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I. PLACE O EATH
a. COUNTY] )

L én

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b. Cé'l';‘r (If outcids corpurate limits, write RURAL snd give

/’luf“ File Nooeivormssrsssg nassiren, rarases i
REG. DIST. NO { 7 VPﬂIIMY REG. DIST. NJJ_& Regisivar's Neo é

2. USUAL RESlDENCE (Wh.n

sexsed ; Lived, >

a4 4

¢vl-l!

Laud'dul.mrmhl)

PJeRANTLY .L17M

10a. USUAL QRCUPATI T
dons dpai rl Lifs, oven if retired)

TOWN TOWN 4 )
A
d. FULL NAME OF boaplial or inati: , Klyp st d. STREET ramal, Locats :
N L S N o V4 ADDRESS o 2 / g
INSTITUTION SA~2te” - AT eY
3 NAME OF ' a.,(First Xeiadi Last) . | 4 DATE  (Meutty
DECEASED o (Fiss je Cdladie) o (Lest) 4.DATE  (Monthy" (Day)‘”" (Vear)
(Type o1 Print) AJazzzee"" DEATH o7~ ¢~ J3
5. SEX d 6. CO| R MACE | 7. MARRIED, NEVER MARRIED, | 8. DXJE OF BIRTH 9. AGE (In yrara] If UNDER | YEAR | 7 UWDER 01 HES,
M - WIRQWES. DIVORCEY (Bpecity laat birtbdsy) | Montha l R | B | bil.
- -5 3 < |
(GlWekind of werk | 10b. KIND OF BOEINESS OR [N- | 1. BIRTHPLACE (Btate or forgan eountry} 12 CITEZEN OF WHAT
DUSTRY 0 UNTRY?

130y MOTHER'S MAIDENM

MED FORCES?

or dates of service}

1§/ S0CIAL SECURITY
No.
e

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,

1. DISEASE OR CONDITION
* DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

MED)CAL CERTIF,

N 14. NAME DF HUSBAND OR WIFE
L/
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TION INTERVAL aErwr{EN
ONSET ARD DEATH

(g

AR

Morbld conditions, if any, giving DUE TO (b)
. rite to the abore catise (a) stating .
the underiping couse lost.

\‘,\naf(’.cw

AT WORK

cte. It means the dis-
case, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS ~
Conditions contributing to the death but not
related to the discase or condition cataing death, 76 a0
19a. DATE OF OPERA.-| 19b. MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
TION . 2
YES D NO L
21la, ACCIDENT (Bpecily) 21b. FLACE OF INJURY (a.g. fsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, ssrest, office bldx.,eun.) )
HOMICIDE '
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
NIURY - m., | WHILEATI™] NOT WHILE

rd >~

alive on

2. [ hereby ceri:f that, I attended the deceased from MJ 19t A,Z%Lg
aih occurred al L1630 Am., from the eduses and on the date stated above.

, and that

19, that I last saw the deceased

W 7/

ar title)
ﬂ

23:. DATH SIGNED

24n. | AL CREM
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I_\

DATE-REC' DWA
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24b DATE
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PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOQUSE PHONE 79
CARUTHERSVILLE, MO.

MAR 7 1953

|
|
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e —————————
STATEMENT BY LICENSED EMBALMER

I hereby cer?fithat the e is recorded on thf reverse side of this certificate was embalmed by me, or 1) S,
Py 1. W L O SN wiogor i LI S0 - T Ay B A s
. .. t balmer No..... “sssans treiaesanang s
working under my persona! supervision. udent Embalmer No
Signed -
51gnedeiienccecannans teesessnrasssansnras

Licensed Embalmer No

Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRITlNG. (Failure to comply wit
the above constitutes grounds for revocation of license,}

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




