THE DIVISION: OF HEALTH OF MISSOURI 18 021

.5, No.300 .
e 1000 || HLED JUN 15 1951 STANDARD CERTIFICATE OF DEATH St o
BERTM NC. REG. DIST. N, ﬂ.a__ PRIMARY REG. DIST. KO. 1-0.0.3_ Repistrar's No
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. Ir inatisgtion: residence before
a, COUNTY ' a. STATE MlSSOUI‘l b. %TIS cot adintmlon),
b, CI'FFIY {I{ ouf rpurnig, limits, w-iu RURAL und d‘:.m c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL sod give township)
taw [9]

"Pdays | W Caruthersville A TF Z

d. FULL NAME OF (If boapital or in-ﬂlul.lou cive streot address or location) d. STREET (If raral, give location) /
HOSPITAL OR . ADDRESS
iINSTITUTION )
3 é‘s’?:ﬁs%’g a. (F.lnt) b. (Midale) E c. (Last) ] 4 DS?-'-E (Mcath) (Day)  (Year)
{ Type or Print) V, oalA Y . ; .S.S‘ARV DEATH b -2 -5
5. SEX / l 6. COLOR OR RACE | 7. MARR EB Nscrrgscrégaglm 8. DATE OF BIRTH P ' 9, AGE da yun T oo | T | ¢ o
. pecify) .1 — ooths{ Days | Hours | Min,
Female White Q?J] VA e | L — , [

10a. USUAL ICCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BI E (State or forelgn oountry) 12, CITIZEN OF WHAT
done & oat of working liiy, gffen if retired) DUSTRY 1 f COUNTRY?
L. ,M - . %
lSa.fATﬂER'VW 13b. mnwi:u NAME 14. NAME OF MUSBAND OR WIFE
i;.. - - s L
[§ % :

e e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;"I;JY 7&] ORMANT' S :S!mATUgE OR _NAME ADDRESS

{Yes, 0o, or unkuown) I (If yeu, rive war or dates of sarvios)
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

, Enter only onecauseper | 1. DISEASE OR CONDITION . . R . OHNSET AND DEATH
line for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH® () Peritonitis

*This does mot mean | ANTECEDENT CAUSES

the mode of doing, such | Mortid conditions, if eny, gmng DUE TO (b)

a8 heart faflure, asthenia, | rise to the above equae (o) Rating
c. It meens the dis- the underlying couse last.

ease, infury, or complico- puETOo @ Obstruction of large bowel
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

Atelectasis of lungs

19a.. DATE OF OP'FIROAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5/29/51 Obstruction of large bowel : vis [ wo ]
21a. ACCIDENT {Bpecily) Z1b. PLACEOF INJURY te.x.. tlnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, Iagtory. siroet. offies bidg.. #te.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bou.r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
- INJURY ' “work L] "ATWORK

- T LI
2. 1, hereby ccrtifg that I attended the deceased from __d:_'_'&si gﬁL, to __é_._‘_z_, 19:5.!, that I last saw the deceased

alive on , 19587, and that death oceurred at m., from the causes and on the dale staled aborve.

Z3a, E (Degree or title) | 23b. ADDRESS DATE SIGNED
: ; % M 4 M. D. Barnes Hospital 6?2}?'1

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

Z4a. BURTAL. CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
TIGN, REMOVAL {Spealt. d - d L\
sl 2l L — 2 /907 d‘l‘u“or‘d

DATE REC'D BY LOCAY REG!STF:?'S Sléﬁrdm{ z . . FUNE cr M8 =) tfﬂw 13 L
s oo #’ (2 obv\gna' ” 3t Louls 10 “Mp.
==Luf~=6=’95F {Licensed Emhd:mfl Statement ..'-;"‘, ".— - _"'




\1

A et i = ¥ T =y

. STATEMENT BY LICENSED EMBALMER

4

I hereby cert;ify that the body whose name is recorded on the reverse side of this certificate was embalmed_by me, or by

working under my personal s:.gpenrision. """

51 gNed. s creiurnananncnnornan Ceraraasanies _ 3?/7 .......................
Student Embalmer Licensed Embalmer Ng. /..

P. O. Address o St W B ,/ﬁ)%

t
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

mply with




