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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
. ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DEPARTMENT OF PUBLIC MEALTH ANOD IELFARﬁ 3“7
-
Regisiration District No, __.__ ... . .-__.._Primary Registration District Neo.

. §63=039076

——

2. o

STATE FILE NUMBER

EH Ty ROV R— 1963

1. PLACE OF DEATH
= counry Butlser

2. USUAL RESIDENCE (Where-_decelsed lived. [f institution;
a. STATE Mi 3 mri b. COUNTY S toddard

Retidence before
sdmission)

b. CITY (If ounside corparate limits, give TOWNSHIP only)

Length of stay in 1b

. CITY

inside Limits

TOWN Poplar Bluff

€. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

wstiution’. Poplar Bluff Hosp.

3. NAME OF DECEASED
{Type or prinr)

Puxico

(If cutside, give location}

OR
TOWN

d. STREET
ADDRESS

4 days
Inside Limirs

Yesﬁ No O

Yos E- Ne (O

Reside on Farm

Yes [J No E

o/ §

2o.
3 *
/ | 5.

4
5
6

DATE AMENDED

4. DATE Month - : Day
otam Oct. 25, 1963

9. AGE [last birthday) | IF UNDER 1 YEAR
61 Months | - Days

BIRTHPLACE (City and state or counmry} | 12. CITIZEN CF WHAT COUNTRY

Asherville, Mo. S.A.
818 14, NAME orﬂﬁnoo?wnﬁs

Pink Eason

Address

Puxico. MO«

First

QOllie
o mal . COLOR OR RACE
oma-e whi te
10a. USUAL OCCUPATION (Give kind of work done
HGTF LY o ovon ¥ retred
13a. FATHER'S NAME
Razz Metcalf

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no. pr vnknown)}j [If yes, give war or dates
e ["HREXE

Middla

NMI

7. Married [Gr  Never Married T
Widowed [ Divorced ]

Lasr

Eason

8. DATE OF BIRTH

L
8-2 0-1901
705, KIND OF BUSINESS OR INDUSTRY| 1T.

hougsewife
13b. MOTHER'S MAIDEN NAME

Sarah Lacewell
16. SOCIAL SECURITY NO. 17.

Year

IF UNDER 24 HR
Hours Min.

A

INFORMANT

Pink Bason

7 0
8 o
{200

10

18. CAUSE OF DEATH (Enter only une cause g

PART |. DEATH WAS CAUSED BY: f IJ T A
IMMEDIATE CAUSE {2) t ,Uwed-*?

INTERVAL SETWEEN
O EATH

B u“"&

11

DOCUMENT

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-

12

INSTEAD OF

)

13

tying cawse last,

DUE 7

PART It

disease condition given in PART | [a)

OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING 10 DEATH but not related 1o the terminal

PART 11l If duceuad was  female was
there a pregnancy in last PO days.

rl:l Yes | O No I O Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)

19, WAS AUTOPSY
. PERFORMED?
YES[Q NOOQ

20¢c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 O 8]

Hou Month, Day, Year |
a.m.

p.m.

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

30a. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
farm, factory, streer, office bidg., ¢1c.)

3T G
and last saw h-‘_aluve on

m on the date slated above, and to the besr of my knowledge, from the causes stated.

. 1 attended tha

USE BLACK INK

Degree or title)

TYPEWRITER RIBBON

SHOULD READ

23c. NAME OF CEMETERY OR CREMATORY {S1ate)

Rock Hil

23b, DATE

10-27-635

ADDRESS

Puxico,

3. BURIAL, CREMATION,
MOV A [59 ify)

ur
24. FUNERAL DmECToa

Watkins & Sons

Puxico, Mo. Rurgl

IMa
25. DATE RECD. BY LOCAL REG. | 24.- REGISTRAR'S SIGNATURE
Wﬂu

MO . - 4~ /53

|Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

}
|
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s STATEMENT BY LICENSED EMBALMER

- hereby certify 1ha1 1he body!whose name |s reco:ded on the reverse side of this certificate was embalmed by me,
- ~b 2 e

or by

Student Embalmer No.
working under my personal supervision.

Student Signed W WAM

Signature of Student Embalmer

Licensed Embalmer No. Lf_?/ 7

_, O - - L P.O.Addressw
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatfion of license).

) Wembalmed by a-STUDENT, he Jalso shaH sign in his"OWN handwriting.
if this body is not embalmed, fact should be so slared above.

T

[




