MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -w62-=019‘228

DEFPARTMENT OF PUSBLIC HEALTH AND WELFARE dd 7 /‘5 ? STATE FILE. NUMBER
DO NOT WRITE AMENDED Registraticn District No. Primary Registration District No.

ON THIS 5TUB

itrar’s No.

1. P 2. USUAL lESIDEﬁCE (Where deceasad lived. If institution: Residence before

a. COUNTY Butl ar a STATE Mi 8 souﬂ COUNTY Bl.ltl ar admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

oW Poplar Bluff’ 1Da oW Bprogelay - Y0l oD

€. FULL NAME OF (1f NOT in haspitel, give location) Inside Limits d, STREET (If cutside, give location)

l_all_z ROSPITAL OR . ADDRESS Reside on Farm
2,2 0l INsTuTioN Poplar Bluff Hosp Yo D R#2 Yos (3, Mo O3

3 3. NAME OF _DECEASED First Middle Last 4, DATE Maonth Yeur

(ivee or prnn Carlos Jeffery Credille | ooy 5m10-1963

4

8. ‘m OR RACE 7. Married [] Never Marrisd X) {8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i1te

* SEﬁ&l e Widowed [ Divorced [ 5_9_196 Months [ Days EU' Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Of INDUSTRY| 11, BIRTHPLACE (City end stete or couniry} | 12, CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired) In fant POplar Bl u.f‘f, Ml sko uri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Carlos M, Credille | Virgle Mae Hillis None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, orwamwn) l(lf ves, give :a;::ilt_:l q Carlo 8 Credill e. Bro s el ey, Mo

IB. CAUSE OF DEATH (Enter only one cause per [ Tor (3); [O), B8N0 Tk - . INTERYAL BETWEEN
- PART |. DEATH WAS CAUSED 8Y: . ONSET AND DEATH

IMMEDIATE CAUSE {a) f:&ﬂﬁm? &cgg
} .

.Conditions, If sany, DUE 1O (k) —
which gave rise m}

VS5 300
Rev. 4/59

DATE AMENDED

<@
o

DOCUMENT

above cause [a),
stating the under-
lying cause last DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the Terminsl PART 11 if decoased was femals  was
dissase condition given in PART ) (a} thare & pregnsncy in last 90 days.

- ' ]D\’usl [jNol O uUnknown ’
19. WAS AUTOPSY T 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.)
PERFORMED a O 0
YES[J NO
20c. TIME OF Hour Meonth, Day, Yesr

~  INJURY a.m.
. p-m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., In or abwt home, | 20§, CITY, TOWN,.OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg.,

NOT WHILE AT WORK [
-G her . i. - L
21. | stiended the deceasad from. 5" q" “ 3 m_ﬂ.LLlnd last saw hier';\ alive. ? 3
Death occurred at. { 2: @0 m on the date stated above, and to the best of my knowledge, from the causes stated.

7. suomrunz - [Degrae or title) 2%. ADDRESS 22§77 Oolg 2. 22¢. DATE SIGNED

W Ty adead NN Y ' |5-13-63

“Z3a. BURIAL, CRENATION, b. DATE 2%. NAME OF CEMETERY OR CREMATOR 234 L0 [City; ¥wn, or. county) {State)

PAMBEY |5-11-1963 |[Brown Chapel Butler 1

B8
94. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGI R S!GNATURE_ ,
Jff’ Fisk, Mo 6'/—’ FLPET Lo lovea AFamac,

(L an R Side) -
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.




.. "STATEMENT.BY LICENSED EMBALMER

\n . AT
. N

| 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

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Nefe: 'ﬁne aboveé 'MUST BE SIGNED BY THE LICENSED EMBA!.MER in his OWN HANDWRITING (Fallure to comply
.with the-above constitutes grounds for:revocation of license). = *° A -1 -
- . If-embalmed by a STUDENT, he. also_shall sign in_his OWN handwrmng )
lf this body is not embalmed fact should be so stated above. -



