MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-':"03150_4"

OCEPARTMENT OF PUBLIC HEALTH AND WE L)

LY
- itration District No, ___f e’ ———Primary Registration District No
DO NOT WRITE AMENDED _EH:E_D XN Tty AR RV I e e
ON THIS STUB AU L O 1003

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whet deceased lived. |If institution: Residence bafore
. Miscour il ;
2. COUNTY B’utlel" a. STATE . COUNTY

STATE FILE NUMBER

odn'rrilnion)

VS§ 300
Rev. 4/59

b. COITY (if outride corporate limits, give TOWNSHIP anly) Length of stay in 1h . CITY Inside Limits

TOWN Poplar Bluff 39 yp Tge‘{N Poplar BlUff . Ye;E No [J

]
. FULL NAME OF (If NOT in hospital, give |ocatien) . ingide Limite d. STREET {1 cutside, give lacation) Reside on Farm
HOSPITAL OR

INSTTUTION 12071 Benton Yes 1 No D3 ADDRE%OI Valley St. . Yee O NoD3

a. (I:AME QF iDs.)t:E.ASED Firsy Middle Last 4, D(»;I;IE Month Day Yeaar
ype or prin =
Tohn Thomag DEATH 8 3 196 2

5. SEX 6. COLOR OR RACE 7.  Married Never Married [ Ao 9. AGE [lost birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
Jol N widowed Divorced (] E:- Di‘.__ P:EBBE; 75 Months | Days Hours Min,

124
201248 |
3.

DATE AMENDED

108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired) cal"e taker Dexter s Arl{ . 4 UBA -

13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

harlie Thomas Unknown Zettie Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1al SECURITY NO w Address
(Ye or unknown)| (If yes, give war or dates of servi L"‘Ié'Nf eg GarquLi ttle RO C}( , AI‘ .

18. CAUSE OF DEAI’H (Enier only one causa par line for {a], (b], and [C). - INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral vascular accident b months

DOCUMENT

Canditions, if any, DUE TQ (b)
which gave rise to
above cauvse (s},
stating the under- . "y
iying causa last. DUE TQ (¢}

PART (1. OTHER SIGNIFICANT CONDI'IIONS CONInIBUTING 1O DEATH but no! related 1o the terminsl PART 11l If deceased wair female was
disease condition given in PART I (a) there s pregnancy in last 90 days.

. . D r\. rD Yes l O No J O Unknown

] SwU NI, WF HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |l of item 1B.)
"= PERF D W
YES [J NO

20c. TIME OF Hou: Month, Day, Year ]
INJURY e.m.
P

‘% OCCURRED 20e. PLACE OF INJURY (g.g., in of about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY

&fICA'IION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. h
= MEQIGAL CE

farm, factory, street, office bidg., etc.)

.
:

o

I.E A‘I’ WORK ]

ot lr o

2/2/63 7 ’D/ =75 and last saw :::,1 alive on. 6/22/63

21, | attended the decessed from
8:00 P m on the date stated above, and 1o the bast of my knowlsdge, from the causes stated.

Death occurred at

USE BLACK INK

Degree or ) 22b. ADDRESS 22c. DATE SIGNED,
e Popl&r Bluff Migsouri | 8/14/63
2 o'l Fe. NAME OF CEMETERY OR CREMATORY ATIQ_E (City, E‘TU?E‘?J:W) TE.O . {State)

SHOULD READ 4=

TYPEWRITER RIBBON

23s. 1AL, AT .
REMQY AL (Specify)
r Aueg, 7 !

74. FUNERAL DIRECTOR G 25. D TE aeco Y LOCAL REG. | 20. REGISJRAR'§,SIGNATURE —
lee-Peoples F, H, Ponlap Blufe 77¢3 /%u&"'—'

{Litensed Embalmer’s Statement on Reverse Side)

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 Student Embalmer Na.

working under my personal supervision.

. -
Student Signed MAM ﬁ l M
Signatyrg of Studont Embalmer .
Licensed Embalmer Neo, ‘\/A p

P.O.Adﬂ{my.

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 handwriting.
if this body is not embalmed, fact should be so stated above.




