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_FATHER 5 _NAME

1 2 Z PRIMARY REG. DIST. NO%A ﬂ Registrar's No,.,
2. USUAL :RESIDENCE, (Wherd ducensed; lived., H i
a. COUNTY f_ a. STATElgt it i "'“'b COUNTYY ~ -
-
b, CITY at limite, write RURAL wad give LEN TH OF c. CITY {If au wrhlBURALth:ln w-rnlhi 0 7 7
townahip |~ his place) o ")l ey ghj, )
TOWN 2 TOWN .3 BRI .
d. HOSP”A!«’!_EOOF {1f 5ot ia b ho-plhl or Instleytion, give atevet addrels or location) d. STREET. ' (!.t rarl, give location)
INSTITUTION wreria e A
3. NAME OF a. (First b. {(Middle, ¢, (Last) TEd ey ' (Dav)
DECEASED ) (pfiddle) ' 4 DATE ™(Manth) ' (Dsy) = (Yemr)
MwPﬂMJ : DEATH 8__ A |
5. SEX 6. COLgR SR E | 7. MARRIED, NEVER MARRIED, 8. DATE OF 9. AGE (In years| ¥ UNGEN 1 YEAR | # Tmoek & wht,
. WIDOWED, DIYOR Bpect Lust Lirthday) Mnnthll Days Min.
i 3 o el 8 V2
IOa USi.IAL 'EION Givekind of work | 10b. KIND OF 8] n. B\ (Btate or forelgn oouttiy) 12. CITIZEN OF WHAT
o, wven if retired) COUNT.g“T
2. oL 2¢S 77

T3b. MOTHER'S MAIDEN NAME

s

14. NAME OF HUSBAND OR WIFE

e

FORCES?
ton of servios)

16." SOCIAL

URIIHB( 17. INFORMANT’

. Enter only onecanse per

Il ete. 1t meana the dis-

18. CAUSE OF DEATH

Iine for (a), (L), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenie,

care, infury, or compll

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

S SIGNATURE OR NAME

MERICAL CER! :ﬁTIO& WA ‘

ADDRESS

INTERVAL

o?tzpun TH

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise to the above cause {a) stating - . P
the underlying cauxe last. .

DUE TO (¢}

tion which coused death.

1I. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition cousing death.

). AUTOPSY?

19a. DATE OF OPERA-'} 19b, MAJOR FINDINGS OF OPERATION ’ .
TION !
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g. inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . : bome, farm. fastory, sirest, ofow bidg., sie) e ’
HOMICIDE )
21¢. TIME (Moath) (Dey) (Fean) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'IIHII..EAT NOT WHILE
INJURY. - " WORK AT WORK

to 5'/7

.l9~-:3 that I last saw the demced

., Jrom the gauses and on the dale stated above.

WRITE PLAINLY-~USING IUNFADING BLACK INE—MAKE A PERMANENT RECORD

217 hcrcby th I attended the deceased from _i'_ﬂz ?
i ____, and thdl death occurred at

0 (Degree or title)
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PERSCCT COUSTY HEALTH DEPARTMERT o

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

AUG 14 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that 2 body whose name is r;corded on the reverse side of this certificate was embalmed by me, or by

. .. Student EMbalMEr NOuawassorsonsesoonasassanens
working under my persona! supervision.
Signed.
31gned.. s resrracrcannrnarsanan ersaesessean . -
Student Embaimer Licensed Embalmer No
' P. O. Address,

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

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




