5. No.300

V.

§79°

10.48

/

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

g

" BIRTH NO. 3£¢¢.9'S/ REG. DIST. m.&_

1. PLACE OEAEATH .
a. COUNTY
-ar olde of .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOZZL

.

a. STATE

mim ey % g

2 USUAL RESIDENCE (Whers deseased lived.

b, COUNTA

s LENGTH OF

Inm:u ﬂon [ﬁldaneo befors

wminion).

¢. CITY (It cutaide oo limits, rite RURAL a5 give wowmhipy ¢ T
o o
TOWN .

d. STREET (
ADDRESS

INSI'ITUTION

rural, give location)

e 8

EASED EVER IN U.S. ARMED FORCES?

nown) | (I yes, kive war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH case c A MEDICAL CERT
. Enter only onecauseper | I. DISEASE OR CONDITION i
line tor (a), (b), and (c} DIRECTLY LEADING TO DE}\TH'@.O . 'f CUU

*Thir dors not wiean ANTECEDENT CAUSES

. NAME
i Fist) (Last) 4 OATE  (Month) (Day)  (Year)
{ Type or Pring) - ry DEATH q "25'\57
8. SEX 6, CO OR RACE | 7. \"JJPD%RIIE‘Z% T¥4 IESRRIED. 8. DATE OF BIRTH . 9.I:GE {In yesrs| ¥ UKDER 1 YEAR | t* UNDER u HES,
- . {8pecity) t birthday) |Mogtha| D Hours | Mia.
Yo P o b -/6 -5/ o 1 31g |
10a. USUAL OCCLIPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dotie during of ing lite, #ven if retired) DUSTRY C) CQUNTRY?
Y A 2 — AagZs 2310 Ky 4
13 13b. MOTHER'S MALBEN NAME 14. NAME OF HUSBAND OR WiFE
d - - ———————

ADDRESS

INTERYAL BETWEEN
ONSET AND DEATH

M-:

Mortdd conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating
the underlying rause last.

the mode of dying, such
ae heart faflure, asthenia,

efe. It means the dis-
DUE TO (0)

case, infury, or complica-
tion which couased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FIFgN 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
75 o <f ves (] wo
2ta. ACCIDENT (Bpacity) 210, PLACEOF INJURY (o.g.,in arabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE homae, (arm, tsctory,strest, ofice bldg., e10.)
HOMICIDE -
214, TIME {Monath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCLR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

195/ to

2. I hereby certify that I altended the deceased from _L{nf‘_.\_,
alive on : 19__-2.,L and that death occurfed af

A 19«1;[, that I last saw the deceased
m., from the causes and on the dale staied above.

23n. SIGNATURE - {Degree or titla 23p. ADD
- *
7 el A Raalo “-'

e od T

i At
t:-mu! on Reverse Side)

DATE REC'D BY LOCAL | REGETRAR ses1@MARE
G

(Licensed Embnltr 3

/1

Z3c. DATE, ;lGN
A (Clty/town, or cou.nty) l’

33

/4/

[




/0- ST 247 | r
Lee. OCT5 1951

5. B. Beecher, M, D,

Femiscot County Health Departmpan
Caruthersville, Missourji e -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmef

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for tevocation of license.) :

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




