'MISSOURI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH - —83—0106(]"?

. DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
T}B STATE FILE NUMBER

DO NOT WRITE AMENDED . R:g’ t g‘ "'E":' NE F-——E —-———--_._..Prlmnry Registration Dimicf.i!o, . 3007 Regivrar's No. /'y7z . )
ON THIS STUB . - 1“'\3

1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Where dacested fived. |f lmtltulmn Residence before
5. COUNTY Butler _ ' | = sardiissourie. counryBut admission)
b. CCIJT":-(IF Pu_fside catporate limits, give TOWNSHIP only) ‘ Length of stay in lb c. Ccl"ll‘!‘( Inside Limits
owv - Poplar Bluff 20 Min. || ‘+own. Poplar Biuff ‘ Yes I Mo O
¢. FULL NAME OF (If NOT in haspital, give tecation) Inside Limits d. STREET {If outside, glvs location) fmside on Farm

Wemmon Lucy Lee Hospital Yol NsO PRE 1117 Franklin | Yes O No I

3. #ﬂiﬂ?:;gf)cﬂiib First Tiddis R Last 4. DéA,;I'E Month  ° Day Yaar
' PAUL AARONy FAITH oA Mar. 23, 1663
5. SEX | . COLOR-OR RACE 7 Married []  Never Mamed-IB a DATE FBIRTH | ¥+ AGE (fast Girthday) ['F GNDER 1 YEAR | IF UNDER 24 HR
Male ~ White Widowed [] Oivorced (] 3/1963 Menths [ Days | Hours
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR JNDL}.S'IRY n. BIR‘I'HPLACE (c..-y ond Pate-or country) | 12, CITIZEN OF WHAT COUNTRY
durine MR e 1 even f reried! - Poplar Biluff, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 4. NAME OF HUSBAND OR WIFE
Norman Faith ‘Mary Beth Gossett Never Married.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ne,Nrdnkncwn),(ll yes, give war ar dates of sery -Norman Faith, POplaI‘ Bluff , }.\;[0.

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: V . ONSET AND DEATH
QA‘Q,\

L3
IMMEBIATE CAUSE [a) w0\ A

V5 300

DATE AMENDEDAT"

Ml

b

=W

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3N

(=

DOCUMENT

which gave rise to
cavse (a),
stating the under-
lying cause last. DUE TO {c})

PART |l. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG T DEA‘IH but not relsted 1o ?he termiml PAI!‘I lfl I decessed was  femsle was
~ - dissass condition given in PART | {») - 2w T there a pregnancy in last 90 deys.

\ ]_DYGIlDI_\lDlDUnImown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of item 1B.)
PERFORMED? a a w} . . :
YES[] NO[I

20c. TIME- OF Hour Month, Day, Year
INJURY sm,
p-m; . L.
CURRED 208, PLACE OF INJURY {e.g., in-or about home,” [ 20§ CITY, TOWN, OR LOCATlOP’d COUNTY STATE
2od. mlll{REYA?CWOR % farm, factory, street, office bidg., #1c.} B I N
NOT WHILE AT WORK

Conditions, If any, DUE TO (b} S Naw \-_l‘k\,\ o - RO W wdonaoas

MEDICAL CERTIFICATION

2.1 ded the d d from ,)13 NMhaedn VA3 to. T WMarh b3 and lait saw mnlivﬂ on_ % \\‘\‘\-‘f‘}\’.\ A3
Desth occurred at. % g WA m on the dite stated abave, and to the best of my knowledge, from the causes sated.

YR T or title) 9%2¢. DATE SIGNED
om D\A\z AN Poplar Bluff Mo. . 29 Macd\R63
3. . TION, [ 23b. DATE E OF CEMETERY OR CREMATOR) 3d. LOCATION {Clty, , oF county) [Stare) .
AT 3-467?)3] e el [Grian il Foae

25. DATE RECD. BY LOCAL'REG. [26, G 'S SIGNATURE
I*"I?ar?gnggg?eoil Chapel, Poplar Bluff Mo 5/../ _/fz;

an Reverse Sida)

USE BLACK INK
- OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF°

TTEM NO.




+

STATEMENY: BY LICENSED EMBALMER

l hen‘eb’i’f"b‘eiriih}- that the body whose' namie ¢ recorded on the reverse’ s1deof ‘this cerfificate was embali‘n‘é‘i by me,

':" el - . - . . .-, .Student Embalmer No..

" or by

working under ;'ny'personal supervision.

Student_—_- L -
. Signature of Student Embaimer

Nofe: . ‘The above MUST BE SIGNED BY .THE lICENSED EMBALMER in his OWN HANDWRITING (Failure to compl

with t‘he above consflfutes grounds for revocanon of license),
If embaimed by -a STUDENT he ‘alsa shall sign in his OWN- handwrmng
“|f this bod\,nr is.nof embalmed fact should be 50 sfated sbove: .

LS
*. 'l.wl'q .
o B TR -




