MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —=63=019229

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
t‘ Registration District No. _____ rimary Registration District No. .3_4_-12__:@:1“#: No. __97._. 9. 7

STATE FILE NUMBER
AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce before

a. COUNTY Butler ' .o STAE Misgourl conY  Stoddard sdmision
b.- CITY (If outside corporate limits, give TOWNSHIP only) Length of ttay in 1b c. CITY Inside Limits

OR
wown Poplar Bluff 8 mo. som  Dexter Yes X No O
c. FULL NAME OF {If NOT in hospital, give location) J {nside Limits d. STREET {If cutside, give location) Reside on Farm

VS 300
Rev. 4/59

‘6r08
270,37

HOSPITAL OR Home ADDRESS
NSTTToNT uey Lee Convalenscent] Y X %O 703 N. Lcoust Yo O No |

B #MEO?FrizE;:EASED First Middle Last 4, Dé\';I'E Month Day Year
ypeore Gertie NMI Crowe vearn May 30, 1963

5. SEX 6. 'COLOR OR RACE 7. Married Never Married [J Is. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

female white Widowad Divorced [ 8_5_1387 75 “Months | Days Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of work donae | 10b. XIND OF BUSINESS OR INDUSTRY| 17. BIRFHPLACE (City and state ot country) | 12, CITIZEN OF WHAT COUNTRY

hougewitfe =™ | hougewife Aid, Missouri U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sifford Mollie Pennygrass Oscar Crowe

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L —EeAcIAl SRsons i7. INFORMANT Addrass
(Yes, ne, or unknown) (If o3, give war or dates of aery
no X X X

3 Oscar Crowe Dexter, Mo,

18, CAUSE OF I}EA'I‘H (Enter only one cause per line for'{a), {b), and {c). - " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Irreversible shock

DATE AMENDED

DOCUMENT

which gave rise fo
.above cause (8),
stating the under-
lying cause last

Canditions, if my,] DUE TO (1) Myocardial infgarction 1l hours

DUE TO {c)

PART 1). OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but-not related to tha terminal PART III. If deceased was femala ~was
disease condition given in PART I (e) | there a pregnancy in last 90 days,

lDYusl 0 No ’ O Unknewn
’ 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEII(_:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
C a .

PERFORMED?
YEST1 NOXD

20c, TIME_ OF Hour Month, Day, Year
+ INJURY 8.m.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

P'mf N .. -
.20d, INJURY OCCURRED 209 PLACE OF INJURY (eg in or sbout home, [ 20f. CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK. farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

21. | attended the d d from 4-5-(33 - 1o, 5_30‘6’3 and last saw :Ie,:‘ slive on 5_30”63
Death occurred at. 11: L“O P: _m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE = [Degige or title) 22b aporess 330 North. Second SLreetl |2%. DATE SiGNED
' &\W \ﬁ-ﬁ AR ‘Poplar Bluff, Missouri 6-1-63
23a. BURIAL, CRE ION, | 23b. DATE \ i 23:TNAME CF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (Snr.e)
b::;qm & Q 6=2=63 Hagy Cemetery ' Dexter, Mo,
24. FUNERAL DIRECTOR ADDRESS I 25.)]! RELD, BY LOCAL REG. |26. REGI ‘'S SIGNATU
' =

Watkins & Sons Dexter, Mo, /s 3 : o \

(Li Embaimer's & on Reverse Sic_l;)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i hereby ceriify 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. 0. Addr€@£4d EA !444:)

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-the above-constitutes. grounds.for revocation.of. licanse).. . .
If embalmed by, a STUDENT he also shall sign_ |n Jhis OWN handwrmng. .-

if this body 'is not embulmed fact should be so stated above: ' -

-
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