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WRITE PLAINLY—USING UNFADING Bf_[‘ACK INE—MAEKE A PERMANENT RECORD

! BIATH MO.

ALED JAN 21 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o

l
Slur File No

.

/El (6.

PRIMARY REG. DIST. no-_g_él.‘z_d_ Registrar's No

</

REG. DIST. MmO, gg'g?__

1. PLACE OF DEATH

2. USUAL RESIDE"I;E (Where deceased lived,

I ioatityticn: residence befors
adgimiont.

a. COUNTY ? 8. STATE . b. CO
0‘&»«%%’ mq -z~ M g )
b. CITY 3 c. LENGTH OF . CITY
R [45] corpursje limita, -ri L lndmd X gT LER Gthh oy < o {If vutaide corpormte Lim!! te R wf".lA townshin) ~
TOWN TOWN A O TE 2

d. FH(I)'SLP#ﬂEOOF (1 not in bospizal or inatitution. cive strect address orﬂ.uona d.A%F gfI{EEESrS (f ranal, give location) : )
INSTITUTION
3. NAME -OF a. (First, b. (Mlddle ¢. (Last)
NAME OF (First) { ) 7(_ ‘4 DATE (Month)  (Day)  (Year)
{ Type or Print) MA nyY Et?A- Eal. DEATH adK X9I- /7?5 /
5. SEX 5. COLCR Og RaCY | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. I:GEirg:i:e)l" LI(' uz.ﬂ' |D'rm T UNDER M HRS.
;?z %;(S pecify) M /? /{ 7J t ¥, on 3 Hwn] Min.
10a USUAL OCCUPATION (Give kind of wopk A ADD. KIND OF BUSIN OR IN L.ACE {Btats or to ountry; 12, CITIZEN QF WHAT
aurk]nl lite, oven if reti 'M l Y7
: -£ "M L XV.N a -
I 13b. MOTHEZS MAIDEN NAME ¥ ]14. NamE OF HusBAND OR WIFE !
5. ARMED FORCES? | 16. SOCI SECURITY (| 17. INFORM T'S SIGNATURE OR NAME ADD S5
war or dstes of servics) 7 ND. " N
. Yihat % A Zweq, f
18. CAUSE OF DEATH " " INTERVAL BEYWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter on)y onecouse per

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
o bearljaﬂure. asthenia,
ee. It means-the dis-
caxe, fnjury, or eamp!im-
fion whick eaused death.

DIRECTLY LEADING TO DEATH*(y

ANTECEDENT CAUSES

EDICAL CERTIFI ON
72 :

Morbld conditions, if any, giving DUE TO (b)
rise to the abote cause (o) statiing
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but not
related to the disease or condition cauring i

v/

19a. DATE OF-OPERA- | 19b. MAJOR.FINDINGS OF OPERATION 20. AUTOPSY?
- TION - - .
. e - s YBD uom
21a. ACCIDENT * (Bpacify) 21b. PLACE OF INJURY {e.g..ln ot about | 21c. (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. [arm, lactory, street, offios bldg ., et0.} . . .
HOMICIDE - f
214. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - 2— . .
WHILE AT NOT WHILE - - * .
INJURY - = | worK AT WORK _ ?[ x '
2, I hereby certif, that I.glended the deceased from M, IQS-_L, !o&&l_, IBS:_L, that I last saw the deceased
alive on __’jil{_ 19{_1. and that®death occurred at ________ m., from the causes and on the dale siated above.
L - -
23a. Sl / {Degree gr title) 23b.-ADDRESS 4 23¢c. DATE SIGNED
4 / ‘ & 23977 /o
7 /j. 4 D) telth. . V7
24a. BUR AL CREMA 24b; DATE e T ErERY OR GREM TORY .| 24d. WOCATION (50, town, or ptfi vy (State)
TIO] AOVAL 5 ¢' - i M E [J .
’Ae. K] A -' ol 0.5 /' - -
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE . . FUNER
REG. 257 7
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T icensed Embalimer's Stateren




/- 53 2
Ree. SAB 18 1952

. B. Beecher, M. D.,
gmiaeot County Health erartment.
Carpthersville, Missour?

STATEMENT BY LICENSED EMBALMER

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

.................................. (J id(ﬁ(f’_&‘-f_ﬂﬂlﬂ"ft Student Embalmer No... & 2 %

working under my persona! supervision,

Student Embalmer

Licenszed Embalmer No._.a...z. ................... -

P. O. Address_{_# . ¥/

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

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




