5. No.300

v. 10.48

WRITE PLAINLY—USING TUUNFADING DBLACK INK—-MAKE A PERMANENT RECORD\X

*‘5&..%/
’a-ﬁgp FEB 4 1993

THE DIVISION OF HEA—LTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no 025 7 PRIMARY REG. Di3T. m@. Regmrar:No ....... // .......

State File No...

2445

1. PLACE OF DEATH , )
a. COUNTY

2 USUAL RESIDENCE (Wears o

b. CITY (I gutcide corpurate limits, write RURAL and give c. LENGTH OF
OR waship) | STAY (in this place)

d. t in bospital or Institution, cive strect addross oflocation}
HOSPITAL OR

, rmidence befora
'

13b, MOTHER'S MAIDEN
.

13a. FATHERZ:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURIP;I'OY

?’lsocl
( :

(Yoa. Wﬂown) l (H yws, give war or dates of service)

14, NAME OF HUSBAND OR WIFE

INSTITUTION U R T

3-|;'EACNEn.ESOEFE.) a. (First) b, (Middie) 9. (Last) 4 Dé}-E (Month) {Day} (}:?r)

{Type or Print) DEATH - 33
5. SEX Zéon RACE"| 7. MARRIED. N ECMARRIED ;;;z OF BIRTH i 5. AGE sy v v 1 vty | 7 e 1

. 0 Hours | Min.
£ YN S -Ro-(FLd 17
10a. USUAL OCCUPATION (Givekind ot xork | 10b. KIND OF BUSINESS OR IN- | 11. BIJTHPLACE (State o forsisn sounty) 12, CITIZEN OF WHAT
- DUSTRY / COUNTRY?

GNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean | PNTECEDENT CAUSES

ADDR%
& o
INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise lo the cbore cause (a) stating
the underlying couse lesi,

the mode of dying, such
as kegrt fetlure, asthenia, .
etc. It means the dis-

eaae, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICART CONDITIONS

Conditions contributing to the death but 10t
related to the disense or condition cauring dealh.

tion which caused death.

A AUTOPSY?

19a: DATE OF OP“FI%JAIQ 15b. MAJQR FINDINGS OF OPERATION - ? )
77¢ X ves (1 wo [
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY {(e.g.. fncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg.. eto.)
HOMICIDE
2ia, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE !
INJURY WORK AT WORX I
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased |
1

DATE REC'D BY LDCAGi(fR'r 1

[ S

alive gn , ond that death occurred al . m., from the causes and on the date siated above.
Za. SYGNATU - or title) | 23b. ADDRESS 23¢. DATE SIGNED
% - i - -
24a. BURIAL. CR A- DATE REMATBM (Clty, jown, or ) (State)
TIONMEMOVAL — _ﬂ .




2-36-533 =
PEMISCOT COUNTY HEALTH DEPALIIILN!

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

FEB 2- 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, 0F bY o eeerremree

. . . Student Embalmer NOos.auaus. Ctticarssasnnanaass
working under my persona! supervision,
S;gne% # %M@q,—a
Signedeseusas G reereaemisaeerrassnnes vaee ,4.36—'\5
Student Embaimer . Licensed Embalmer No

% P. O. Address ‘77/@% 2 .

Nou. The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRI’@G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




