THE DIVBRION OF RHEALIF U MIaaUUNI

STANDARD CERTIFICATE OF DEATH Stte Fite Mo, 25832

fILED JUL 21 1953

BIRTH NO. REG. DIST. NO. & er PRIMARY REG. DIST. NO. ffaé Regu!rdr:Nn 5—?
1. PLACE OF, TH ., 2. USUAL RESIDENCE (Whers Jdecessed lived. If
a. COUNTY, a. STATE ., win b COUNTY
b, CITY (rohtride corpurate Umi ¢. LENGTH ,OF ¢. CITY it oum
OR PX' tp)| STAY (in th cel QR
TOW ¢ TOWN

d. FH(')JS:HN_PAP‘I'-EOOF {If pot in hospital or institation, give streot address or location) dASE.}rDRIEEESrS mrpl dvu lmthﬁ)‘ O 73 M
« INSTITUTION Lt ? " (\
3. NAME OF ag(First b, (Middle) c. (Last) Ty
DECEASED g 4. DATE. % th) 1489 (Yean)
( Type or Print) W/ DEATH ——/o, J'\j
5, SEX 6. CALOR DR RA 7. MARRIED, NEVER MARRIED, 8, DATE OF BiRTH . 9. AGE (fo yexrs| IF UNDER | YEAR | & UNDER 4 HES.
|DOWED, DIVORCED ¢ g taat bi Monthl’ Dy Hours | Min,
-3 - /87, 171
10b. KIND OF BUSINESS OR IN- | 1]. BERTHPLACE (State or foreign sountry) / 12. CITIZEN OF WHAT
DUSTRY ¢ COUNTRY?

IDa USUAL OCCUPATION (ks kind of work
most of working lite, u;il! ratired)

13b. MOTHER'S MAIDEN NAME

ATHER' S NAME

ADDRESS

. .
15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yos. a0, or unknown) | (I yea, ive war or dates of service}

s 7

18. CAUSE OF DEATH MEDHCA INTERVAL B: EN
Enter onlyonecauseper | |- DISEASE OR CONDITION _ a . ONSET AND DEATH
lne for (a), (b), and () | DIRECTLY LEADING TO DEATH® (o) O Pdan, 3 Pres o
*This does nat mean ANTECEDENT CAUSES ?
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the abore cause (o) stating - .
ete. It meons the dis- the underlying cause list.
ease, infury, or complica- DUE TO (&) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not ——
related 10 the disense or condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
- S#R0/ | e

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CI TOWN, OR TO 14} (COUN’ (STATE)

SUICIDE boms, larm, factory, stroet, office bldg., e10.)

HOMICIDE — — ) D770
214. TIME iMonth) (Day) (Year) <{Houn 2ie. INJURY OCCURRED 2i. HOW DID INJURY OCCUR? / /

— WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify fy:t I attended the deceased from 19 53 J (4 ‘/M-% 19 2 < that I last saw the deceased

alive on _&_%_, 19_4"3 and that death occurred a m., from the cp{ses and on the date stated above.
e R L ANy
SiagB RIAL. GEMA- | 245, DATE 242 Y OR CREMATORY town, or punty) (sm)
T EMO' pecify}

" o253

DATE REC'D BY LOCAL

iZSTRAR S SIGNATURE

25, ERAL DIRECTOR'S slsunuEE nnnzs
3
L]

#/ﬂ[yﬁ 5

(r:nnud Embalmer’s

tatement on Feverse Side)



; 7—£3.5’—.5:3

PEMISCOT COUNTY
COURTHOUSE

CARUTHERSWLLE, MO,

Jup 181953

ll
Il

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—._.

. .. Student Embalmer Nou.uvesuvsneeneson
working undet tmy personal supervision.

51 Jusatenenanaranassaoasacassnansarnans Lj
>lgne Studant Embaimer ) Licensed Embaimer No_"//lagé ..............
) - P. Q. Address%/_. ./:

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI . (Fallu.re to ¢
the above constitutes grounds for revocation of license,)

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




