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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — b
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THE DIVISI

ON OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 566 PRIMARY REG. DIST. w0. LEZA .

- 27044

51028 File Nouoiinissmsmnsmersacsmrasssms

Registrer's No 5“‘

l. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsassd lived. If inethiutlon: reskisoos befcis

a. COUNTY, a. STATE b. COUl sidiimbont.
Missouri "Washingtdon
b. CITY (It cutside corpurata Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (U outside corporst limits, write RURAL anJ give townahip!
OR township)| STAY (in this place) OR
TOWN Patosi 20 hour TOWN _ Potosl 1/ 24
d. FULL NAME OF (1 oot ia boaplal or fastiutioo. sive stemet address of location) || d. STREET (If rocs!, mhve loestion) e/
HOSPITAL OR ADDRESS O
INSTITUTION
S.DNE%ME %IE 8. (First} b. {Middle) ¢ (Last) Iy Da;g (Monthy (Day) (Year}
(Twpe or Print) Polmeln OQwans DEATH July, 22 135 3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ vaoex ¢ TRAR | & OnoEn om0 wis.
WIDOWED, DIVORCED (8 iast birtbday) |Months] Dam ours | Mo,
white ———= 7 +26-1953 |
10a. USUAL QCCUPATION (Qiwe kind of work lﬂb KIND OF BUSIHESS OR lN 11. BIRTHPLACE . .
Mdmmmd'whﬂl!!fo.mﬂn{:r:;) é-, b, Dusr rlcnr aaé State or Foreiga Coustry) @ 'lcgll;rr}_ﬁl;?F WHAT
—————————— —f——— v A " -1 Potogls o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSDANU OR WIFE
——————— L R e~ = ~ T -3
15. WAS DECEASED EVER IN U.5. ARMED FORCES?J-IB SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, or unknown) | (If yes, xive war or dates of servies}
ol Wit deifononpninpnh ) ISR A4
19. CAUSE OF DEATH MEDICAI. CERTIFICA INTERVAL BETWEEN
.| Eoter only onecouseper | I, DISEASE OR CONDITION __ 2 W ONSET AND DEATH
line for (s}, (b), and (&) DIRECT_LY LEADING TO DE@TH (a)
*This does not mean ANTECEDENT CAUSES N
the mode of dying, such | Aforbid conditions, if any, ¢Mn¢ DUE TO (b)
os beart fatlure, asthenia, rise to the above cause (a) siating
de. It memns the dig | B underlying couse last.
care, injury, or complica- DUE TO (c)
tion whileh caused dezth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition cousing death.
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- FN 4
. 776X ves [ wo [
21a. ACCIDENT  (Bpucity) 21b. PLACEOF INJURY te.q..inorsbost | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, fatm, factory, strest, offios bids., w34 - . -
HOMICIDE ] . .
21d. TIME - (Mopth) (Day) (Yeur) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ : WHILEAT NOT WHILE
INJURY, = | “worx AT.WORK

2. I hereby certify that I atlended the deceased from _ND_nhyaiadan, te

, 18 , that I last eaw the deccased

alive on , 18 and,ug'dwth occurred a! m., from the causes and on the date stated abose.
" : Mnnnm 23.: DATE SI NED

ﬁf e % o lan s Y

BURITAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cony§)  / (Sutc)
TION, REMOVAL tipecity)
_Burial 7=-28=1953 | SunSet, Bnri al Park [Potogl _
DATE REC'D BY L%CEGAL REG 'S JIGNATURE ‘/0\. |zs FUNERAL DIRECTOR™S S$iGNATURE ADDRESS

: Smith Funeral Home Potosi.Mo

-

1 Erdal

"4‘

rut on Reverae Side)

(i‘



. RECEIVED

S JUL %8 ivwe
WASH. CULINTY KALTH DEPT,

Flsko, ZS I -5 ¢,

STATEMENT BY LICENSED EMBALMER

as _egl_halmed by me, or by ..

Studont Embalmer No.

working under my persona! supervision. /7 %
STUdONT civiereesannnrarans Signed.... SPTRNEE « P ..
Student Embalimer
’ ’ Licensed Embalmer No. %} O %" ......... —

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply W
the above constitutes grounds fur revocation of license.)

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




