MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L A .-043039
DEPAFITM'EN'I' OF PUDBLIC HEALTH AND WELFA » 0
D.%Nrg},s‘:#’,r: AMENDED :;g;sl‘lruh::n-:_ls‘mcl;:l;:\r-:-:%'_%__;—,Primaw Regintration District Ne. _____3______’_7____Reqiarrar s No. ____Eﬁgg____ STATE FILE NUMBER
% ll. PLACE OF DEA“’I 2 USUAL RESIDENCE (Where deceasad lived. [f Institution: Resldence before
r( e’

VS 300
Rev. 4/59

2V

a. COUNTY But le T a. STAMi S Souri b. COUNTY But le r admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Lenath of stay in 1b- c. CITY Inside Limits

wwv Poplar Bluff Li Yrs. vome  Popdar Bluff Yol Ne O

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cunside, give location) Reside on Farm

ietition 1119 Pershing St. |[ved o APPRESS 1119 Pershing St. |ven w

3. NAME OF DRCEASED Firsy Middle a1 4. DATE Month

(Type or print DILLIA 0'CONNER am  Nov. 35, 1963

5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [] ATE OF BIRTH | ®- AGE (last binhday) |IF UNDER 1 YEAR | IF UNDER 21_HR
emale White Widawed [ Divorced (1 ; 1/1880 83 Words [ Bppy | Mours | e
10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ([City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

orima BRSO SRV e e Home Columbus Citv, Ohio U. S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

PETER BISHOFF Unknown Deceased.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(\'Ndn, ar unknown)l(lf yes, give war or dates of servica) Pat O [] conner , POplar‘ Bluff . ]‘.\'IO .

18. CAUSE OF DEATH {Enter only ona cause per fine INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ Z i ONSET AND DEATH_
IMMEDIATE CAUSE (2) 5 Ll z 7 7 /O rmnenc
Conditions, if any. wfmm]dlijﬁyxxxxaifﬁ4ofzc £a/q;241q14¢m4L"/
which gave rise m] ! l, L&, ’ J/M At (,a ‘,‘/\“{ rg%,tﬂl

sbove cove (s},
DUE TO (¢) !ﬁM

ttating the under-

lying cause last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH "but not related to the rerminal PART I1Il. If deceased wau‘.' femiale was
disease condition given in PART | (a) there a pregnancy in last %0 days.

lD Yes I O No l [ Unknown

19. WAS AUTOBSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20D, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART (1 of item 14.)
PERFORMED? (] O 0 -

YEs ] NOR|

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 206, PLACE OF INJURY {e.g., in of abour homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE AT WORK [ farm, factary, street, office bldg., etc.)

NOT WHILE AT WORK (]

21. | attended the daceased frnm_% I?S .7 om_'zme.'_g_/ﬂznd last saw Ealiva on M f/ /?6 3

m on the date stated above, and to the best of my knowledge, from the cavses stated.

A

DATE AMENDED

Year

—
Zz
i
=
3
9]
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daalh occurred st

22s. 81 TUR' or title) 22b. ADDRESS . 22¢. DATE SIGNED
/Wﬁ M7 | Popler Bluff, Mo. |

T3a. BURIBL, CREMATION, 23&1 f8/?963 23c. NAME OF CEMEIERY OR CREMATORY 23d LOC ION (ClIBf ff' counﬁf (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL_(Specity) Catholic
Buria

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIATRAR'S SIGNATURE
FRANK~COTRELL CHAPZL, Poplar Bluffj, Mo. #/2s/19¢3

{Licensed 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 cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ' (/,igned /( /W /ﬂ Qé’i/,é-pﬂ

Signature of Student Embalmer
Licensed Embalmer N 55/ 9/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlllng

‘If this body is not embalmed fact should be so stated above.




