THE DIVISION OF HEALTH OF MISSOURI /

Ilo 300 - . . ' b
0% MAR 10 1953 STANDARD CERTIFICATE OF DEATH svte Fite o £ GO0
i BIRTH MO, REG. DISY. NO. éé__?_ PRIMARY REG. DIST. m.ﬁﬁymﬂ,f",u No. j’7‘ i~ .
f / | 1. FLACE OF DEATH . Z USUAL. RES]DENCE  (Where deseased; lived. . If latltution:. wadvocs .bafare
a. COUNTY ' a. STATE *' 7' b, coun'ry ,. adnimion |
eMmisfor M SSaust]- . w7 1l W
b. CITY . F a N .
ﬂ e {¢ oatelds sorpurats Umits, write RURAL and give o g_r AL‘;'PSE:: ..n?..\ c. Jg (U outalde mpom tisalts, Tmn@f.._w ?'E.i'?ma - d %)
5 LI 7y o S 2y 7% { B Vz o
1 e FULL NAM’E or—’ {If mot In bewpital 103, give streat address or | d. STREET - (If rural, give location)
ol - ADDRESS L .
o TRETITOTION ?gﬂjlyf ggg St AL zos!: ”~ e G o .
B = SANEQE ™ w Fin) b. (Middle) e (Lasy 4 DATE { X(Month) "(Day) (Yean
Bt pin) R o zr) o & - Llavk S B 28 )93
=z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| o twomn e | v oo .
g . WIDOWED, DIVORCED (Bpecity. : leat birthday) umunl Hours | Min.
; Ferrale ik e 7 MOy yrep [/ | g5 7 12 '
ﬁ 10a. USUAL ﬁa@:ﬁ (Glbee kind of work 10b. KIND OF Busmssso?lgr IN- | 10 BIRTHPLACE “(i1; st Suate o Foraign Country) 12, c&'ﬂﬁ"nﬂ WHAT
i @ s P Loey (o Tevwesseel G.s. 9.
< tl3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME T4, WAME OF Hussmu(y wIFE Nr s 87 c'//‘cj
@ . N Rea o - 1LANN o ?u __,______ W2/ &
¢ || IS WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAY SECURITY | 17. INFORMANT 5 S)GNATURE OR “ADDRESS
= (Yes.no, or unknown) | (If yws, give war or dates of service) NO. &w e,(_% %
= ~ A Dl g )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
E .|| Enter only onecause per | 1. DISEASE OR CONDITION 72 . . ONSET AND DEATH
Z  |'linetor (a), (%), and (¢) | PIRECTLY LEADING TO DEATH®(q) M M . .
E *This does not mean | ANTECEDENT CAUSES ]
the mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b), '
3 o heart fallure, asthenia, | rise to the above canse (8) Rating
® etc. It means the dis- tlcnnderl'inv cavae last.
oy caze, infury, or complica- DUE TO (c)
5 || tion wAteh coured deash. | 11. OTHER SIGNIFICANT CONDITIONS .
[~ Oonditions contriduting to the death but - . .
51 related to the Qiseast or conditlon constng doatd. L0 /1 A Zf.éu‘-
I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
[~ . TION o g /X 0wl
= . YIS NO
o || 21a. ACCIDENT (Bpecltz} 21b. PLACE OF INJURY te.s. loorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
h SUICIDE, bome, tarem, fagtory. streqt, office bidg., eta) .
= HOMICIDE ] - .
- g 21d. TIME (Month) {Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I INJURY N WHILE AT NS[T'IHILE
P - -
E 2. I hereby certify that I atiended the deceased from _é-.(é.._-’l_a_, 1983, 1o .aiﬁé__ﬁ.& 1933 | that I lost saw the deceased
alive on _Luu_ ~__, 1928, ond that death occurred at L5 2 m., from the couses and on the date stated above,
3 Za. SIGNA . d (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
Be o ;
. 2.0 7% 3-3-53
E 24a. BURIAL, CREM, b. DATE Zc. NAME OF CEMETERY OR CREM ORY¥~ | 24d. LOCATION (Oity, town, o1 county) . (State)
TIQN, REMOVAL tipecity) 55 4
£ Yl |23 | Lirr/e 5y o CpRu e svill e , #rq

DATE REC'D:IIYLDCAL SIGNA &I - yuu:nu DIRECTOR'S $1GMATY APHRESS
P D e £ s s o S A




3- 54 -3

Rl -,

*
PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.
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