MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63-025123

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
oi \ STATE FILE NUMBER

Regis
DO NOT WRITE AME
ON THIS STUB - NDED

-

1. PLACE OF DEATH 2. UsSualL RESIDENCE [Where deceasad lived. If institution: Residence before
a. COUNTY Mi ller . a. STATMisSouri b. COUNTY Mi 1161‘ sdmission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR . OR i
town  Tuscumbla 19 days 1w Tberig Yes O No it

<. FULL NAME OF (1f NOY in hospital, give location} Inslde Lumm . STREET {1 - outride, giva location] Raside on Farm
.~ HOSPITAL - - ADDRESS - -

INSTITUTION. Humphreys Hospital . [Y=R N0 Rt, 2 Y & No D

“*3. NAME OF DECEASED First Midele Last 4. DATE Month Day Yeor

[Type ar print) . OF
LATRA ETTA ROARK DEATY  June 19 1963
5! SEX &, 'COI.O_R OR RACE 7. Married (f  Never Marrfed {0 |8. DATE OF BIRTH 9. AGE (last birthday) ]IF U:‘DER 1 YEAR [ IF UNDER 24 HR
. . " Mol D H .
Fema 1e vqhi te Widowed [ Divoreed [ 9_18_ 18 gc' 72 nths ays ours —I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF ﬂUSl_NESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i king life, if retired .
HEURERT pegine tfer aven 1 retire) : 11Yer Co., Mo. USA

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

Rufus Balley Sussn Stone Hosco Roark
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. |17, INFORMANT Address

(Yﬁno,orunlmown)l(lfyel,gl\mwarordarnofurvl ROSCO Roal“k Rt- 2 Iberia, MO.

8. CAUSE OF DEATH (Enter only one cause per line tor {a], (B], end [t INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .o o ONSET AND DEATH

A =

wmeiate cause ) Bronchial Pheumonis _ ‘| Few davs

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, ifony,y Dueto®_ Multiple Metastatic Carcinoma of Bréasp2 years
vbown “emme o - :
stating the under-

lying cause last. DUE TQ (<)

FART 11. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not relsted ta the terminal PART 11l If dsceasad war female was
disesse tondition given in PART ) [a) there a pragnancy in last 90 days.

; e I O Yes l X No f 1 Unknown
19, WAS Al'l.TOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 200. DESCRIBE HOW INJURY OCCURRED. [Enter nature of jnjury in PART | or PART Hof item 18.)
O O

20c. TIME OF Hour  Month, Day, Year
INJURY am, L
0l pam. " . _,\
RY 20e. PLACE OF INJURV (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
20d. wPJI‘IJI.E A?Cﬁlékl;ED farm, factory, sireet, offica bidg., etc.) . .
~ NOT WHILE AT WORK: D

21. 1 sttended the d d _f"“'“ 1961 'n—6_1~9—-—63—ﬂ- = nd last saw E;L.Iiw on 6-19-63

6: 40 p' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death -occurred st -

- ~ : .
T, BIGHAD {Degree o7 fitle) ) 225, ADDRESS 22c. DATE SIGNED
%% (R /O_ﬂ /| Tugcumhia, Missouri 6=22= 63

23a. BURTAL, CREMATION, £ 2367 DATE T3 fNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county). [State}
REMOVAL (Specify) i

Burial 6-21-1963 Iivingston Cemetery | 'Miller Co.,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARSSIGNATU!E
Scrivner--Stevinson Iberia, Mo. 4. 1‘4', 1963, M,}@_é’, . \‘(aﬂg-ifvvp’%

{Li d Embalm -U.St‘— t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.ot

1 hereby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No. 5 20 /

P. O. Address %M'} m-

Nofe: The above MUST- BE .SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license).

If embaimed by a STUDENT, he also._shall sign in his OWN handwrmng
- If this body is not embalmed fact should bé so stated above."

fa)
L PR




