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WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, MPRIMY REG. DIST. WM Rrg::lrar:No..,........../

ALED JAN 24 1951
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’

1. PLACE OF DEATH 2. UsuAL RESIDE:NCE (Where deceassd lived. -If isstitutign: residence before
a. COUNTY a. STATE " b. COUNTY, s.g,n ont.

¢. LENGTH OF
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OR
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W%&&Lm;{nwm & 78 Q

d. F’!'Jé-sLP?‘_lf\ME OF'IH not in hnoplul or instisation, give stteot address or locution) dﬁs[)TgRF% ar rsnl cive location) J
msm‘u*nou i
33‘5%%55%% 8 (l‘% b. (Middle} e. (Last) 4 DSTE (Mogth) (Day) (YBI‘I')
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138. FATHER'S NAME 13b. MOTHER'S _MAIDEN NAME 14. NAME or?amn OR WIFE |
Ny A, ; 46044 :
15. WAS DECE'AgED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sl(ﬂngEl OR NAME ADDRESS
{Yw.n0, or unkoown) | (Il you. :l% or datea of servios} NO. m&%- . ﬂ 5 : / M .
18. CAUSE OF DEATH MEDICAL CERTIFI 1ION " T Ingg‘;‘AL BEruIrEEN
 Enter onlyonecaus per | I DISEASE OR CONDITION NSET ANQ, DEATH
lime for (a), (b}, and () | DVRECTLY LEADING TO DEATH® () 'I_.‘Z o
“This does not mean ] ANTECEDENT CAUSES m B Q [ _
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}
ar hear! fallure, asthenia, | 7ise to the abore cause (a) slaling ;
“de.- It means-the dis- «. the underlying cause last. - H - . -
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tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "+ L PR X
- Condilions contributing to the death but not
- related to the disegse or condition cpusing death. | 3 3 "’
19a. DATE OF OP‘FI%’N -] 18b. MAJOR FINDINGS OF OPERATION’ o, b ' v . 20. AUTOPSY?
YES E] KO
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2, I hereby cer!zjy thal I aucnded the deceased from LA =&,

192830 1o __{2-22 « 1530 that I last sow the deceased

alive on ~ , 19_LF) and that death occurred at 2E_Res m., from the causes and on the date stated above.
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- A Y -
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AN 25 Rec

S. B. Beecher, M. D.,
Pemiscot County Health Deparimen
Caruthersville, Missouri

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, or by oo

.............................................. ettt samranny Student Embalmer No.

working under my persona! supervision,

SEUZENY vrevverrracnannnassasabnnrsanssunan Signed Jﬂlﬂ e eeret et e e aae et ne e v anen

Student Embalmer
T ) _ " Licensed Embalmer No '2 (' ‘{ 7 Ceteenreaen

P. 0. Addrmmawf MO

‘ Note: The above MUST BE SIG'\TE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the ‘above constitutes grounds for revocation of license.)

If this bpdy is not embalmed, fact should be so0 stated above.




