.5, No.300

ev., 10.48

o"s/l

SHEOMARY 22 101

BIRTH NO.

e AYIRUWUN UF FICALIA U MIDHAAIKI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Mpmnuv REG. DIST. m,&/ﬁ Registrar's No...cn, q

i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d d Uved. 1f lastltatis: idence before
a. COUNTY i 2. STATE ' » b. COUNTY & sdamimlon),
Femiscol Missoury 22 ;

b, CITY (I cutaide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CiTY (If outalde corporate Umits, wrh. BURAL and cive townshin)

(Yes. no,or unknown) | (II you, give war or dates of service)

—

R i : STAY iin wbis
TN ” a y % ; township) { place) TDWN d 7 ﬁ f
. FULL NAME OF qf o ' ) STREET ::5
d ROSPITALEoR {1f not in buﬁu.l or institgtion, cive streot addrem or location) d. ADDRESS ghvs location)
INSTITUTION Home HOE. May N
3. DAME OF a. (First) 1:. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
eorriy  Eyege FF ElmeR Lamb s Magath /9. 2957
5. SEX "(/ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If Dmee | TR 7] # oot 5 hIS,
. WIDOWED, DIVOBCED Bmd!? : last birhday} | B I Days. | Houra | ‘Mia,
e y ./ &, £ o l
10a. USUAL OCCUPATICN (Giwekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) - d 12, CITIZER OF WHAT
done during most of working iils, svan If re Ly USTRY . COUNTRY? - . -
SF/ed) piw ve /’e/l’c?ﬁfe edmversyille . Mg A5/ -
13a. FATHER'S NAME 1357 MOTHER'S MAIDEN NAME 14. NamE oF ' HUSBAND OR wiFE . .
) ) : .
will  damb 1Belle W/, 1/
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTC‘)( 7. INFOHMANT' S SIGNATORE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)

*This does not mean
{he mode of dying, such
of heart faflure, asthenia,
ete. It means the disx-
ease, infury, or complica-

rise o the abose cause (a) stating
the underlying covse last.

MEDICAI. CERTIFI/#TION

ANTECEDENT CAUSES . —
Morbid conditions, if any, giring DUE TO (B) _K/_D‘

ji_;(// /’70‘

INTERYAL BETWEEN
ONSET AND DEATH

o
3 DAy s

L.

cle

11, OTHER SIGNIFICANT CONDITIONS

ions contribuding to the death but not

tion which coused death,
- Condit
related to the disease or condition cousing death.

A

DUE TO (e) C4ST/(17L1.5 /-A“Lu -l"t—)

> DLny é.'

OAA'&_ /?W€0mcmiA 3. MHousis

19a. DATE.OF OPTE;IFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
286 = ves L1 wo
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE boma, larm, factory. strest, office bldg. a0
HOMICIDE
2td, TIME {Month) (Day) _{Year) {(Hour) 2ie, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
¥ . WHILE AT NOT WHILE
INJURY = | " woRk AT WORK

2. I hereby cerlify tha! I altended the deceased from

alive MM, 19,5/

JL;JL

19@ EOMI&'EL that I last saw the deceazed

e
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Zia. SIGNATURE {Degroe or title)

= X 7 T el , -ﬂ_[)-:

) and that" death occurfed atw m~“-frmn the cauaea and on the date slated above.

8c. DATE SIGNED

£/ J-/2-0%

BURIAL CREMA-
TION, REMOYAL

ERY OR

.2Ad, 'LOCATIO:ZOIU. town, o7 CouDty) " (Btate)

J /i al: . A o- o

DATE REC'D BY LOCAL LR
REG. {

-

IGNATURE ‘ADDRESS

25 FUIERAL [ 1} REC;I'OR'

(Ticensed Embalmer's Stffernent -on_Reverse Side)




: MAR 21 1951

S. B. Beascher, M, D.

Pemiscot County Haalth Departmeni,
Carutheraville Hissouri

STATEMENT BY LICENSED EMBALMER

. . - Student Embalmer No..... .
working under my persona! supervision.

I T .e

t E r Llce“aed Embalmef Nn i j‘j/\j
Student mbaime
P ( ' Addreas /2: m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR%JG (azlure to comply with
the above constitutes grounds for revocation of license,) .

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




