MR MAVINGAN WUT PRALITT UF MDA UN

v | fILEDAPR 291354  STANDARD CERTIFICATE OF DEATH s e 0. 1 2869
fb BIRTH KO. REG. DIST. NO. a 4 : _ PRIMARY REG. DISY. NO. w.ﬁtﬂiﬂfﬂr'l No............Z....‘f...._...........
% 1. PLACE OF DEATRH T Z. USUAL, RESIDENCE (Where decstsed ifved. I jadltution: resldence befors
/\ \ = COUNTY : A 5TAT:£ m | b COUNTY# - admh?fnl

b. C|TY (X cutside eorpurate mita, write B L and give

c. LENGTH OF || ¢ CITY | B ) :
STAY (in this place OR : ; & §r dasidencs withln Lastts of
TOWN oo i H n:h&“/'; "
L

d. FHDLé.Pll'{TAArf_E OF (11 not 1o bospltal or instieation, giull rirest sddrem o loeation) ..A%rgggs (If rural, give location} 0 .1 9 a -
INSTITUTION ’ - - ;
' NAME OF . ' b. (Mlddle) c. (Lpst) /4 | 4. DATE * (Month) (Dm (Year)
(Type or Print) /QJML%W i . 28, (95
B. SEX oe COLOR UF RACE 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE o rcnrl y meon | ian Youn | & toaR §
M WIDOWED, DIVORCED (8pe Mom' Hours | Min
hale’| L. __ Ay, N Dy 25, /524 P |

v ' -
102. USUAL OCCUPATION (Giweiiodof wark | 10b. KIND OF BUSINESS OR NV | 11. BIFFHPLACE ™ (i, 1nd Seate or Foreign Country} 0 12 CITIZEN OF WHAT

dm\d;.mukotwnrkiuﬂh.lyunﬂnw) ﬁ?m % mj{?/ﬂz

13p. FATHER'S NAME 13b. WMPTHER' S MAIDEN 14, NAME OF HUSBAND'OR ¥IFE

2 Dl gm0

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S S| TURE.OR NAME ADDRESS
(Yeu. 00,07 unknown) | (If yeu, cive war or dates of sarvios) NO. /

{16372 Wwd/) -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

" || Enter oni cBuse I, DISEASE OR CONDITION s . . :
Il:aror (a{o(%;. and;(:; DIRECTLY LEADING TO DEATH () \M \* Vaz_,l_.- S*e.t&p_s. [ i EF .

oThiz doe ot ANTECEDENT CAUSES ».R . . _
the mode o]‘dﬁng.mc::: Morbid conditions, if eny, "”’ﬁ DUE TO (b} \Ae.u_ A Cb.‘\ L, LIEGLA'A!S@QSE [o j

a8 heart fatlure, asthenda, | rise to the abore cause (o) stal

ele. It means the dig- | he underlying cause last. .
care, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not -
related Lo the disease or condition causing death,

i

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS.OF OPERATION 0. AUTOPSY?
TION : LS X =
ves L] o [¥]
le ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..lnoraboas |-21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
?{lgﬁICIEDE bhome, farm, fsgtory. strect. offics bldy.,st0)

21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

< INJURY = | " woRK AT WORK
22. I hereby certify that I atiended the deceased from m.’.j_, 195_“. lo__Shaaas®. 19 that 1 last saw the deceased
alive on . 19.5_‘{_, and that death occurred al __________ m., from the causes cmd on the date stated above.
2. SleATURE (Degres or title)o 23b. ADDRESS 23c. DATE SIGNED
rrrnatd “\ Weovs Doy QQ)L;Q_Q_Q.SL W_o\ A fy o fiof
Ua, 24a. BURI AI}\L;CREMA. 24b. DATE 24c. NpME O METERY OR CREMATORY TION (011‘!. bown,oreom:ty) '(Sm‘ln)
: ] .

é@ﬁ ﬁ?w o
DATE RECD BY LOCAL s s:’EN T

-
- 233

- MERAL DIRECTOR'S A ACDRESS
o P /‘ I)-ezn @"?‘/pmewg 47—-?; ~ lpr dﬂ?&: /g Wg

{Lictnsed Embalmer's Staternent on Reverse Side)




o -FR -5
PEMISCOT COUNTY HEALTH DEPARTMENY
COURTHOUSE..  PHONE 79
CARUTHERSVILLE, MO.

APR 271354

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF BY .t it iiae it ctaeittieiisaseasananss s,

working under my personal supervision..

Student....ooiir i i
Signature of Student Exzbslmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

%



