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

-

I FILED NOV 16 1955

'BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite o 3COAS......

I':G. DIST. mzé 2 PRIMARY REG. DIST. m.% Registrar's No.,__.lm.__........

a. COUNTY

1. PLACE OF DEATH‘?' .
L] f

"3. NAME OF
DECEASED

b. CITY (If outeide corpurate Hmits, write RURAL and give

¢, LENGTH OF

2. USUAL RESIDENCE (Wbers decessed lived. tution: retidence before
a. STATEZ . b. COI.&EE Ez ' ldqzn).
i St -

c. CITY nnnu-m-:mmumwos»l

Olf/iu

¢. (Last)

! : 4. DS'FI_'E (Montb)  (Dey) (Year)
/C y - DEA .
% DATE OF BIRTH 9, AGE (In yeare M, v

{ Type or Print} v/ by

5, SEX ~ W)mn ORBACE | 7. MARRIED, NEVER MARRIED, f | 8.

1 WIDPWED, RIVORCED (Bpecity ’ {um Mcnm’ Hours ' Min.

L = o v L R S/ i SR W B
10a. USUALOCCUPATION (@wexindof work | 100. KIND OF BUSINESS OR [N: | 11. BIRTHPLACE (2. v aad State or Foreign Country) ('t 12, GIXIZEN OF WHAT -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
W f =~

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY § 17. INFORMAN 3 SIGNATURE OR NAME ADDRESS
Wu.uw%r-.qn warpr dates of sorvice) NO. ’

Y-

18. CAUSE OF DEATH
, Enter cnly onecauss per
line for (a), (b}, and (c)

*This dozy nol mean
the mode of dying, such
as heart fallure, osthenia,
de. It means the dis-
cose, Injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION - ". —.
DIRECTLY LEADING TO DEATH‘(,)

f dl..., .o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) stating
the underly!ng eatise last,

-

"' DUE TO'(3)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the disease or condition couring dealh.

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis (] w
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, ctery, street, offes bldg..eta)
HOMICIDE - -
2id. TIME {Moath) (Duy} (Year} (Houn 2ts. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alive on

- § hereby certify that I aitended the deceased from _lLL,
-‘ﬂ_'_’_pd m., from the causes and on the dale slaled above.

»

19.'.!_2 ‘and that death occurred at

193510 _ZA‘LOL, 1925 that I last saio the deceased

23. SIGNATURE

24a.
THO!

BURIAL. CREMA-
EMOY.

weQ

(Degres of title) ¢

Bc. DATE SIGNED

~ . Lg. H~/2 D>

&3b. ADDRESS

24c. NAME OF CEMEYTERY OR CREMATORY

24d, LSCATIOE EOlty. town, or county) (Btate)

(1] ADDRESS ,




/) BA5TE

NOV 1 5 1688

PELLSTOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

= emrl

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By .ot e Ceeanas » Student Embalmer No,.........

working under my personal supervision..

. P. O. Address

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

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

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




