ST THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i 27764
- FILED AUG 20 1951

BIRTH NO. REG. DIST. NO. LZ__PRJHARY REG. DIST. Néiﬂ.}kfgulmr:h’n [0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. [ tution: residénce before
a. COUNTY & 7 f/ a. S'TATEm ' b. coun‘ré? € ndngpion).

.b. CITY {If outside corpurats limits, writa RURAL and give c. LENGTH OF e. CITY (U cutskds sorporats limite, writa RURAL and give township) -
TOWN : 5 tawpabin) o &7;/

STAY (in this place)
d. FULL NAME OF (ll not h%ul ot institution, give strect address or locstion) d. STREET . . é

HOSPITAL
onth} (Day) (Year)

lNFI'ITUTION

3. NAME OF 8. (First)
7. MARRIED, NEVER MARRIED, 8. DATE OF BI'R & MOER U HRS.

DECEASED ol
WIDOWED;, DIVARCED (Bpapits) @ " Lanttafiand Mnm-' Days Houul M.

2 ) 1 i
10b. KI 11. BIRTHPLACE (Btats ot fprelgn counteyd ¥ 12, CITIZEN OF WHAT

f Type or Print)
ND OF BUSINESS OR IN; é - CmizE
YT
FATH R S NAME 13b. MOTHER'S MAIDEN /4 NAME OF HUSBAND OR WIFE
—

> SIGNATU OR NAME ADDRESS

b. (Midele)

A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY
{Yeu, orgnknewn) | (Il yes, xive war or dates of scrvice) NO.
520 — 2024
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
o) AND DEA
| Enter only onecaumper | 1. DISEASE OR CONDITION . _ c NSET
line for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH* () ¢ [,ﬁr,é(o ynsce u/ﬂ x fPcc ft‘/f - 7‘_ 3 s |

“Thiz docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbié conditions, if any, giving DUE TO (b} -4/‘0 «“x ]‘:”5, 9a — — = ‘
an beart foilure, esthenia, | Tise to the above canse fa) sating - A - - - . .

24a, BURIAL CREMA- CEMEI’ERYO CREMATORY -~

TiQ,

24d. LOCATION (Olty, town, or county)} (State)

T
=]
Z
L]
]
)
x|
[
o dc. It means the dis- the underlying cawae lost.
o ¢aze, injury, or complica- - DUE TO (c)
tion twhich caused death, | 15. OTHER SIGNIFICANT CONDlTlONS
E Conditions contributing to the death but
(=} A related to the disease or condition causing dcm ‘] Eﬂf‘ﬂé:&'d dFAl[I 7:9 7—0 »
-
= 19a. DATE OF OP-IE.EJAN- 15b. MAJOR FINDINGS OF OPERATICN A AUTOPSY?
,_E, . ST 33 / X ves [ wo
o 21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.g..inorebogt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
4 X El%ﬁ{glEDE bomae, larm. factory, strest, offios bldg., e1a.) . ,
—
g 21d. TIME iMonth) (Day) (Year). «(Heun 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? A
M OF WHILEAT[} NOT WHILE : . -
i INJURY WORK AT WORK - B
; 2. I hereby certify that I atiended the deceased from 2= 2 € 18551 1o ¥ - 2 € 19.€ [, that I last saw the deceased
j ahvc on___Z—=/F 1951, and that death occurred at 245 m., from the causes and on the date stated above.
ﬁ' i|{GNATURE 8‘ {Degree or title) | 23b. ADDRESS ‘ Zic. DATESIGNED '
=~
-
50
=

ADDRESS




§.5/. 202
RFoe . AUG 18 195F =

5. B. Beecher, M. D.,
Pemiscot Cqunty Hsalth Deparimgnt,
Caruthersvmlle, .issouri
cmwal s
(“,, sl e & s

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......

Student Embalmar No.

working under my personal supervision.

Student Leenissersasrsrsnrasanaasinasns Signed W_._... .
Studmt E-baluor

Licensed Embalmer No 6‘ ", \Sﬁ'

P. O. Address—... — ..._............__

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

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



