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

FLED MAY

THE DIVISION OF HEALTH OF MISSOURI

7 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é‘_LP_:_PRIHARY REG. DIST. NO. g@ Regulrar:No....A%‘

13292

State File No.

'BIRTH NO.
1, PLACE O EATH .. 2. USUAL ESIDENCE (Whore docossed lved. litu!iun ru-ulenee before
a. COUN"'Y 1 I A Z 2 R a. STATE b. COUNTY adainion).
b. cmr taid . write RURAL lofa o4, ¢ LENGTH OF || c. CITY ar ltn, wri L
itteide corgurats ta 11 umwn..hip) STAY go tbis phace) ou rpoTate 1n, W .:...l.giv- township) d é 7/
oM / 5 LAl o
d. FHS‘S‘P?‘FANI!_EQ%F {If oot ia hnlnlul d:uhou give stract or tion} dASJDRREEE;‘s (I rural, give
INSTITUTION 3// w. /W C;,(_/)’(_.Q. /f«z
3._ gs%%ﬁs%% 8. (First) b. (Lﬁddle) ¢. (LBst) | 4 DATE (Mouth)  (Day)  (Year)
oo LOUIS . /PocKETT oEATH /1, /75
. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE OF BIRTH 9. AGE (o yeardf IF t\DER | YEAR | F wer 1 hm,
Q e WI%DWy Dz Y / g-? / laat binhd.u) mh- Dm Heml Mis.
10a, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelsn country) |z. CITIZEN OF WHAT
done dytjmg most of working life, even if retirsd) ? M DUSTRY COUNTRY?
T oA LA , )/)/1/9/ . )

I3a.dru;uss‘os7nm?P z [

13b. MOTHER'S

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ym I {1 yow, pive war o:}lu of service}

16. SOCIAL SECURITY
NO.

14. OF HUSBAND OR
aﬂ, )’}’LL&
Al e Koottt

OR_NAME

WM

ochott

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

tine for (s}, (b}, and (¢}

*This does mot mean
the mode of dying, such
a2 heart failure, asthenia,
ee. It means the dis-
cae, infury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DRATH
}-q}ﬁ g

ANTECEDENT CAUSES

Morbid conditions, if eny, ciﬁng DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

DUE TO {c)

L CERTIFICATION
DIRECTLY LEADING TO DEATH* )

_%ﬁ

tion which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FIROI;{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/x | w0 w@&
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (es..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUCIDE bomns, farm, lastory, strest, office bldg., et0.)
HOMICIDE
.21d. TIME {Month) (Day) (Year) (Hounm 2}e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ST WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby

. T o
cegtify, that I attended the deceased from gﬂa{L‘ 19522, to %22_@? 1887, that 1 last sow the deceased
alive on &22, and thal death curred ot _LL:30Fm., fromfthe causes and om the date stated above.

| 23c. DATE SIGNED

Y FEST

- S'GNW 0 S (Frcse o
L/"
24a. BURIAL, CREMA- | 24b. DAT! 24¢. 24d. LOCATION (Clty, town, or county)

y Jm‘

(Btate)

DATE REC'D BY LOCAL

& 2-57

'AM.E OF CEl ERY OR CREM TORY
W :
'

4270




VMAY 3- REGCD

RECEIVED
Miss. ‘Co. Health Dept

County File No.
Date Filed AY 4 1950

oy 1809

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalamer Mo,

working .under my personal supervision. - / /%
e
Student cuceceeririrnrcssornssrrasetossanas ' Signe W/M .
© Student Embalmer ( C/¢Z‘7 : é

. : Licensed Embalmes No

A P. O, Addres WW LA

Note: The ghbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to compiy with
“ the above chnstitutes grounds for revocation of license.)

thinbodyhnoteml':almed.iaclchouldbewmt_edabove.'




