.
W = 5
g l-& 8 B 278, SIGNAT 2 egree or title) 22b. ADDRESS 22¢. DATE SUGNED
> | 5 = %0 . Poplar Bluff, Mo. /;/gz
- : 23a. BURIAL, CREMATWO)N . DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) 7 Gle)
@] Q REMOVAL (Speci .
z ra Buria | 7/10/62 City Poplar Bluff, Mjssouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISIRAR’S SIGNATUR
w >
= @l Frank-CotrellChapel, Poplar Bluff] Mo. %:én: , kaé,‘/

({Licensed Embalmer’s Statement on Reverse Side} J




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 (:S(-C! _:\—}' (é""']‘" [ \\ Student Embalmer No. (4 r\?

working under my personal supervision P
Student. zi i( ( ‘.":2'—9-—@ Signe

Signatyre of Student Embalmer

r No.

Licensed Embal

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

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.

(Failure to comply




