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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMAl\fENT RECORD
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FLED JAN

BIRTH NO.

1. PLACE OF DEA
a. COUNTY

-

THE DIVISION OF REALTH OF MISMAK 5 :
STANDARD CERTIFICATE OF DEATH > . 43787
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155 REG. DIST. MO. 2 67 eriumy re. vist. m-Mﬂfﬂl‘ﬂrar’!”m_m.é[mk.m.
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] 2. USUAL RES]DQICE {Wh.n deceased liv wition: reddencs before
a. STATE m b. CO!E;;;E - gi"“]-

. Enter only onecauss per
iine for {a), (b), and (c}

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

b. CITY (0f outside corporate Umite, wrigs RURAL and give ¢. LENGTH OF c. CITY i: :
OR b emoabic}| STAY (in thie place) OR O eyt i ot
“TOWN TOWN CLr Ym W
d nHJ'C;SLPrTAME oapital or inatitution. give atreet address or losation) Lf 2 ) o' _7 g/
INSTITUTION- r )
S.EE%ME CEFE’ b. (Nliddle} ¢. (Last) (Mounth) (I"IJ') (Ym)
{ T¥pe or Print) o~ 2 % : /
. SEX 0 7. MARRIED, N ARRIED, 2¥ 6. DATE OF BIRTH 9. AGE (In years| o oMDER ) [ m H HEt
i § IDOWED DIVORCED (fipecity laat birthday) Mnnﬂ-‘ Houm.| Min.
AL __ =/ ]
lﬁuguu. mc:?;mngc:m:ingdwm; BIRTHPLACE (Cityapd Stapl or Foreign Coustry) lzbgﬁ“%%'\.o?FWHAT
>
i13a. FATHER'S NAME 14. NAME OF HUSBAND' OR WIFE
15. WAS DECEASED JNER U.5. ARMED FORCES? 3 SIGNMATURE OR NAME ADDRESS
{Yes.n0,0r unksown} § {If yes, give war or dates of servics)
— 2710
18. CAUSE OF DEATH . INTERVAL BETWEEN
ONSET AND DEATH

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above couse (o) sating

tion which coured death.

ee. It meana the dig. |- She underlying cause lost. . . . :
ease, infury, or complica- DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition eausing dealh.

19a. DATE OF OPERA-
TION

20. AUTOPSY?

ves (] wo ]

15b. MAJOR FINDINGS OF OPERATION

21d. TIME {Month)

INSURY /-2 ('..

21a. ACCIDENT [« )
SUICIDE . e,
HOMICIDE

2. I hereby certify that I auended the deceased from

21b. PLACEOFINJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHI

?ﬂ?’a7ﬁmﬁ

(Day) (Year) (Hour) Y OCCURRED Zlf HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
£3 2-39 fm- WORK AT WORK em ) ap‘ s

19 , that I laat saw the deceased

alive on , and thal death occurred at i ., from the causes and on the date stated above.
E xZTURZ) ‘ (Degroe or tlﬂg Z3b. ADDRESS 23c. DATE SIGNED
4 W % g V h“l...‘—.-a.-n m -J -
UM BURIAL CREMA- 24b, DATE . NAME O CEMEI'ERY OR CREGATORY ~ | 24d. LOCATION (Oity, town, ot county) {8tate)
' . . .
PO L Nl - oy Loy A y -
DATE REC'D BY LOCAL UN AL oy c1’o 'S $|GMAYURE ADDRESS
EG. ' .
l&é 9’& F bty gt AN P s ol ’4—-“‘1“,. LA Z

y (Licensed Embalmer’s
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PE!3:SCOT COUNTY HEALTH DEPARTIIENT
'COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

JAN 4 1554

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY INIE, OF DY oniiitentrnretsanra e anranrarn e aarannsanaseanamaean e e namneameaenaeaaanns . Student Embalmer No..-ccccvvvunnn..n.,

working under my persocnal supervision..

StUdent ..en it iiie e e caaneaaas 3T Y F U RPN
Signature of Student Embalmer

» P. O, Address .......c.oeromviineiiiannnn...

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 embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




