THE DIVISION OF HEALTH OF MISSOURI ) _
43006

e jj° F{LEF] JAN 2 7 5-' STANDARD CERTIFICATE OF DEATH State Fite No
‘BIRTH_NC. REG. 01sT. M0 _ P4 7 PRIMARY REG. DIST. NO. M. Kegistrar's No.....Aﬁ......!... _
7 5 0 LaPlEgS: T::')F DE@ 2 U?;.:?EL RESIDENCE' (Whare' decéassd lived. 1f lostitution: .r-ideuee befora
. H a, b, COUNT adinisioal.
(LTI Y] t S0
/ b. CITY i ontoide eorpurne lmits, write HURAL and l!n . LENGTH OF c. CITY mt ouu{du eorponh Uimits, write RURAL ad :lvo townlhln)
Tg\FNi‘N ‘ h AY (ig this place) OR .} b W
f - i : .
g d. ﬁl'lj(l)-SLP?'FAT_EOOF (If mot in hospital or institution, glve atrect add or Imt!on),. ADRESS (I rural, give loeation)
Q INSTITUTION P GL__-AQL—L-M:H@ Lora wdwm oiay: Q.
g = NAME OF — o (FinD) b (Middle) LDATE  oMamth) S e (Y
b N Coastal arles MA&@,@L oFATH ~ 28 S
é 5. SEX OLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF Bl TH . 9. AGE (o yeurs| ¥ moe 1 TEIR lr R M m
i WIDO DIVQRCED thndba / ’s ‘L Laat Birthday) ldomhl Days I
' d
. ; 102. USUAL OCCUPATION (Givdhind of work | 10b. KIND OF BUSINESS OR [N- | 1. Bl mls- fobelen oouatey) 12 cr
E dotwe during moat of working iy, even If wl.i‘:::l) - DUSTRY . o O COU.'H'IQIR":’?F WHAT
x —_—— S——— | AA_L
(- i S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
N Le, WMeCwfQ Veadrnrieg B
' -~ -
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATU OR NAME ADDRESS
< (You. no. nrunkbown! | (I you, cive war or dates of servioe) NO. [( é
] ] — 7/’5 - w ) . i
H| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rzav:l."gsgzﬁ
. Enter only cnemuseper [ |. DISEASE OR CONDITION 2 NSET
Z |l inetor (a7, (o), sna (¢ | DIRECTLY LEADING TO DEATH® 5 A 00 0 An : R’
:.é *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (5}
sz o e || 88 Bt faflure, asthenis, . | rise.fo the above.cause.(a) flabitg o rowp g v snoms Domommoz oo STeTmmTeremmEm|IT s DTiizo o
A e i 1 mavems” ihe dia.-| - the underiying cause tat:
case, infury, or complica- ____DUETO () NP
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS! ™ - 7">-/-t 27 27 i dmanr e
- . Conditions contributing to the death but not -
a . related t0 the disease or condition causing death. L .. . o
------ fu- <[ 192.-DATE'OF-OPERA-L|? iIb. -MAJOR FINDINGS OF OPERATION % = 353U “iar Lobo L meeiidner 3 man ) 200 AUTOPSY?
& — v 76,20 v w B
‘0O Zlu ACCIDENT . (Hpecity) . * . 21b. PLACE OF INJURY (e.x..lnorsbout | 2Tc. (CITY, TQWN CR TOWNSH[P) - (COUN‘I'Y),‘l ¢ b (STATE)
> : * SUICIDE- * * = * i bomw, farm. tactory. steeet. offion blds., et0.) e apte e TR LE RS e
= HOMICIDE
g 21d. TIME (Month) (Day) ‘'{Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
| INJURY - === ==« = = ceep. | WHLEAT[) NOTWHILE
. m. | " work AT WORK
;_ 22. I hereby certtfy that I auended _t_hc.deceased Jrom 19£L, to _L-_-._’.i 19“1 that 1 last'sais the deceased
po " alive on (=% . 19_5_?.. and thal death occurred at m., from the causes and on Lhe dale sfated above,
e E Za.. SIGNATURE e S ablA (Degree of title} | 23b. ADDRBS , 23c. DATESIGNED
2. B RIAL CREMA— “24b. DATE 2. RARY OF CEMETERY OR CREMATORY ! |,24d: LOCATION (Oity, town, or county)” ¥ i(gate) *
= || oM AEMOVALS : '
() N /2 - 27 | 2 L e S o S Rt i
F DATE RECD BY ,_%%AL Yo 6 -C} 25, FUMERAL DIRECTOR'S SFEGNATURE ADDRESS
/2 - 30 i

(Licensed Embalmer’s Statement on Reverae Side)




J2- 386 -52.

L

BEMISCOT COUNTY HEALTH DEPARTMFWT

COURTHOUSE PHORE V¢
CARUTHERSVILLE, MO.

DEC 31 1952

STATEMENT BY LICENSED EMBALMER

Student Embalmer No..uwieesosssannranes trsieecs
working under my personal supervision udent Embalmer No........ :
S:gn?d -
Signed.uveceees tioaont Emt':;ir.n.e.r. Gearaerers Licensed Embalmer No
P. 0. Address

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

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




