MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .‘: | ~-63-01

DEPARTMENT OF PU BLIC HEALTH AND WELFAR
DO NOT WRITE Reui ation ; [ - o 1 Primary Registraﬂon'Distri:? Mo. X jistrar’s No. - / ¢ )'
ON THIS STUB.

.STATE FILE NUMBER

1. PLAGE OF DEATH 2. USUAL RESIDENCE: (Where deceased lived. [f institutions: Residence before

a. COUNTY St.Fra.nCOiS . a STATEMiSSO-uI;i b. -COUNTYPemiS cot - admission)
b. CITY (If outside corporate Iim[t:,"glve‘:‘l_'OWNSHIP‘QnIv} Langth of .stay in Th, e. CITY ' Inside Limits

wown  St.Francois Township 8 Y;1M;ldags, Tow Caruthersville . |Vnihaum,

¢, FULL NAME OF (If NOT in'hospital, give locatton]): . Inside Limits d. STREET (If cutside, give location) . | Reside on Farm

Werotion. State Hospital No. 4 ves T NeXX Apcess Unimown., el o O

3., NAME OF DECEASED First Middle Lest "~ 14. DATE Month' Day Year -
{Type'or print) b o | —an : . OF . . Lo
i PEARL LEANDER * DISEENNETT --1 CeA™H  Mareh 29, 1963
5. SEX | 6. coLor or racE’ 7. Married Never. Married 8. 'DATE OF BIRTH | 9- AGE (last birthday) | IF U';‘hDE*-‘ YEAR | IF UNDER 24 HR
) " : ; H Min.
Male White Widowsd 4 OF Ditoreed @ Bepy, 25,1900 62 Ngoths [ Bovs | Hours |
T0a. USUAL OCCUPATION (Give Kind-of wark dons | 105, KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (Cily and siate or country] | 12. CITIZEN OF WHAT COUNTRY
during -most 6f"working lifu,_éven if retired) . 1 -
Mechanic _ Indiana U.5.A.
“13a. FATHER'S NAIME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE
Edward/Disbermett Lillie B. Walker ‘ Unknown
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 1A SOCIAL SFCURITY NO. | 17. INFORMANT Addrass

e P orfnk"?ohfye" he 'W.‘mef.’ Records,State Hospital No. 4 Farmington,Mo.

18. CAUSE OF DEATHM (Enter cnly one cause perl . - INTERVAL BETWEEN
PART |. DEATH WAS.-CAUSED BY: ’ ONSET AND DEATH'

{MMEDIATE CAUSE {a) Corcnary Occlusian - — = ~ - antanecus,

Vs 300
Rev. 4/59

DATE. AMENDED

DOCUMENT

stating the under
lying  cause’ “last

Conditions, it mv-} pirto®__Arteriosclerotic Heart Disease = = =~ — — Jdnknawn, -

“DUE TO (&)’ 5
PART II. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO.DEATH.. but :not rela?ed to.the terminal ‘PART III..If deceased, was famlle WBaL

ase ' conditi in:PART 1'( there -a pregnancy in last 90 days.
Clrrffosm StEhe "1ver due to alcoholism. [Cve | BN | D unkoown

19. WAS AU{OI"SY 20a. ACCIDENT -SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury.in PART | or PART 11, of item 18.)'
PERFORME . (] A - o - - , . i
YES[] N . : .

.20c. TIME OF Hour Manth; Day, Year
INJURY am :

- pamu

764, TNIURY OCCURRED™ Zon FUACE OF TNIURY fe.., inor sbaut home, | 20%. CITY, TOWN, OR.LOCATION COUNTY
© WHILE AT WORK-[] . farm, factory, streat, office 'bldg., etc:)’
NOT WHILE AT WORK [m .

ded the d o frnn: HarCh 27’ 1963 mﬂ_&h_a’lg-éj—ﬂnd last. saw' by al:ve on Ma'rCh 2921963

15 P. M' i m on the date stated above,:and to the best of my knowlédge, fram jhe ‘causes. stated. .
{Degres or Tifle] |22, ADDRESS btate Hosplt.al No. 4 22c. DATE SIGNED

___Fami 3-26-43

23!;.‘DATE 23c, NAME OF CEMETERY OR CREMATORY 1:23d. LOCATION (City,"town, or .county) . (Stere)

April 1,19631 L].‘t,t,lg Prairie Ceméte Ca!'llthersvllle, Missouri

ADDRES! :25, DATE: R£CD BY'LOCAL REG: ISTR_AR‘i’
La.Fo ge Undertakers, Caruthersville, Mo. AsBO, -

(Liceriied Embilcier's Statement on'Réverse Side)
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MEDICAL CERTIFICATION

[

Death occurred at_—_

USE: BLACK INK
OoR
TYPEWRITER RIBBON

SHOULD READ -

ITEM NO.

" BY-AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on ihe reverse side of this certificate wes embalmed by me,.
' — et AT LT D Duee oL I '}J LA PR
or by Student Embalmer No.

f}

working under my personal supervision.

Student Signed@wﬂ ﬁj

Signature of Student Embalmer

R . Llcensed Embalmer No._- }l/’zo

L‘J.L.-‘g".. S b S, ‘i“'.\"- (R FDI‘Z"
Tei
Tt 'P. O. Addressw
5 . . ;

" with the above constitutes grounds for revocation of license).
If, emb med by, 8, STUDENT, he, also shall s:gn in his OWN handwriting. P : .
'lf this’ body is not embalmed de shdbld bé ‘so stated-above. WL L e

fl At mE st 0Lt EVILtadat U T T 0 970




