. No.300

10.48

I\

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED AUG 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. ‘ ) PRIMARY REG. DIST. uo._ﬂ_

. 84049

State F:.!c No...

1. PLACE OF

chulmr s No, ..3 ; 7
2. USUAL RESIDENCE (Where deconsed lived. :
a. STATE ; . b, COUNT\% .

residencs before
ad.yission}.

b. CITY (1 g
OR

a. COUNT'Y : g

dp curporato limit,

s RURAL

and give c¢. LENGTH OF

townahip)

STAY (i thia placa)

e OTY outhide gorporate lizite, writy RURAL a5d give townshj / /08
TOWN é /L Eéﬁ& /

. D0, Of Gnkngwa)

10b,

IN U.5. ARMED FORCES?

yea, xive war ot dates of service)

KIND OF BUSINESS OR IN-
N DUSTRY

| 16. SOCIAL SECURITY

18, CAUSE OF DEATH
. Enter only onecsauss per
line for {a}, (b}, and (¢}

*This doer not mean
the mode of dying, such
az bearl fallure, asthenia,
ce. It means the dis-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlping couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Afosbid conditions, if any, gising BUE TC (b)
rise to the abore cause (o) stating

y v

L5 -3 293

MEDICAL CERTIFICATION
Cerebral Hemofrhace

5 d. STREET (1! rural, give location) o,
4 ADDRESS .
3. NAME OF “frst) A A ¢, (Last)
DECRASED COME (Mo . (Dap) (vew
{ Type or Print) //J_jgg 2E K b ORI, DEATH ) - 3" a3
55 | 6 COLOR QRRACE | 7. MARRIED, NEVER MARRI 8. QATE OF BIRTH 9. AGE (I years| If VNDER, | YEAR | 7 ONDER & KES,
ED. DIVORCED &, rily / laat birthdax) b_lenm, ‘Pays | Houra | Mis.
2 :

12, CITIZEN OF WHAT
Cou Y,

S22 O
T4. NAME OF HYSBAND OR WiF
Hol e

INTERVAL BETWEER
ONSET AND DEATH

- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but nol
related to the diseasr or condition causing death.

FIIX

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATICN

2. AUTOPSY?

K ves [ ] Nom/

21b. PLACEOF INJURY (o.s..1n orabout

?1a. ACCIDENT (Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)" .
SUICIBE homs, farm, factory, strest, offics bldg..ev0.)
HOMICIDE
21d. TIME {Month) (Day) (Vewr) (Hoor) Zlq INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE N
INJURY WORK AT WORK

alivepnAng 3

ot title)

po I\

WER‘( OR CREMATORY T
L‘—A‘ 2

2. I hereby certify that 1 a}ttendcd the deceased from _Au.g_Z.__ 153, to Aug. 3, 1953, that I last saw the deceased

, 1953, and that death occurred ol

m., from the causes and on the date stated above.

23b. ADDRESS Z3c. DATE SIGNED
Poplar Bluff Missouri 8-6-573
N (City, town, or county) &;Sr.ate)
n:Ss




RECEIVED
. 10 1953
amuaaﬁsﬂfm“ CENTER

FLE No_—

|
{

4 STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By,

AL e . Student Embalmer No.

+ working under my personal supervision.

Student sovesossas Signe
Studmt Embalmer

Licensed Embamiré? ‘/9(&44
. P. O. Address. . 7—CE 2 ...?.__.)M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the chove constitutes grounds for revocation of license.) . o
If this body is not embalmed, f\am should be 20 stated above. e ey e

e

-/

\ . -




