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THE DIVISION OF HEALTH OF MISSOURI

b. CITY (I{ outzide corpurste limita, write RURAL snd give

townahip)
T 41 0aten

STAY (fn this place}

¢. LENGTH OF ¢. CITY (If ouwide corporate limits

- o . write RURAL atd give townalip)
3Ghra |- TOW Rurnlmw

o200 FLED JUL-27 195]  STANDARD CERTIFICATE OF DEATH Stote File Mo ~5855
) ' AIRTH .ﬁo: ) REG. DIST. NO. \?33 PRIMARY REG. DIST. MO, 3 a_._7 #Rmiﬂmr’s No._./../...z’.
- y 1. PLACE . OF DEATH 2. USUAL, RES'DEN(;E (Where Jecossed lived. If lnstizution: residence befors
a COUN"'Y - : a. STATE v b. COUNTY adinislon).
e . Seeth

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yea, o, or unknown) (Il yas. rive war or dates of service?

N-. Ay

16. SOCIAL SECURITY
NO.
N

FH&%PP'P NI!.E C:‘F (If not in honpur.-l of institution, give streot nddress or Leeation) dASDTDRREEE.STS - (1 rural, give location) 7 d 7”
INSTITUTION %A . @11 _ T‘dﬂ‘l 1 7
3. NAME OF . {First b, (Middle e. {Last) :
DE(;EASED & { ) ( ) M 4 DATE (Month} (Day) (Year)
(Twpe or Print) Tine pERTH july 6=51
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF B|RTH/3-7’8¢ 9. AGE ¢In yenrs| ¥ UnDER 1 TEAR | OF UNDER M 3.
WIDOWED, DIVORCED (Bpecify)- Iast birthday) Mouﬂu, Dlg Iloun, Min.
F White Widew 3~ | Oct.28,18%% 72 #4388
10a. USUAL OCCUPATION (Givekindof work | 10b, KINDG OF BUSINESS OR IN- | 11 BlRTHPLACE (State or loreign couatry) 12. CITIZEN OF WHAT
dona during most of working Lifs, aven if retirsd) DUSTRY %UNgRYL
— Hendersen Ce Tenn, oSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME "OF HUSBAND OR WIFE

18. CAUSE OF DEATH MEDICAL : EN
Enter only onecauseper | |- DISEASE OR CONDITION _ : ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does ot mean | ANTECEDENT CAUSES ! o / w )("
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ‘_[—
as keart failure, astheni, | rite to the above couse (@) stating
de. It means the dis. | - Uhe underlying cause last. . - P . . Lo— -, ~
caae, injury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ;.= * - 7o '
Conditions contributing to the death but not
related to the disease or condition causing death.
192. DATE OF'OP‘IE;ROAI\;‘ 13b. MAJOR FINDINGS OF OPERATION . ' Lo . - 20. AUTOPSY?
332X | wdw®
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HOMICIDE .
21d. TIME (Mosth)  (Day) (Y-r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | “WoRK AT WORK

2. I hereby cerhfy that I atiended the deceased from ___Z_,L I
aliveon __._ 7= _, 1954, and that death occurred at

o_ 7 =& 1907/ that I last saw the deceased

., Jrom lhe causes and on the dale stated aboue

PLAINLY—USING, UNFADING BLACK INK—MARE A PERMANENT RECORIVL

SlGNAT%WE)

23b, ADDR |suan
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WRITE

TION, REMOVAL (Spacit)
] /LY =E=5]

DATE REC'D BY LOCAL

7/,6_' u"/ REG.

24a. BURITAL-CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMKfOR'Y

'25. FUMERAL DIRECTOR S SIGMATURE

LaFerge Und Co..cnruthersville

REGISTRAR'S 5i E
“Hr s 2)

de LOCATION (City, l.ow:n. or couniy) {State)
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(Ticensed Embalmer's Statement on Reverse Side). .. m. . -




SCOTT COUNTY HEALTH CENTEI

0. FILE NO. _ 7S/ -/S

STATEMENT BY LICENSED EMBALMER

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

...... ; . Student Embaleer No.

working under my personal supervision,

Student L..iiiivesnvnsirrarsnsasansarensanas
. Student Embalmer

Licensed Embalmer No...... ?4/

P, 0. Address

Note:: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leumw witl
the above constitutes grounds fo: revocation of. license,)

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