MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ®63-031128
PEPARTMENT oF PUOL':m::m::nTD'i‘srr:::o.'ELraﬂ_himary Registration Diafricf No.é_zj:Xqumu'l Ne. Za__z-__ STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED r g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If insfitution: Residence before

. COUNTY Wﬂv A/ E’ _ . A . st Mo b. COUNTY WA J/A/c' admission) |

b. CITY (}f ouppide corpgrate limits, give TOWNSHIP only) | Length of stay in 1b cCITY Inside Limits

(ﬁMRAL . TOWN fﬁTTEXSOA/ Yo O Noﬁ\

1 ’ - - ; -
!,l n . L%;P“ALEOE (If NOT in hespltal, give lecation) Inside Limits d. STREET {If curside, give locetion) Reside on Farm

2/115 it il (| " Pueal v e 0

3 . . NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(Type or print) 5 lé— MAE m‘( ’F//‘/ DEOAFTH J(,'_L 2 /743

5, SEX & COLOR OR RACE 7. Married Never ‘Married [] [8. D OFBIRTH | ¥- AGE {Jest birthday) UNDER 1 YEAR IF UNDER 24 HR

Ez-— %! i ! f- Wﬁ / m’, © Widowed Divorced [] o A Montha | Days [ Hours §  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 7). BIRTHPLACE (City and stete of country] | 12. CITIZEN OF WHAT COUNTRY

R during mmr éworquq life, g-E-I'F r"‘jﬁ eoam,“& #Omoq 546 =) N M 6/' L

13a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 71 14. NAME OF RUSBAND OR WIFE

L 208 K JedN F. A,
15. WAS CEASED EVER_IN U5, Al D FORCES? 1&4. SOCIAL SECURITY NO. 17. FORMANT Add;

{Yes, no, q‘,unwtlf yes, give Wa'é'd/""!—“‘ serv wﬁo 7# L/ #EAM 47.7.

18. CAUSE OF DEATH (Enter only une cause per line wor oy won oo INTERVAL BETWEEN ‘i

PART I. DEATH WAS CAUSED BY: . ) - CQNSET AND DEATH
- IMMEDIATE CAUSE (a) Metastatic Carcinoma «j i..,. ""'P . 3 months

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 10 (b) Ccarc 1noma of Colon . . 9 months.

which gave rise to g " -
sbove cause (a), - - . R ]
stating the under- 'I
lying cause last. DUE TO (e}

1
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TQ DEATH but not related 1o lhe terminal_ PART 111, If dacsasad wak fernale was
disease condition given in PART | (a) A there a pregnancy in-last 90 days.

- ’ [ O Yer J__ﬁ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED? m] ] a .
YESQ NCH) R

Z0c. TIME OF  Houl  Month, Day, Yaer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF lNJURY {e.9-, in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, tactory, streat, office bidg., ete.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS:
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed fram 10-9_62 N -2k - 63 and last uw_h-ahw on J /
2; { 5— m on the date wtated nbova, and to rhe bast of my knowledge, from the causes lhied

3. ADDRESS 330 North Second Street 22r'_.DATE SIGNED
M. . ' Poplar Bluff, Missouri |7-26-63

Y d. CATION (City, town, of coun {S1ate)
23b. DATE 23c. NAME OF CEMETERY OR CREMA‘IOR 23d. LO {City, tow unty)

ek CREEN YiesE CAREENYULE #o.

ADDRESS ATERECD. BY LOCAL REG. \ REGISTRAR’S SIGNATURE

Eethvinse Les Yuuly 51143

on Reverse Side}

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT 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 ?ZI/( l : Student Embalmer No._

.working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No L'[“(

P. O. Address é&c‘ .

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 hl%OWN handwrmng.

SN T B

If this body is not embalmed, fact’ shoild be so *tited above. - -"« LY




