+ No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 13 1953°
'BIRTH no.w REG. DIST. NO. 22(} |

State File No...

24 14

“T. PLACE OF DEATH
a. COUNTY s
b. CITY

- OR

(1f outside o Uimits, write RURAL and give c¢. LENGTH OF
- township) | STAY (in this place)
TOWN | ?ﬂ A iE e 'Q!Zg

d. FULL NAME OF (If not ia bospital or inatitution, give strect address or [oeation}
HOSPITAL OR

PRIMARY REG. DrsT. no. 30 .50 Kegistror's No. / q

2 USUAL ¢ E.SIDENCE

(Whon jg EFell 3 1]

a. srATE i ‘t !- C‘OUNT

. ClTY { outddn I‘.I.{niti s BURAL 20d dive w"-\.
WSS A

P

R 7fz

d. STREET (If raral. dv-

ADDRESS 40£

JiH L

4

(Year)

4, DATE M th) t,,z@g)
Pl 9 75T

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
lite, DUSTRY

INSTITUTION
3. NAME OF 8. (First) b. (Mlddle) c. (Last)
DECEASED
{ Tepe or Print)
5, SEX ) ] 6. COLOR DR RACE . 1| 8. DATE OF BIRTH 9. AGE (Io yesrs| = mooeR’1 YEAR
RCED (Boacityl? isst bizthday)

Dewoy, IQ\S/Z,

Mﬂmﬁi, Days

¥ UNDER M HES.
Houn'Mln.

11. BIRTH (Btate or oountry!
W, Yhe ¢

13b. MOTHER'S MAIDEN

U.S. ARMED FORCES?
(It yos, ivo war or dates of service)

NAME
; :
17 INFORMANT'
RO.

12, CITIZEN OF WHAT
UNTRY?

AW

14. NMpE OF HUSBAND OR WIFE

Ll

SIGNATURE OR NAME

e

(Yu f or unknown)

18. CAUSE OF DEATH
| Enter only onecause per | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

NTERNAL'BETWEEN
ONSET AND DEATH

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

*This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to fhe abote cause (a) stating
the underlying cause last.

the mode of dwing, such
a8 hear! failure, asthenia,

ete. It megna the dis-
DUE TO {c}

cate, infury, or complica-
tign which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ol
related to the disease or condition cansing death.

alive on , 19

and that deailh occurred at __.J.

19a. DATE OF OP%%.‘N 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
kD ad ves [ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorsbout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offies bldy., es0.)
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 19 , that I last saw the deceased

" from the causes and on lhe dale stated above.

. NATURE
CZQN e

Lprerae (Do 2ol e

23c. DATE SIGNED

7-53

e

BURIAIN_CREMA- 24b. DATE

"2-9-8 F

?ms OF CEM ésr of CREMA'@M . ’/zaa Loc.on'!og (City, town,zcoumym (Siate)

'S 8IGNATURE

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
N A A D

[

(Licensed Embaimer’s Su“m-m on Reverse Side)

ADDRE 83




A-57 %

- PER i°COT COUNTY NEALTH DEPARTMENT
| COURTHOUSE  pHONE 79

CARUTHERSVILLE, Mo,

FEB 12 1953

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 Embalmer Noveweosouss .
working under my personal supervision.

SigNedeeiaacesscanessassrerosssnnannnnns
Student Embalmel’

*t Licensed Embalmer No 4 5 b 6—'
P. 0. Address.—. 2545

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI 7 (Fail to comply with
the above constitutes grounds for revocation of license.)

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

[P



