THE DIVISION OF HEALTH OF MISSOUR!
2438

e h‘ﬂ) FEB 11 iSeu STANDARD CERTIFICATE OF DEATH St Fie Now.
"BIRTH KO. REG. DIST. NO. -2é7 PRIMARY REG. DIST. no.é Eéa Kegistrar's No. / 9
W | 1. PLACE OE.QEATH N 2 USUAL RESIDENCE (Whar decsased lived,
a. COUNTY] a. STA
7 teide corpurats Hmita, write RUI:AL-nddn

b. CITY m
OR

d. FULL NAME OF

HOSPITAL OR
INSTITUTION e
N T
WES W g gf‘m " o Y
{ Type or Print) oY PRy DEATH e~ /- 5.3
5, SEX 0 6. COLOR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE OF BIRTH . 9. AGE (In yexna] ¥ iR ) m. IF UNCER 4 HRS.
A D. DIVORCED (Bgecity) / X last birthduy) Mnn!.hl l Houra | Min.
. | A2 2 p-r 53 5% |
IOa USUAL OCCUPATION (Giveladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sitate or foreln ) Y 12,
most of working Lite, oml!’rﬂ;:) - DUSTRY & i 0 zﬁ.ﬁ%@?’: WHAT

136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANGSOR WIFE
; /1 4 ~
NO ’

5 /-" ATURE OR NAME . ADDjoS .

FATHER'S _NAME

AS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. koown) | {1 yes, give war or dates of service)

18. CAUSE OF DEATH ease
. Enter only oneesusaper | 1. DS OR CONDITION
Jine for (), (b), and (¢) | DVRECTLY LEADING TO DEATH ()

*This does mot mean | ANTECEDENT CAUSES :! Q
the mode of dying, ruch | Morbid conditions, if any. gizing DUE TO (b} >

as heart foilure, asihenia, rise Lo the above cause (o) stating
ete. It meany the dig. | the underlying cause lost.

ONSET AND DEATH

case, injury, or complica- DUE 10 (&)
tion whick caured death. | 1. OTHER SIGNIFICANT CCNDITIQONS
Conditions confributing to the death but not ? ? P
related Lo the disease or condition causing death. e 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
YES L__] NO D
21a. ACCIDENT {Bpecify} 21, PLACEOF INJURY {o.g..lnorabeat | 21¢. (C[TY, TOWN, OR TOWNSHIP} UNTY) {STATE)
SUICIDE bome, farm., fact; troef.offioe bldg.. e10.) -
HOMICIDE Y P :
21d. T(IDME tMonth) (Day} (Year) (Houn | 2le. INJURY OCCURRED .
WHILE AT NOT WHILE -
INJURY WORK AT WORK M s Sau ,gﬁ\‘_u}
22 [ hereby certify that I atlended the deceased from 7 19 lo , 18 , that I last saw the deceased
aliveon —___________, 19____, and that death occurred at >4 fP , Jrom the causes and on the dale stated above.
3 {Degree or title) | 23b. ADDRESS k. DA'rEsgﬁ;o

(Gtate)

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

I/
24b. DATE 24:. NAME OF CEM RY
2353 |2
REC'D BY LOCAL mlGNATURE ?()é 27
T 4,795

= REG
& (Licersed Embalmer’s

o e




{-69-53

PEMISCOT CounTY HEALTH DEPARTMENY
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

FEE" 9~ 1959

FEB1 8 1853
€561 g 1 933

|l

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 e

g . Student Embalmer NOuuevesssnnsrooroarranssaene
working under my personal supervision.

k3

Signed.caceasas, .S;: ......................... Licensed Embalmer Nn%j‘:{({
- udent Embalmer "
P. O. Address.._ 25 _ Z %

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

Iit this body is not embalmed, fact should be 5o stated above.

G. (Failure to comply with




