L No. 300
10.48

BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADING

N THE DIVISION OF HEALTH OF MISSOURI
%W\STANDARD CERTIFICATE OF DEATH

1. PLACE OF D Aj,
a. COUNTY
f%wx

b, CCI}TY 14
TOWN

HOSPITAL

INSTITUTION

teids corpurate imits,

d. FULL NAME OF (I not in hoepl

c. LENGTH OF
STAY (in thie place)

-uhip)

natitgtion, givs stregt addrass or location)

3. NAME OF
DECEASED

{ Type or Print)

b. (Mlddle)

moat of worki;

ODCCUPATION (Give liod of work
}

7. MARRIED, N’-'VER MARRIED,
ED, DIVORCED @pacify

DATE OFEAARTH .
JEJ /3

‘ 9.

AGE (o ye

? athdl.v)

F UKDER U HEF.
Houn] Min.

10b. KIND OF BUSINESS OR IN-
DUSTRY

e avgh If

|1 BIRTHPAACE (E;ﬁnrfaukn eomntry)

/ 12, CITIZEN OF WHAT
ﬁu Y?

laalgmea‘s NA@

|3b. MO R S MAID

{Yes.no.or unknown}

i5. WAS DECEASED EVER IN
(Il yom,

. ARMED F(JRCES"

lnrerd.lhlolmv

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
p————

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the moce of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause (a) slating
the underlying cause laat.

e

DUE TO (c)

S SIGNATURE OR NAME ADDRESS
P YAP 47 -
/4

INTERVAL BETWEEN

ONSET DEATH

tion which caused death.

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition catsing death.

G-
and that death oceurred at

19a. DATE OF QPTEIF‘I)?I- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
"7L %n? X ves [ wo [}
2ta. ACCIDENT  {Bpecily) . 21b. PLACE OF INJUIRY (a.g..inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. factory. strest, office bldr..030.)
HOMICIDE
214. TIME i{Month) (Day) (Year) {(Hour} 2le. INJURY QOCCURRED 21f, HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby that { attended the deceased from ___&:L 1823 that [ last saw the deceased

24a. BURTAL, CREMA-
EMOVAL

Tr W

DATE REC'D BY LOCAL

J042-5 3

/b-? 3

certj]
alive on _%_‘_L_ 1953 o from the causes and on the date staled above. .
Za. SIGNAFURE . or titl 23b. ADDRESS 23c, DATE SIGNED
. mD b l i
24b. DATE 242, or county) 1 (State)




/0 ~FLd -3

PENISCOT COUNTY HEALTH DESARTMENT
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STATEMENT BY LICENSED EMBALMER

wotking under my personal supervision,

Signed...

]| oeeousoncasnannosananarsanssonsnnras
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