MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027425

R DEPARTMENT OF RUBLIC HEALTH AND "ELFARELB
-

-k
. . L STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No. ___________ 7= Primary Registratian District No. ,,_-___3_99?_aegim,r-. No. [/‘__2__{__
-ON THIS STUB
;

e 1Y O 0O 4009 i
—pembor/ithn 7 IV 2. USUAL RESIDENCE [Where deceased lived. If imstifufion: Residence befors
o COUNTY Butler o STAEM{ sgouri® N Butler “admision)

b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of atay in Ib c. CITY Inside Umits

TouN Poplar Bluff 26 Yrs. ToWN Poplar Bluff Yesgl Mo O

¢. FULL NAME OF (If NOT in hospital, give locati Inside Limit: B C i i i
i e | H al, give lgcation) naide ijl 1 o .:I;gEREETSS {f cutside, give location) Reside on Farm

wstntion. Poplar Bluff Hospitalve® nD 1117 Delano St. Yes O NGO
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year

{Type of print) OF
NORA GERTRUDE HAAS peamd  July 7, 1963
5. SEX & COLOR OR RACE 7. Morried []  MNover Married (] |8. DATE OF BIRTH | - AGE (lasr birthday} [ IF UNDER | YEAR iF UNDER 24 HR

Female White wiewsd g Sheced D | 3 /), /1887 76 |"B] " | e

10a, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR iINDUSTRY| 11. BIKTHPLACE (City and stale or couniry) | 12. CIVIZEN OF WHAT COUNIRY .
durink opet & @@ le: evon if retired) Home Kansas U. S, A,

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

James Smothers Martha Ray Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nNs unknawn] | (If yes, give war or dates of servi Flo_yd Haa s , Poplar Blu.ff , MO .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY: - ) * M : ONSET AND DEATH
IMMEDIATE CAUSE {3) MAAM y C;A’Vv—/

.

g .
Conditions, If any,] DUE TO (1) Q\M &,Q.W ’.(/ \S:(aﬂ dlure,

J vs300
Rev. 4/59
R 4

] AY
OD1Y

Va8

DATE AMENDED~

DOCUMENT

which gave rise to
abova caure (),
srating the under-
lying covse laat, DUE TO {<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nel relsted 1o the rerminal PART 111. H  decessed was_ female was
dlsesse condition given in PART Jy) there a pregnancy in lasi 90 doys.

' 0o Yes‘l O No I 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE H INJURY LBCCURRSD. (Enter nature of injury in PART | or PART Il of item 18.)
(w3 O

PERFORMED?
YESEl me O
20c. TIME OF Houl Month, Day, Year I
INJURY am.
p.am.

20d. INJURY QCCURRED %0s. PLACE OF INJURY (e.g; n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O farm, fectory, areat, office bidg., et¢.}
NOT WHILE AT WORK [J

21, | anended the deceased frnm%%, tn7-7- 1 963 and last saw hﬁéc‘"ve on 7-7- 1 9 6 3
: hd b _ m on the date stated shove, and 10 the best of my knowledge, from the couses stated.

Death occurred ot

225.}“?:;121: IL v :! [Degres or titla) ‘ ZQFS;JDiE;Sr Eigf?a'rkpigt:. 22:.10512.56!63!‘&0

s, BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

BURLHT="  |7/10/1963 Woodlawn Poplar Bluff, Missouri

24, FUNERAL DIRECTOR ADDRESS 35. DATE RECD_ MY LOCAL REG. | 26. REGISLRAR'S SIGNATURE /’
Frank-Cotrell Chapel, Poplar Bluff], Mo.?ﬁz‘ 74741 M_

[Licensed Embalmer’s Staternent on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- I
STATEMENT BY LICENSED EMBALMER

e, . £ L. ot - '

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

or by i ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI
with the abovk constitutes gro‘unds for ravocanon of hcense)
If embalmed by a STUDENT, hé"alsd shall sign in his OWN_handwriting.
If this. body is not embalmed, fact should be so stated above.
LRFEIE U GeG oy Gl




