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

THE DIVISION OF HEALTH OF MISSOURI

‘ ‘_ . STANDARD CERTIFI
Lerarl WD DEC 24 1953

REG. DIST. NO.r g é z PRIMARY REG. DIST. m._ﬁ ; Kegistrar's No.

CATE OF DEATH

State File No, .............................

1. PLACE OF - DEATH

2 USUAL RESIDENICE (Whett dacomsed lived. If instisutlés: residemes before

{If yea. wive war or dates of service}

(Yes. 0o, 0 \Imknown)

a. COUNTY R a. STATE . b c,oum'y adismion?.
Pemiscott .
b, CITY ({If outeide corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY outaide enrwr- ln:a.h “writa BUFAL a5 cive m-u DY.aq, v *
] . townabip) | STAY (in this plucsl{ OR T ‘) ‘ _,\! ;
TOW'N ; ; 1 . TOWN +ap S TE] I\&'O L,)o 37‘;\’/
T P 7
d. F}lljo% N_I{u;l_E OF (I not in hospital or Inatitution. give sireet sddrews or location} d'.A%:DRI%EESE e tr)‘!l‘\. five "‘“,"3“1’029‘ %H LW RO s /
INSTITUTION Havi] Memorisal Hospiial :
3.6NIEACHEE S%IE 8. (First) b, (Middle) ¢. (Last) 4, DATE " (Menth)  (Day).y (Year)
(Tymor Py Addde. Bell Doser _oaam iffach, 5ol o5z
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | IF UNDER a1 wis.
F al Vhi WIDOWED, DIVORCED (Bpauit, last birthday} |Monthe| Days | Hours | Mia,
enale White. dowed Feb, 20, 18821 71 9 19
10a. USUAL OCCUPATION (Ciivekind ot werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelan country) 12, CITIZEN OF WHAT
dona di most of wor! fo, even if retired) DUSTRY COUNTRY?
Usevite Murphysboro, Illinois JeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Cynthia ¥
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURII‘IB{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rise to the above canse (a) ;tatmg
the underlping cause last,

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenia,

NO Bnlonawmn lirs. *Claude Woods, Portageville. lo
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
' Enter only onecsusaper | 1. DISEASE OR CONDITION

Ogr AND zz

Chnditions eontributing to the death fut rot
related to the disease or condition cousing death.

ete. Jt ‘means the dis- p——

ease, injury, or complica- DUE TO (G) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° P - .
—

19a, DATE OF-OP_]I:ZIROAI; 19b. MAJOR FINDINGS OF OPERATION

———

‘

" | 20, AUTOPSY?

ves [] uom

(Bpecity) I 21b. PLACE OF INJURY (s.5., Inor abont

Zla. ACCIDENT
SUICIDE boms, farm, {actory. strpet, ofice bldg.,e1a.)
HOMICIDE :

21d. TIME (Maath) {Day) (Year) (Hour) 2le. INJURY OCCURRED

" INJURY —_— m. | WHILEAT ] NOT e

(STATE)

217 hereby ce'rhfy that I auended the deceased from
alive on

15_5"2 that I last saw the deceaced

-2 19}__2 to _]_7__ ~
A and that death occurred al, m., from the causes and on the date stated above.

) D iir STDT

Z3c. DATE SIGNED

(2-7-5"3

W%'

H06 =D

BURIALNGREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. 'LOCATION (City, tbwn. ar county) {5tate)
TION REMOVAL (Bpacity) i
Riarisasl Do 11 1843 RBosa Garden GCepmte rv
DATE REC'D BY LOCAL RARTS SIG;{AT R FUNERAL DIRE RS SIGNA

/Ay &>

{Licensed Embaimer’s Staum!m on Reverse Side)
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Sl ..,uT COUNTY “,EALTH DEP,\;&?,-

“OURTHOUSE pyyopg g - o -
CARUTHERSWLLE, MO,
DEC 22 1353
STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by cereem —

]

............... . Student Embalmer No.

working under my persona! supervision.

Student ......... ........ E‘;..l. ............. Signed.. == £ a/(/()
Student Embalmer
Licenzed Embalmer, No. .."2-'2’ F 9’

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

H this body is not embalmed, fact sll'muld be so stated above,




