. No.300
L 1074870
¥

BIRTH lﬂ.

FILEB SEP 8- 195Y... . STANDARD CERTIFICATE OF DEATH .. . s Fieo...

THE DIVISION OF HEALTH OF MISSOURI (#4701 2’?7’56

1. PLACE OF DEATH

- ““""W & 782

REG. DIST. MO. _ﬂa_numv REG. DIST. K0.. 300 5D (Rigirtrar's Nowoh % A
bl

2. USUAL RESIDENCE (Whare decoused lived, I

b. Con};Y (1(%!:1. corpurate L

. FULL NAME OF (I oot in hmplul or Institution, give street add

¢. LENGTH OF
STAY (in this placs)

. writs R

re
township)

d. STREET
ADDRESS

420/

OSPITAL O
INSI’ITUTIOH ~‘
3£IE.%MEE S%FD 8. ‘?_m b. (Middle) ¢ (Last) .
(Trpe or Print om A4S HolAAo N

ATE (Month) (Day) (Year)

bEATH  (diey.  DT_/9s5y

‘

Yeu. nnWmnwn)

(Ir .v-.xh'- r ot dates of servies)

5. SEX 5. COLOR CR RACE | 7- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yearnl # mex ¢ YEAR | I OMOER 11 .
W °'Z WIDOWEDy DIVORCED mp.dm M 22 7 Y, f 7 Last birthday) [ om-, Days Hom-.l Mis.
10a. USUAL OCCUPATION «ﬂ..una.,s.m 10b. KIND ?}Jsmsss oa IN- | 11. BRFRPLACE (Buute o forsiga comairy) 12, CITIZEN OF WHAT
dobe duri out of tife, even if retired) /— - Y1
V1) _W t}n a .
13a. RS NAME t3b. mWnom NAME 14, NMEM OR WIFE

9 WAS DECEASED EVER IN U.S.ARMED FORCEST ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 si ATU OR NAME ADDRESS

a?vr

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

*This doer not mean
the mode of dying, such
a# hearl faiflure, asthenia,
ete. It means the dis-
case, injury, or complice-

NO. ;
AL CER‘!‘IF‘ICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(,)

ANTECEDENT CAUSES ~

Mortid conditiona, if any, giring DUE TO (b)
*rise to the aboor couse (o) dating. . - ; . e e
the underlying cause ladd.

- s DUE TO (c)

tion which artsed death,

1l. OTHER SIGNiFICANT CONDITICNS :
Muiwuumfﬁbumytaﬂudmhhu1u%g éf > - 7/
related to the diseaze or condition causing deaih , W

"19a. DATE OF OPERA-
TION

" 19b. MAJOR FINDINGS OF OPERATION ' Z)CIUTOPSYT

— ] : '4/-?0/ ves [] wo L]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). _ {COUNTY)} (STATE)
SUICIDE homa, farm, fastory, surest, offics bldg., exe). b -
- HOMICIDE . :
214, TIME (Month) (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOTWHILE -
INJURY @ | “work AT WORK

alwe

-2 § hereby y lhat I auended b‘lrdeceased froMl :7L %’_ [m,__(_/ that I last saw the deuascd

\_ Jand that death occurped ot 1D D2, from the gdtises and on the dale staled above.

r\'(\

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORD

BURIAL CREMA-
TIO EMOVAL (Spedty)

* ”"“E//( "]- 2 M ORL DM e 7 20 NET5

""'?‘ F(ERY OR CREMATORY | 249, LOCATIO 'tows, o /Bt

Vons, | 2

| DATE REC'D BY LOCAL

Zl_f75)

7 La

// /’ _-:_._z__"“.—.-_____A___———-.. 3 el

?FMR'SSIGNATU £ - ! FUNENAL D ECTO.'S 81 GHATURE ADDRESS ,

(ludembdmﬂn tstedoetrt on Reverse 8ide)




gd. 5/~ 21 xq?;aa'sl. o
Rec. SEP 61g5) |

. Beecher, M. D.. ot
;.emBiscot County Health Deparis

Caruthersville. Missouri

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..........._.._..-...........
........... /) /fﬂﬁJCJEMUA/GPﬁ E oo Student Embalmer No. 'y,z_j

Student Embalmer

Student ﬁmi/ﬁ ¥.e, Signed %&JC ‘(9"—@“’\

Licensed Embalmer No..3.% ‘//

P. O. Address W‘ Jze

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

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




