MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 63_035253

DEFARTMENT DF PUBLIC HEALTH AND WELFAR
Rogmntlon District No. _____. ——Primary Registration District No. 3 007 Registrar's No. /7
DO NOT WRITE DED OCD OO0 amom . ! i
ON THIS STUB : F leu EE & 35 {5bd _ i :
). PLACE OF onm ) 2. USUAL I.ESIDEHCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE. - COUNTY admission)
Butler L Missourts Butler
b. CITY (If outside corporate limits, give YOWNSHIP only} Length of stay in 1b €. Cl'l’Y Inside Limits.

www  Poplar Bluff 19 yrs.|| 1w Poplar Bluff Y j No 3

[ FULI. NAME OF (If NOT in hasmlal, give location) Inside Limits d. STREET (if cutside, give location} '| Reside on Farm

Warmmon Poplar Bluff Hospital Y.-li_mc] ADDRESS 307 Euclid Ave. Yes O Noe &

3. NAME OF DECEASED First Middin Tost 4. DATE Month Doy Veor

r int)
veeor e DORA LEE MCLAIN Am  September k4, 1963
5. SEX 6. COLOR OR RACE 7. Merriedd]  Never Married O [8. é:mé F B 9. AGE (leat birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Femele White Widowsd [ oivwens O [L =255 20~ ("™ Yy jrem ] A
10a. USUAL OCCUPATION (Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri mon of worl:lnrllfe, even if retired) Home Dak Rl dge , P‘IO N . U R S.Bo A .
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas: Vah Amburg Martha Ramsey Jeese McLain
15. WAS DECEASED EVER IN U.5. ARMEB FORCES? 146, SOCIAL SECURITY NQ. |17. INFORMANT Address
(You; i, o gnknown} | (1F yes, give war or dates of Mo a J esse McLain, Poplar Bluff Mo.

18. CAVSE OF DEATH (Enter.only. one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

H - »

. ”n
Conditions, 1f any, DUE TO (b) p
which gave rise fo : .
above cause (a), '

stating the under-
lying  cause Jast. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS' CONTRIBUTING. 70 DEATH but not related to the terminal PART I)l. f deceased was female was

digease condition glven in PART § (o) - . there a pregnancy in last 90 days.
M\‘m—)\/ ; ' : _ ]T:l Yes ] O No I IJ Unknown

T WhAS AUTGFSY | 20, ACCIDENT _SUICIDE ~ HOMIEIDED | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART Il of item T&.}
PERFORMED? |- ] o u}

YES ] NO (27
20c. TIME OF Hour Month, Day, Yeasr
' INJURY a.m. .

p.m.

20d INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION’ COUNTY STATE "
WHILE AT WORK [ farmi, factory, street, office bidg., atc.}
NOT WHILE AT, !N'O_RK 0 )

1. ™1 attended the decessad ﬁg@_&ﬂi}_ﬁ___, o, Q-ll-- 1 06 L ——and last saw i‘&:’nellvh un_%_éﬂj_
' D;aihoc:u;red at. 3 :30 P. M. m on the date steted above, and to the best of my knowledgh, from the causes stated.

{Degroe or rifle) ] 22b, ADDRESS PXaE 22¢. DATE SIGNED

O, J Poplar kau%%k’%? .« 9-10-63

235 NAME F'CEMETEI!Y OR CREMATORY - 23d. LOCATION (City, town, {State)

or nty)
Gravel Hill Oak Ridge,  Misso url”
24. FUNERAL DIRECTOR ADDRESS 25. DATE R REG. . R‘S SIGNAT E
Franke Cotrell Chapel, Poplar Bluff 27/;7“
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. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

.SHOULD READ

ITEM NO.
BY AF?AWT OF




* STATEMENT BY'-LICENSED EMBALMER

| hereby cerfify that the body whose name it recorded on the reverse side of this _certificate was embalmed by me,

F

or by o : i ", Student Embalmer No.

working under my personal supervision. %g
Student Slgned &

Signature of Student Embalmer

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). . R
..'. t If embalmed by a'STUDENT, he also shalt sign. in,his OWN handwrltlng ) . i o S
" if this body is not embalmed fact shovld be so stated’ above '

. - -




