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WRITE PLAINLY—USING

ﬁtu-:a NOV 1p % S 6>/ STANDARD CERTIFICATE OF DEATH State Bile No
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I. PLACE OF DEA 2 USUAL:
a. COUNTY * - a. STATE
%’wa—eﬁ . lu_

b. CITY a onu:idceo URALandgive | c. LENGTH OF B
towashi)| STAY iia this place) OR 7
TOWN TOWN y:
d. FULL NAME OF (If boapital or i ion, give sirwot address or Joeation) d. STREET -
HOSPITAL ADDRESS
ITIJTION/_.\
3. NAME OF 3. (First b. (Middle <. (Lost
DECEASED ) ¢ ? (Last) 4 ‘h), (Dey)
{ Type or Print) DEATH d.Zf?f/ g
5,_SEX 5 R OR RACE | 7. MARRIED, NEVER MARRIEDQ ATE OF BIRTH 9. AGE (o yeams| 7 00cA TIAn | 7 oom w0 ey,
g1l WIDOWED, DIYORCED (Spegify g | et birbder) l Days | Hours | Min.
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10a. USUAL OCCUPATION (G ind of work
done during kiog LiY 1f retired)

10b, KIND OF BUSINESS OR IN- . PLACE <Btata or forelgn oouniry) 4 12. CITIZEN OF WHAT
_ DUSTRY / . 0 UNTRYT
— g P70 s

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

" - . ——-————-—-—-—-—.\
WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR ADDRESS
. 05, or cokoowa) | (If yea, dive war or dates of service) NO. -k 7 —’, U

18. CAUSE OF DEATH MEDICAL CEMT! N TERVAL BETREER
. Enter only onecauseper | - DISEASE OR CONDITION — -TWEED
lize for (a), (b), and (¢) | CIRECTLY LEADING TO DEATHS () ,

*This does not mean | ANTRCEDENT CAUSES . ~

the mode of dying, such | Aforbi¢ conditions, if any, giving PYE TO (b)
as hear! fallure, asthenio, | ride fo the above cause (o} #aling
e, It meons the dis- the underlying cause lost.
ease, injury, or complica- DUE TO (c)
tion which ecoused death, | |1. OTHER SIGNIFICANT CONDITIONS

: © Conditions contributing to the death but ot
‘related to the disease or condition caunsing death,

19a, DATE QF OP“IE’:IRQ?NI. 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

< W

5770 ves [ o
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.,Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, fartn, factory, street, office bldx.,e14.)
HOMICIDE
21d. TIME (Mopth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ) WHILEAT ] KOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I attended the deceased from ., 18 lo M Iﬂ.cg,'that I last saw the deceased
alive on M 1942~ and kgt death ogayirred a $ A m., from the causes and on the date staled above.
Z3a. SIGN E 4 fe) | 23b. ADD: - . 23¢. DATE SIGNED
A ) - 1. —
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PEMISCOT COUNTY HEALTH DEPARTMERT

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

NOV 6 1952
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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 ...

. .. 5t t bal L ’ o
working under my personal supervision. udent Embalmer No

i Bavrvvssssssusunntncnesannnssnnsnsas v P
Stgne Student Embalmer ‘ Licensed Embalmer No %7?5/
P. 0. Address 4 v, Pe .

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

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



