MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5= ‘;—020832

DEPARTMENT O'F PU"LIC HEALTH AND WELFﬁ ‘7 g (o
Registration’ District No. Fi Primary Registration District No. ..-__.7 _ib__-llegnh'ur ‘s No. STATE FILE NUMBER

DO NOT WRITE ' ' 2 St s
ON THIS STUB AMENDED : . :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

a. COUNTY Mississippi I a sTarE Hissourf COUNTY Mississippi admission)

b. CITY {If outside corperate limits, give TOWNSHIP only} Length of stay in 1b [ CITY Inside Limits

TO\!NN East Prairie 17 yrs. TOWN East Prairie Yes 0 NoX

. FULL NAME OF {lf NOT in hespital, give location) Insicde Limits d. STREET (¥ cutsids, give location) Reside aon Farm

1
_L‘LO__ HOSPITAL OR ? - ADDRESS -
24 76 INSTITUTION Route 2 Yes 0 No[X Route 2 Ye: X No O

- 3. NMAME OF DECEASED First i
3 (Type oc printh Clarence Frank Gre Last 4. DATE Month Day Year
DEA
T 3 _ en W May 13, 1963
5. SEX 4. COLOR OR RACE 7. Marrind []  Never Morried [X |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Colored Widowed [] -Divorced [ 1895 67 Months Days_leTIT

10a. USUAL OCCUPAT!ON Give.kind of work‘dom: 'IDb: KIND OF BUSINESS OR |NDU5_TRY 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during.most ofgiorkigp (e, even it roired) | Fgpomy g South Carolina UsA
13a. FATHER'S NAME - 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{inknown Unknown S

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, quknown)l {If yes, give war or dates of servi A vemon Long, R. 2' East Pra . mssom

18. CAUSE OF DEATH (Enter only ona cause per line
- PART :|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

V$ 300
Rev. 4/59

DATE AMENDED

Conditions, H sny, DUE 7O [b)
which gave rise to
above causa (a),
stating the under-
lying  cause last. DUE TO ¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONT&IIUTING TG DEATH but not related to. the terminal PART Iil, |¥ deceased was female was
- disease condition given in PART | (a) thare a pregnancy in last 90 days.

—
Z
w
=
=2
v
O
o

[D Yes | O Ne [ [0 Unknown
- 19, WAS AUTOPSY | 20a. ACCBENT SUICDIDE HO.MCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART I of item 18.)

PERFORMED?

YESC1 NOOO .
20c. TIME OF  Houl  Month, Day, Yaar |

INJURY .a.m. o
N pm . - 47 . .
20d. INJURY GCCURRED 20, PLACE OF INJURY (e.g;, in or sbout homs, | 207. CITY, TOWN, OR: LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK 13 /‘ / /

.21, | attended the deceased from%é#@——, to. and I?st SAW gy Olive un%&—
s date stated abave, and fo the best of my knowdedge, fl6i the causes stated

VoY

275, AJTRESS . - ?BNED
e LY e B ‘“\c) 6-

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} V4 {Stafe}

23b. E
May 19, 1963 Oak Grove Cemstery Charleston, Missouri
ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNAT% .
Charleston, Mo, g 1d—lo 3 ,{S.a—r—a.zﬂ gl’ =N H‘zﬂ.‘—g-a—yw(

.(Licens_.egl Embalmer’s Statament on Reversa Sia'e)‘.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY. AFRIDAVIT.OF . -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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 ;ny personai supervision. - W a-‘ f i 1[—
Student - Signed

Signature of Student Embalmer

T </ géf/

Llcensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwnhng ‘ ' -

_ It thusﬂbody is. not emba!med facf should be 50 stated above

[V S

_--t.-




