HLLU .JUL L9 1904 THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
a8 - STANDARD CERTIFICATE OF DEATH State File No.., sl A
'BIRTH KO, 45"?9¢ ’\f¢ ltc DIST. NO. ‘?‘ 2 PRIMARY REG. DIST. NMR:;MHM': F. 1 T ._.Zﬁ..‘...
‘b\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inetitution: residsncs befors
2. COUNTY. a. ST b. COUNTY , dimimlon).
o Pemiscot : ARt . ssouri.’ - :. u-s?ﬁemlscot e

b. CITY . . | ¢. ‘LENGTH OF- CITY .- SRR (P T
ar (If coteide curpurate Hmity, writy EURAL and give o gTAYm“ﬂ?“) [ R, ‘ ..‘;‘q - :t'l;g‘n;imumumumw%wg
TOWN . Havti Hrs,[|  TowN H'avt e .‘.""'.“ﬂ 0,

d. FULL NAME OF Dowpital or fastigts ad loeation) STR arsl, gi¥e ko P %/
HOSPITAL OR "t ™ o i, g e " *'ADDRESS Gt rorsl, v loeatlom L 078'0
INSTITUTION- P d st Memorial Han. Pamigeot, MarnrialHeaen,

3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. Da}‘Eig;;"i“;‘(L(_ox?th) (Day) {Year)

(Typeor Print)  LlaiTy Lee Edpey peati July 8 1954

5. SEX J [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) I 8. DATE OF BIRTH 9. AGE (In ywars] P GROOR 1 m. T R B
- . WIDOWED, DIVORCEDMQ Laxt birthday) Muﬂu' ours | Min,
Ferale White Newer Married [PJulwv 7, 1G5} _ _— ,
10a. U Uﬂ.’,ﬂ; Sg‘czp'.n:ﬁ (vweiind otk | 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (city g sate or Foreign Goeatry) () 12, CITIZEN OF WHAT
Nene Nnne Hayti AMisspuri USA
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
Johin Edward ©dney Nellie Mae Harriann | None
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, ho, or grknown) | (If yes. ghvs war or datas of sorvics} NO.
No Y. - o John Edward hdnev Rt, l C ville.Meg.

.MEDICAL CERTIFICATION -

o CAUSE OF DEATH ._I blszasz OR CONDITION
. Enter only onoe oause per
live for (2, b, £ () | PIRECTLY LEAING TO DEATH® )

INTERVAL Em
ONSET A

*This dots ol mewn ANTECEDENT CAUSES
the mode of dyimg, ruch | Morbid conditions, if a'nf m DUE TO (b}
s heart faflure, asthenia, rlu to the abooe cause ( . L. -
de. It weana the dip- | TAe TRder iring canee ok, ' o SN

DUE TO (c)

eaze, injury, of compli
tion which eaused death, | 1, OTHER SIGRIFICANT CONDITIONS

| Conditions contributing to the death bud nof
condition cousing death

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

_ related Lo the disease or
13a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION .l P . F e .| 20. AUTOPSY? .
776 X | w0 B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homw, farm, fnglcoty, stregt, ofios bidy., #10.) . .
HOMICIDE AR L o o
21d. TIME (Month) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ N
mﬁfRY : s WHILEAT[ ) NOT WHILE
. AT WORK N -
2. I hereby certify that aumdcd d from ?’ = 19& 44.&.. Is_flhat I last saw the deceased
alive on and that death occurred at 3__2_Qﬁ . fJrom the causes and on the date siated above.
23a. SI RE | eg-u7</ mﬁ}ml& ADDRESS Z3c. DATE SIGNED
. i LZ"C ) - A 7;,5-
24a, BURIAL, CREMA- | 24b. DATE [0 24c. NAME OF CEMETERY OR CREMATORY . 1. TION (013’.  countyy ;- (Btate)
EO‘N.REMOTP.L (Bpedity} .
uria July 9'195) Manrle Cemetearv Garuthersv lle.; Mo,
DATE REC'D BY Lq;% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2./4- 5— L H.S.Smith Funeral Home C'ville.Mo.

(Licensed Embeimer's Ststernent on Reverse_Side)




?- /47— 6"7

PEMISCOT COUNTY HEALTH DEPARTHMENT

ONE 79 }
COURTHOUSE PEH o , 1
CARUTHERSVILLE, MO. -

JuL. 2} 1954

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by Lo e  ECLLTTITTCETEIT PP

working under my personal supervision..

Student......cooon o
Signature of Student Embalmer

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

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

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




