MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-037795

OEPARTMENT OF PUBLIC HEALTHM AND WELFARKE .
- . STATE FILE NUMBER
DO N Registration District No. ——————ooae =) ____Primary Registration District Me. 3067 Registrar's Nao. //d y
OT WRITE AMENDED : f
ON THIS STUB -
1. 2, USUAL RESIDEMCE {Where deceased lived. If institution; Residence before
. € . ) .
VS 300 a a. COUNTY Butler > STATHY gssourl & O Butler scdmission)
Rev. 4/59 % b. ccl)‘g {If ourside corporate Limits, give TOWNSHIP only) Length of atay in 1b < chv Inside Limits
]
= own  Poplar Bluff 75 Years Town Poplar Bluff Yor B No [
i 2 zgy < €. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
"'E HOSPITAL OR T ADDRESS
2,291 |8 nstiumion: Doctor ' s Hospltal YeX] No[J 108 East Lexington Yes 0 No M
3 A2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
—_ JAMES ALVIN FAIRLESS ceamNoy, 2, 1962
4 2 5. SEX & COLOR OR RACE 7. Married Never Married [J {6. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER 1DTEAR :: LUNDER ﬁ‘Hﬂ
_ Widowedﬁ Divorced Ly J Months oY$ ours .
5 Male White 0 12-25-1879 82 l
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w ing_most of working life, even if retired) .
z o£) penter - == = - = = - I11linoig USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
./ 3
2 W, C, Fairlews Mary Bradley Deceased
8 i! W 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yagr no, or unknown){ (Hf gas, give war or dates of service)
9473 X | %o | Wolie Jullan Fairless St., Touls, Mo,
o = 18. CAUSE OF DEATH (Enter only une tause per line for (a), (e). INTERVAL BETWEEN
10 . < uZJ PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
Ol = IMMEDIATE CAUSE (a) ‘ﬁwgg_
o] 2 r
1 G O
g O
L et . .
12 o E (=] Condrl'nons, if any, DUE TO (b}
- which gave rise to
—& o %’ above gcauu {a),
13 ti= stating the under-
! - ‘2 lying cause last, OUE TO {c)
_"_"—'% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal PART I1). If deceased was female was
g diseasa condition given in PART | {a} ‘there a pregnancy in last 90 days.
g § ! O Yes | O Ne l O Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 & PERFORMED? m] ] 0
g o YES O NO (O3
20c. TIME OF Heou Month, Day, Year
£ fc 2 INJURY 2.
b4 2 g p.m.
Z o 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (2.4, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK O farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [} .
o o [a] T X
_<.l o E é 23. | attended the deceased from lU 4 2 to 11-2'62 and last sow iy, alive o T L=
—_— -
@ ; o) Death occurred at. 9 * 45 PM m on the date stated above, and to the best of my knowledge, from the causes stated,
(Y13 = -
©w o w 3 ol Tia, TURE eares or Tirle) 725, ADDRESS ]2.2i o;ge Sgim
¥ -
> | 5 = , 4. lon) M, D.| Poplar Bluff, Missouri
- 2 235, BORIAL CREMAI(IO)N' 23b. DATE 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
0O 9 RENOVAL (Specify
z | Buria 11-4-1962 Woodlawn Cemetery Poplar Bluff, Migsour
= <{ | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATU
w o
= 5| Greer Croy & Fitch Poplar BIuff, Mo./ /e $4 2. ¢ Gk

(Licenged Embaimer’s Statement on Reverse Side)




NI T

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__: Signed %Z& & @M

Signature of Student Embalmer
Llcensed Embalmer No. f //f
P. O. Address b3 % .

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

1f embalmed by a STUDENT, he alsp shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.




