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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.g_é_z_ PRIMARY REG. DIST. WM Kegistrar's No. ..../é//

36714

State File No.vin oot
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" BIRTH NO. N
I. PLACE OF DEATH 7L 2. USUAL RESIDENCE (Whers decessed lived, I in.musion residence befors
a. COUNTY a. STATE b. COUNTY adinizjon).
e p 1S LD Nissouri Emisce:
b. C|TY (I outside corpul u limits, weits RUR.AL and give ¢. LENGTH OF c. CITY (If outalds corporate I.Lm!u. writes RURAL and give t.ownah!p)
TOWN townsbip) | STAY (o this place TORN . . sy
ad / ow De_e.n.ua /‘)‘1430
d. FULL NAME OF' 1t wive srect add loeation) d. STREET T raral, ocation) 1@ e " :
HOSRITAL O }' ve sprest ) toens 7L ] STREET. ¢ chve location) 10 } e o
A 173 :
3. NAME OF . {First; b. (Middle c. (Last .
DECEASED o {Flrst) ¢ " ( ) 4. DATE {;2403 ), (Day)1£Wm)
(Typeor Print) /) Va er)a { DEATH& ;
5. SEX / ] c0LOR°o RACE | 7. \?V!FD%?V\IIEB' gﬁg&ggsnmm. 8. DATE OF BIRTH (3 lﬁGE i'(&n yearu| um t rm r unoer 4 a3,
3 (Apec t day) Mnﬂu, Days | Hours | Min.
Jan, /2 /970 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreign mntr.r) 12, CITIZEN OF WHAT
dons ditring most of working lifs, sven if retired) DUSTRY } / COUNTRY?
Mg se werK om e Guw owH Missg A{Yﬁ
13a. FATHER) AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

cértify that I a e the deceased from , lo . ,
qﬁ:e on -ZQLI_%%,;, and jhai death occurred aimm., from the causes and on the dale stated above.

4 |
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (I vea, give war or dates of service) NO. T .

—— MQIJ r. .E.
18, CAUSE OF DEATH DICAL CERTI I Ig;égl\!u BETWEEN
AND DEATH

. Enter only onecanse per 1. DISEASE OR CONPITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a]

“This does mot mean | ANTECEDENT CAUSES OW AM d p‘ﬂ’m

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
us heart follure, asthenia, rise to the above cause {(a) stating -
ete. It means the dis- the underlying cauase last. Fl
case, injury, or complica- DUE 1O (") e
tion which cauaed death. | 11. OTHER SIGNIFICANT CCMDITIONS ° '

" Conditions contributing to the death but not
related to the disease or condition causing death, .
192, DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L EVO ves L] wo [
21a. ACCIDENT {Specify} 216, PLACEOF INJURY (o.g..inorsbout | 2ic, {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY). + (STATE}
SUICIDE home, farm. factory, atreet. office bldg.. et0.) ’
HOMICIDE .
21d, TIME | (Month) (Day}.. (Year} .(Eour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY QCCUR?
S . . WHILEAT . NOT WHILE
INJURY WORK AT WORK
2. 1 hereby 19 2D-22~ 1953 that I last saw the deceased

(Degree ot tmeo

23b. ADDRESS

23c. DATE 5/GNED

Hauti o R/

4b. DATE

0-19-53

24:. NAME, OF CEMETERY OR

ATO

24d. LOCATION {(City, town, or county) . :
G'M,Za_&ld Nss

(State)

DATE REC'D BY LOCEAGLC IST ‘S SIGNATUR|
hal ' i3

/4

unTow A
Ho 65

25 FUNMERAL DIRECTOR'S SIGNATURE .~

on Reverse Side)




SO 334 ~573 -

PENISCOT COUNTY HEALTH DEPARTMEI
COURTHCUSE ~ PHONE 79
CARUTHERSVILLE, MO.

0CT 24 1953

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

working under my persona! supervision.

Slgnede.caaea reeesrrasnaresaranas reraernas
Student Embalmer

Licensed Embalmer No

P. . Addressﬂﬂy ZL £ -§- Mp .................

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

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