No. 300
10.48

i, §
NS Qi

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Aﬁﬁf

BIRTH NO.

Efjwcﬁsi i

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State File No..

REG DIST NO. 024 7FRIHMY REG. DIST. Mﬁ'mfﬂmr';ﬂn

22663
W72

1. PLACE OFE
a. COUNTY

¢. LENGTH OF

b. CITY (1 oui {de corpurate Limite, write RURAL and give L
OR tawnghip)
TOWN y )
d. FULL NAME OF ff not io hoapital or (nstitutlcn, give 7; address of location)

STAY iin this place)

2. USUAL RESIDENCE (Where decoused lived.
a. STATE

1t institution: residence befors

s RURAL and give township)

REGE A TR

d. STREET /3, (frund,syel
HOSPITAL OR ADDRESS -+ 'i¥! uEdpl i AR p 78 O
INSTITUTION A
33‘&%55%"—0 b. (Middie) c. {Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) W ) DEATH é - F_.5.7
5. SEX C 1 6. CQLOR OR R | 7. MARRIED. NEVER MARR]ED"‘(B DATE OF BIRTH 9. §GF I yeaws|" F TOOER 1 TEAR | 7 owEn m s,
wi {Bpucify)w day): |Months D2 Hours , Min
/2-/3-§2 = R
10a. USUAL QCQUPATION (e kind of work 11. Bl PLACE (Btate or forelgn soustry) C] 12. CITIZEN OF WHAT
done duripg mogtht woglfing 14, even if retired) - COUNTRY?
J’Zi ” o)

114. NAGE OF HUSBAND OR WIFE
17. iNFOR

ADDRESS

NT'S SIGNATURE OR NAME

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI SECURITY

Yes. Wn&nown) | {If you, Kive war or dates of service) NO.
(o] —_—

18. CAUSE CF DEATH MEDICA!.. CERT[ TION INTERVAL
ONSET AND DEATH
_ Enter only onscauseper | 1. DISEASE OR CONDITION .. .
Jine for (&), (b). and () | CIRECTLY LEADING TO DEATH® (5 p ) a.a,ffa‘,
«This does mat mean | ANTECEDENT CAUSES .

the mode of dying, tuch |  Aforbid conditions, if any, giring DUE TO (b)

alhecrl[aimu,nxthmia rise to the above couse (o) siating

et It means the dh_;--thcundaly{nawuaemg., S e e - R - R - ; N

case, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . :° -

Conditions contributing to the death but ";oi ’
reloted in the diseaze or condition causing death. MM /ﬁlm AAW‘Q Oitenlpnesd
.182. DATE OF DP'F;%?E | 19b. MAJOR FINDINGS OF OPERATIONs . .. . - " | 2. auTopsy?
. O¥45Y | mO w0
21a. ACCTDENT (Brectty) | 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) * (STATE)
SUICIDE home, farm, factory, strest, offics bldg..ex0.) , : .
HOMICIDE - )
2td. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .

2. I hereby certify lhat I auended the deceased from

IEL'L to _{__,L 1972 that T lost saw the decessed

‘alive on = , 19922 and ihat death oceurred at m., from the causes and on the dale slated above.
23. 51 dAT E &(Degme or titIETY | 23b. ADDRESS | Z3¢. DATE SIGNED
248 /BURIAL, CREMA- ATOpH 24d. L LOp(Oity, pown, ot county) (Btate)
T EMOV ¥) R : . ; N

DATE REC'D BY LOCAL

_(f/f-(.r_p REG(




PLWHSCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

JUN 29 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify tha} e body 2:&: name is recorded on Zn\mu side of this certificate was embalmed by me, of byeae.
ey Studant Embslmer Bo. ‘
f |

working under my personal supervision.

STUSOAY vevoanonrinssssssssaansnanssansanssn Signed

! . Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm’eto comply wit
the sbove constitutes grounds for revocation of license,) .

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

.



