THE DIVISION OF HEALTH OF MISSOURI s

o300 I fILED JUN 241953 STANDARD CERTIFICATE OF DEATH stae pite o SOBDS
! BIRTH NO, REG. DIST. NO. 3 1 8‘ PRIMARY REG. DIST. uol 003 Kegistrar's No, ._,54.58; .
) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decssesd lived. If Institgtica: residence befors
a. COUNTY STATE adinission).
J | . a. M JJ COUNTY :
b. CITY (If outolde sorpurate Umits, write RURAL and give gTAI:{E?lfrmT. DEF) ¢ ng . 4. 1s Besidenee withia limits of
win I Lowsrs TUITEZE, W Crdowss HTEET

d. FULL NAME OF {I! not in hoapital or institution, give streat address or locaflon) loeation)

HOSPITAL O *AopRtss ¢ g
INSTITUTION /282 227 ¥ S ‘gi, /7 o
3‘DNEAC%ES°EFD Flrs b. (Middle) c. (Lyst) 4. DQEE (Month) (Day) (Year) ‘
{ Tirpe or Print) E F78 17 & DEATH &Jer /7 - S

5, SEX g COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE&:&K:;“ W UNDER 1 YEAR | tF UNDER 35 iy,
¥]

R WIDCWED, DIVORCED (Spacif. J Monthe | Days | Hours | Min,
Eml&_dt%g&'_ —_Makpired Septao /EL | |
10a. USUAL OCCUPATION (Gfektad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTPLACE (001 1ad State or me Coantry) / 12, CITIZEN OF WHAT

donas moat of worl ’.ovnl!nﬁnd) .
ZT"M&.S Nor e, Miss. AW/
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
s Mo ﬂp wledee | Mo A’nam/%&_- §
I5. WAS DECEASED EVER IN t.5. AWMED FORCES? | 16. SOCIAL SECURITY | 17. I CRMANT'S SIGNATURER OR NAME ADDRESS
(Yea, 00,0t unknown) | (If yes, glve war or dates of scrvics) f NO. / Y
No Nozs e, Dvdle y 0. S
|| 18. CAUSE OF DEATH ) MEDICAL CERTIFICKTI_ON e oL INTERVAL BETWEEN
| Enteronly onacaviseper | 1. DISEASE OR CONDITION * - - ] . o : ONSET AND DEATH

DIRECTLY LEADING TO DEATH (4

line for (8), (b}, and (c}

*This doey not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if ony, giving DUE TO (B} -
as hear! fallure, asthends, | Tite to the abope coude (a) stating 1
ete. Il meons the dis- the underlying cause last. .

WRITE PL.;H'NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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27l Conditions contributing to the death but niot
relgied o the ditease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION . : N o
ves ) wo
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (eg.. isorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bldy.. s} 0
HOMICIDE Thome. / y .
21d. TIME (Month) (Day} (Year) {(Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
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INJURY . . o | “worK AT WORK
2. I hereby certify that I altended the deceased from to 19 . that I last saw the deceased
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( . ar t.jtlB 23/§D 86‘” D¢. DATE SIGNED
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Bermova) yas oA S7 bovss
DATE REC'D BY LOCAL | RES 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

REG




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me,_grby-.. ................c e e e CeecmMbasscereteiatsesimsssenssrenarrnranns ,

working under my personal supervision..

Signaturé of Student Ecbalser

icensed Embalmer Nogé 7.
P. O. Addresﬁ

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

If embalmed by a STUDEN’T he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed fact should be so stated above.




