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HLED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI

}

(Yeu, Wﬁnown)

{1f yea, xiva war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
tine for {8}, (b), and (c}

*This does not mean
the mode of dying, such
a8 kear! faflure, asthenia,
elc. It means the dis-
cade, infury, or complica-
tiom which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ONSET AND DEATH

STANDARD CERTIFICATE OF DEATH State File ~2195
BIRTH NO. REG. DIST. NO. 2 70 PR IMARY REG. DlS'r NO. 3 OSO Regittrar's No.....
1. PLACE OF ATH 2. USUAL RESIDENCE (Where decensed lived. If institution: ruidanee before
a. COUNTY j"" a. STATE h . b. COUNT - ndugiation,
- ﬁ
b. CITY 1 1d ligmita, write RURAL and gi ¢. LENGTH OF ¢. CITY . y
OR * sorpomte Uppte, meila - mw’n.;hip] STAY fin this place} OR r ! la'gfy“m ffcowr;ou:'-"munfn‘:a:!‘
TOWN TOWN Yei No
o2 -,--4;7
d. FH(IJ.]S.PII‘I_FAMEOOF (If not in hospital or instivution, give sirest address or loullon) ADDRESS (I tural, give location) BN ) ()
L]
INSTITOTION S Sl & et )3
3. NAME OF a. (Fi " b. (Middle; ‘¢.” (Liast)
DECEASED ) ( ) _ Voo |4 DATE .- (Month)  (Dey)  (Year)
{ Type or Print) L(J . ) . . DEATH . ., f = —
5. SEX “}6. COLOR OR RACE /7. MARRIED. NEVER MARRIED, -8, DATE OF BIRTH i .- -+ | 9. AGE (ln years| I uNDER 1 ¥R | F UNDER & HRS,
m - WIDOWED, DIERCED (suﬁ) /9 /‘?7'?— last ?d-r) Monm,/am Bounl Min.
ﬁ Z - - 5 =4
10a. USUAL OCCUPATICN (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF
done Al -oruuui...:.nnu:,u::;) } DUSTRY . (City end State or Foreign Guunr.ry)/ COUNTRYO WHAT
138, FATHER'S NAME 13b ER"S MAIDEN 14. NAME OF HUSBAND/OR WIFE
! * | —
15. WAS DECEASED EVER IN U,S. ARMED FORCES? S SIGNATURE OR ADDRESS

rise to the above cause (a) stating
the underlying cause last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the dealh but nol

related Lo the disease or condition causing death.

/b 2 X

13a. DATE OF DP'FI%AI\; 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOE/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg., e10.}
HOMICIDE : i
2id. TIME (Month) {Day) (Year) (Hour} 218, INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
OF WHILEAT[*] MOT WHILE .
INJURY m. | work AT WORK

,19_5 G

alive on

/
22. T hereby certify trt I attended the deceased from __,Lbi._. 19_&_\. o _LLL___

nd that death ocetrred ol o 228 m., from the causes and on the date slated above.

-
b Cthat I last zaw the deceased

(Degree or title) ( .

23b. ADDRESS

23a. SIGN. AT,J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A B&%MANENT RECORD

Zh URIAL CRE
REMOVAL(

DATE REC'D BY LOCAL

) 5 11=56

(Licensed Embalmer’s “Staténent on Reverse Side)

| | }ATE 51?6




/~2/-5C

JAN 16 1956

PERISCOT COUNTY HeaLTH pegigorr:
TH-DEP

COURTHOUSE pHDEE?@gM,EN]

CARUTHERSVILLE, o, -

*

-

fl

=——-——_————-¢_-_._

STATEMENT BY LICENSED EMBALMER

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

byme, or By ..o e tmerreereeenraaamaaaa PR , Student Embalmer No........

working under my personal supervision..

Student..... o e

P, Q. Address .

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

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

7© this body is not embalmed, fact should be so stated above.



