. No, 300
10.48

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

.49

bI

THE DIVISION OF HEALTH OF MISSOURI
ALEDNOV 151956  STANDARD CERTIFICATE OF DEATH Stte File No.., 34931 _____

BIRTH NO. . REG. DIST. no.l_z%lﬂm'r REG. DIST. IOJ_i__. Rtgu!rar.rNo......'K V

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I iostitution: residence before
a. COUNTY ﬁ — f _.n. STATE g . b. coumy-.2 * adigigom.

b. CITY (it guucid te limits, write RURAL snd gi e¢. LENGTH OF c, CITY
OR P o rours e S w i STAY (in this place), OR + :_-3;;: ‘@ﬁuﬁ?ﬁmﬁ#
TOWN B A o i~ o

oW township)

d. FULL"NAME OF 11 aot tal or instfiution, aive streot add loeatd . STREET u t, Locatl
HOSPITAL oR aot inb or 3., kive streot or . ADDRESS (I raral, glve % 7 gU
INSTITUTION
3. NAME OF a. (F b. {Middle) e (Last) |4. DATE  (Month) . (Day) (Yes)
{ Type or Print) f;d_,“ DEATH //.. 4{ - J‘Z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C/’a DATE OF BIRTH 5. AGE (In years| IF UNoER 1 m T UNtR 51 HEa,

R WIDOWED, DIVQRCED (Bpecify) lsat birthday) Hours | Min.
M éwé..,f.._ - — ’21 7-2A¢-5% j’ l |
i0a. USUAL OCCUPATION (Givekind uf work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .
done during m { wocking .':.:;! :’.m, z DUSTRY ﬁ_ {City sad State or Foraign &mnuy] a 12.cngNl%Ef§?FWHAT
£ ﬁ_&j uc.ﬂ-dz-t_a

13a A R"S NAME 14, NAME OF HUSBAND OR PIFE

e ———
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y'es. Do, 01 unkuowo) | {H yes, glve war or detes of service} -’- 2 z 'i,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI‘WEEH

 Enter oply onecamseper | ! DISEASE OR CONDITION M w M ONSET AND DEATH
iz for (&), (b, and oy | PIRECTLY LEADING TODEATH* (g m

o This docs mot mcan | ANTECEDENT CAUSES _ E: [
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 hear! fodlure, asthenia, | rise fo the above eazse (o) stating
ele. It means the diz- | e underlying cause laat, . . )
eaze, Injury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to Ihe death but not
related to the disease or condition couring death.

1%a. DATE OF OP%IFg}i 15b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
7754 | w w0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex-.fncrabout | 2Ic. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
E .| bome, farim, factory, street, office bldg.ev0.)
HOMICIDE . -
21d. TIME Moath) (Day} (Year) (Hew) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ;=] NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I allended the deceased from 18 , lo , 18 , that I last saw the deceased

alive 030 . ..., 19, and that death occurred g_,_x,(_ﬂ. m., from the couses and on the date stated above.

3. W/f/ / / {Degrea of tile b. ADDR ] % | }3«:/ :gﬂg;a

24: RIAL. CK Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county, (Btate)
EMCVAL ) -
//,- Jz-,_ Z 23
DATE REC'D BY LOCAL REGISTR4E, frupf (_/ |z FUMERAL DIRECTOR S BIGNATURE ABORESS

e ae

{Licensed Emhlma Suumcm ot Reverse Side)




J|-292-54

NOV 13 1356

PEMISCOT COUMTY HEALTH DEPE:_T‘!#LNT
COURTHOUSE ~ PHOEE 7D
CARUTHERSVILLE, MO

q"l
A7
o)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ooiuiinciiincra i e st esi e iaianaaas
Signsture of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

S




