WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{BERTH NO.

1. PLACE OF
a. COUNTY

b. CITY (I cutstdgeror
OR
TOWN

l RLED AUG. ]7 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

29494
g .

v

REG. DIST. MO. L 2 %PRIHMY REG. DIST. W.Mﬂarlh’o &

2. USUAL RESIDENCE (Whers d d lived. If |

a. STATE

purate limite, write RURAL and give
townahip)}

c. LENGTH OF
STAY (in ghis place),

: rmidence before
» adinission).

'IOa USUAL OCCUPATIO

a. FATMER™S N

most of working Eife, ev

N (Ghve kiod of work
rayired)

10b. KIND OF BUSINESS OR IN- IRTHPLACE (Btate or !
0 DUaTRY 15 te or loreign oountry)

A, /

d, FULL NAME OF (1f potAn hosplial or institution, giv t ad P
HOSPITAL OR
’ INSTITUTION . - ’

. NAME g Lo TAHGT 3
‘Obcrasn  * owf S ¢ (et ATE (o) (Den)  (Yemw)

( Type or Print) y oy Y, DEATH _ - é_-— S3
5, 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, , DATE OF BIRTH 9, AGE (o wears| . oxokn 1 vean; | ' omoeR u wes.

. WIDOWED, DIYORCED (Hppcitxw®™ last birthda¥y) |Montha| Daye | Hours | Min.
F G /97 221027 |

12. CITIZENQOF WHAT
NT

4

13b

IN U,5. ARMED FORCES? | 16.

OTHER' 5 MAID
D

AL SECUREB! 17. INFORMANT" S SI TURE OR N.NJIEE

N 14. NAME OF HUSBAND OR WIFE

line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
aa heart faliure, asthenia,
ete. It means the dis-
case, injury, or complica-

o8, DO, OF, nowa) 1 yua, xive war or dates of sarvice)
” Fo/l
18, CAUSE OF DEATH
Enter only onecauseper | I, DISEASE OR CONDITION

ADDRESS

Ar3

ANTECEDENT CAUSES

Morbid eonditions, if eny, giring DUE TO (b)
rise to the abore cause (o) sating
the underlying couse lagt.

MEDI L CERTIFICATION
1.
DIRECTLY LEADING TO DEATH'(a) - /‘
[~
Ly

DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

tion which covsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione confributing to the death but not
related to the disense or condition eausing death.

- Jro

, , gaw the deceaked
the causes and on the date staled above.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION /
402-0 ves [ ] wo
2ia. ACCIDENT {Bpacily) 216, PLACE OF INJURY (e.g.. inorabour | 21c. (CITY, TOWN, OR TOWNSHIF) ’ {COUNTY) (STATE)
SUICIDE homs, farm, factory, srest. office bldg..e10.)
HOMICIDE
21d. TIME {Month)  (Day) (Yean (Hour) - 21e. INJURY OCCCURRED | 21f. HOW DIDP INJURY OCCUR?
QOF . * | WHILEAT woT WHILE
INJURY m. WORK AT WQRK P < d
o 4 - =)
2. I hereby d from W’ , 193 3 1 :_7/‘ 1923. that I last

certify jhat I attended the dec 4
alive on : , 19_2 3 and that degih oceurred al _,Z'.Jn{%

(D or uue)q 23b, ADDRESS

RIAL, CREMA-
REMQV

g DATE ¥ 245, RAME OF csgr—:n—:nv 0 EﬂMORY

24d. L

2¢)

(Licensed Embalmer’s

*

ADDRESS

}_/rzznm. DIRECTOR' S $1GNATURE s

tatement on Reverse Side)



b 26453 ,

EMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

AUG 14 1953

STATEMENT BY LICENSED EMBALMER

A

working under my personal supervision.

---------------------------

Signed....oess -...,__._...._..9..2/ ._Ka&/w\,@—-—/
L T

Student Embaimer Licensed Embaimer No. 4926'3/
| P. 0. Address ;s/@;«zj %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’%G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




