MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARNTHMENT OF PUBLIC MEALTH AND wzl.luuléiz . : 5‘21 v 7

- A= A

. R .t 1 H . - R ish . o of o = _ . .

DO NOT WRITE AMENDED egistr ..__Prmury egistration District N —_Regittrar's No.

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. If institytion: Residence befof'a
a. COUNTY Butl er a STATimissourib. COUNTY Butl ar admission)

b. C(IJTRY [If curiside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY tnside I.In:uiu
R

TowN Poplar Bluff 40 Years o Poplar Bluff Ya O NoO

¢. FULL NAME OF (if NOT in hospital, give Iocarlor\) Inside -Limits d. STREET" I cutild ive locati i
HOSPITAL OR ' ADDRESS (If cutiida, give location) Reside on Farm

INSTITUTION 1 028 Aﬂh S;treet Yas & Ne 1 028 Ash Straet . Yes [0 No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{(Type or.print) . DF
CORA SHASTEEN - OWENS- pA™ March 10, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married {1 8. DATE OF BIRTH [ P. AGE {last birthday) | IF. UNDER 1 YEAR IF UNDER 24 HR

Female |White Wit thewil | 791877 85 [Mem] P ] en] A

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siats or counfry} | 12. CITIZEN OF WHAT COUNTRY

gﬁnsg?éiforkmg life, even if retired) - - = = == - Pux1c0, Missouri USA

VS 300
Rev. 4/59

1
0127 |
20129~

DATE AMENDED

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Frederick Luckman Q&LQ].CF_B_QMBBQL__K_DE_QQ&BQA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY.NO. INFORMANT Address

(Yes, no,ﬁ unknown)] {IF yes, mﬂ wnr or dates of Gllbert Shasteen Poplar Bluff

18. CAUSE OF DEATH (Enter only vne cause par INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: ; : b ONBSET Al EATH
IMMEDIATE CAUSE (a) .,

o |~
<

v}

3

[=

7
\

DOCUMENT

Conditions, if any,
which gave rise ta
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relped to the ferminal PART UL If deceased was female  was
disesse condition given in PART | {a} thera a pregnancy in last 90 days.
ID Yes | O Neo I {0 Unknown

19. WAS AUTOPSY [ 20a. AC‘CIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. (Enter meture of injury in PART | o PART 11 of.item. 18.)
PERFQRMED? O O |m]
YES[] NO OO

20c. TIME'OF  Houf  Month, Day, Year |
INJURY a.rm.
p.m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY {e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)

m|
NOT-WHILE ATWORK D | N b o y, 3
m h-,j U \M"’ a):nd last saw Hallve on. 7 ??'w Q

m on the date stated above, and to-the best of my knowledge, from the causes stated.

INSTEAD OF

'‘MEDICAL CERTIFICATION

2?b. ADDRESS 22c. DATE SIGNED

M. D. Poplar Bluff, Migsourl

23». BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL [Specify} .

Burlal 3-12-1963 Puxico C

“24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

-

BY AFFIDAVIT-OF

ITEM NO.

{Licensed Embalmer‘s Statemant on Reverse Side)




£961 92 YUW

. STATEMEN‘I' -} 4 I.ICENSED EMBAI.MEI
: B N L

Student Err;balmer No.é p 2
Signed ‘{//_ﬂ /jﬂ/ﬂ(% %M

Signature

Licensed Embalmer No 3 j_'\s‘- ,?

P. O. Address. W

N T Note The above MUST .BE_SIGNED:.BY - THE LICENS,ED EMBAI.MER :n 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 body is not embalmed, fact should be so stared above

-

. -




