MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEN? OF PUBLIC HEALTH AND WELFARE
Registration District No.

~035234
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a. CO‘UNTY

=

). PLACE GF DEATH'

Butler

2. USUAL RESIDENCE (Where decossed lived.
e sTAEMi ssouri. couwry Butler

If institution: Residence before

sdmission)

ND

a b

oR
TOWN

b. CITY {If outside corporate limits, give TOWNSHI? only)

Length of stay in 1o

Ll Yrs.

Poplar Bluff

c. CHY

vown  Poplar Bluff

Inside Limits
YOSE Ne [

HOSPITAL OR
INSTITUTION’

c. FULL NAME OF {If NOT in hospits!, give location)

Inside Limits

d. STREET (If cutside, give location)

Kroger Store Lot Yes

ADDRESS 513 Lester St.

Reside on.Farm

DATE AME|

Yes ] No&]
Yeaar

1963
IF UNDER 24 HR
Hours Min,

‘¥"°Du

3. NAME OF DECEASED
{Type or print)”

First

ANDREW
5. SEX 6. COLOR OR RACE

Male White

10a. USUAL QCCUPATION (Give kind of work done
duﬁ'lé% 3t nf wayking. lifa, even'if retired)

“13a. FATHER'S { NAME

129
3 2] Widdle Last
WLLEN DUNCAN
7. Marned m) N?'vel' Married O B DATE OF BIRTH

Widowed f © Divered O 1] /28 /18

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Power Company
13b. MOTHER'S MAIDEN NAME

4. DATE Month Day

OF

DEATH October 3,
9. AGE (last birthday) | IF UNDER 1 YEAR
86 76- |"1t¢| s
BIRTHPLACE lCiyy and state or country) | 12, CITIZEN OF WHAT COUNTRY

Missouri U. 8. A,

V4. NAME OF HUSBAND OR WIFE

Deceased
INFORMANT Address

_ _
Mrs.Robertson, Poplar Bluff, Mo.

INTERVAI. BETWEEN
ONSET AND DEATH

Sudden

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SFCURITY NOY. [

(Yes, M,N@known) I(If yas, give war or dates of service)

18. CAUSE OF RREATN (Enter only one cause per "line for {a), (b), and {c}.

T . DEATH WAS CAUSED B ] )
(MMEDIATE CAUSE (a) Acute Cardiac Failure

] DUE TO (c} Hypertension

OTHER SIGNIFICANT’ CONDITIONS CONTRIBUT[NG 'I'O DEATH but-not relned to the terminal
dissase condition given in PARTY | (a}

[
Z
w
=
=
&
Q
[a]

Cenditions, if any, E}ndor—car&l tis 6 Mo .
which gave rise to -

above caute (a),
stating the under

lying cause last.

PART Il

DUE TO (b)

INSTEAD OF

2 yrs.

c!.eceased was  femasle was
ere & pregnancy in last 90 days.

[ ves | O Mo | O aknown
njury in PART 1 or PART |l of itern 18.)

FART 11 IF
[ n

19, WAS AUTOPSY
PERFORMED?
YESO NOO

20c. TIME OF
INJURY

20a. ACCBE_NT S_UICEIIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour
am,
pome
20d INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK 0

21. 1 stended the decaased fmm____y_;_9_—Ma 17, 1961 . Oct. 3, 1963y i um him alive on Oct. .l » 1963
; l]- M 00 P. M . ___m on the date wated abavs, and to the-best of my knowledge, from the causes Hated.
~ == 72c. DATE SIGNED -

Oct.7,

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

204, CITY, TOWN, OR L_OCATION
farm, factory, street, office bldg., etc.) :

OR
TYPEWRITER RIBBON

"

USE BLACK INK

22b. ADDRESS.

Poplar Bluff, Mo. .
23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (Clty, town, or county} (State) 19 63
uria " 10/6/1963

City Poplar Bluff, Migsouri.
24, FUNERAL DIRECTOR ADDRESS

REG ‘S SYGNATURE ;
Frank-Cotrell Chapel, Poplar Bluff \%M

[Li

‘SHOULD READ

. 23- BURIAL, CREMATICN, | 23b. DATE

EMOVAL (Specify}

25. DATJE RECD. B\' LOCA/

3 MO./@ /

r's St

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

Signed SLmj&_ C;\QABD
Signature of Student Embalmer )
e e Licensed Embalmer No 53) l/ﬁ-

or by

working under my personal supervision.

Student.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN .
with the above constitutes grounds for revocation of license). . ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
JE th:s body is’ not embalmed facf should be so stated.above. .

Y




