MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045059

OEPARTMENT OF PUBLIC HEALTH AND 'lLFAlty 3 . / ?z STATE FILE NUMBER
Primary Registration District No. #7167 £ Registrar's No, .z__ i

DO NOT WRITE 1 feg&;i'_lc;n Distriet NO'JLA-..
ON THIS §TUB amsnoeo H') ==D-PHreop 198t :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v o a. COUNTY a. STAT b. COUNTY admizsion)
s 300 2 Butler . Missourt Butler
ev. 4/59 2 b. g {If outaide <orporate limifs, give TOWNSHIP only) Length of stay in 1B < Tnside Limits
ud
: ©owNn  Poplar Bluff 8 Years OWN Poplar Bluff Yei 3 No [J
l(f/ g 2 ¢, FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2,/ 24 |% INsTuTioN 227 Texington Street |Y=FK MO 227 Lexington Streef r=0 MO
3 3. NAME OF DECEASED Fits? Middle Last 4. DATE Manith Day Yeor
{Type or print) OF
" EDNA FLESHMAN oeai Dec, 14, 1962
/ 5. SEX &, COLOR OR RACE 7. Merried [0  Never Marrled [J 8. DATE OF BIRTH | @ AGE (last birthdey} | IF UN:ER 1 YEAR IF UNDER 24 HR
N S— wid Di od Montha Days Houyrs Min.
5 2 Female White idowedgl] vereed D 17 _30-1 879 83
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
& [ during maost orking life, even if retired)
z Housewife -~ = = = = = = = B@rlington, Ky, USA
7 / o 13a. FATHER'S NAME 13h. MOTHER'S MALDEN NAME T4, NAME OF HUSBAND OR WIFE
—t
—? John Botter Kate Trevathon Deceased
8 ¢ | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
— 4 (YN, no, or unknown) | (If yniqgive war or dates of service}
999 54| | he None Gladys Booker, Poplar Bluff,
joe — 18. CAUSE OF DEATH {Enter only une cause pcr line for (a), (b), end {c). Mm INTERVAN BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY o] ONSETND DEATH
I~ = IMMEDIATE CAUSE (e} 52 M
n g Q 2 ) -
Q
127 2|5 a Conditions, if any,]  DUE TO {b) ( JA'L In. —
O~ ln |5 v:’hicl\ Qave rlsa‘ l}o :
£ 2 e Frin ( W « [7U4)
13 ’ -0 |- I‘v?nggcaunuunln:: DUE TO (c) CMI M f 4
% z PART 1I. OTHER SIGNIFICANT couomous CONTRIBUTING TO DEATH but not related to the ferminal PART M (f deceated war female  was
g diseass condition given in PART | {a) there & pregnency in last 90 days.
(7]
E § I[:] Yes —I O Ne I O Unknown
g £ | 15 WAS AUTOPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 [ PERFORMED? 0 (m] a
> U YES[J NO[J
g ;‘J 20c. TIME OF Hou Month, Day, Year ]
Z |2 H INJURY  a.m.
o |< 8
L4 b ui.n p.m.
Zz -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT wonwj farm, factory, sireet, office bidg., stc.)
5 NOT WHILE AT RK O
o o
s g = 5 her .
l: g 21. | attended the deceased from 6 - 00 A_M to. and last saw L., elive on
@ ; a Death ogfurred at. b — m on the date stated abave, and to the best of my knowledge, from the causes stated.
(V7] —r
g i 8 6 372, 516 3 Z2b, ADDRESS 22¢c. DATE SIGNED
I - »
= | 3 - , Wl Poplar Bluff, Missouri /34743
z “Z3a. BURTAL, CREMATION, | 23b. DAT (58 NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town, or county} {State)
o] ] REMOVAL (Specify)
z & | Removal 12-16-1962 {1 0 Q0 F Cemetery Charleston, Mo, ,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLHTRAR'S SIGNATUR
w >
= =] Greer Croy & Pitch Poplar Bluff, Mo. /.Z//f//f{Z 2 M .

[Litensed Embalmer's S!a!emem on Reverle Side)

e |



] ' STATEMENT BY LICENSED EMBALMER

~ . ' -~

.

| he_relpy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ' s . . ; . #
or by ‘ -
b= k)

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

P.O. Address‘M%M

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above. . N i
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