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10.48

PLAh\'LY—-—USlN(-} UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVINON OF HEALITR OF MIAUURI

=TT - STANDARD CERTIFICATE OF DEATH vt £t o, TS OT
!g|aTEkL§_D ﬁEc 2 4 1953 REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. WM Registrar's No..... é‘?_m"m.
1. PLACE OF TH 2. USUAL RESIDENCE (Where decesssd lived, If lostitation: residence before

LY

a. COUNTY . a. STATE . . . b. COUNTY LY nd, h-lonl
M MJJ“ . W .

b. CITY (i ou corpurate limits, write RURAL sod cive ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL acd €ive townahip)
Tg\lz‘ﬂ z : : township) OR

STAY (in this plaee) .

o Ll . .,,7.,90

d. T&PP’I&AT.EO%F {If oot in hospital or institutlon, give atreot address or location) GASJ!?REES m mr'll.;lw lu'c;iln:n! M AR a
INSTITUTION
3. NAME OF a. (First) b, (Middle) 2, (Last} 4. DATE {(Month), ~ (Dey) (Year)
T, -" []

DECEASED . ATE _

(Tvoeor i) Dodapd y) DEATH - /G234 - & 3

5. SEX | & dafor QRFRACE | 7. MARRIED. NEVER MARRIED. */| 8. DATE OF BIRTH . 9. AGE (In years| ¥ UKDER | AR | I GDER 5 HES,

J . W WED, DIYORCED (Bpacily last birthday} Monml Days )} Houre | Min,
F-r2-/82/ rA1vaEi |

10a, USUAL OCCUPATION (GiweXiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during mast of working Life, even if retired) DUSTRY / COUNJRY?
R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUABAND OR WIFE

Prany MakiZeo | By £ lrasesa/

16. SOCIAL SPCURITY

lJ’ENFORMANT 5 SIGNATURE OR NAME ADDRESS
NO. . a gé : 2‘

. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.orenknown) | {If yes, give war or dates of servioe)

Yo%

MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH ONSET AND DEATH

. Enter only cnecauseper | |. DISEASE OR CONDITION
line for (a), (by, and (¢) | D'RECTLY LEADING TO DEATH*(y)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
o8 keart foilure, asthenia, | - Tite to-the above couse (a) sating

ete. It meana the dig- | bhe underlying eause loat.

case, injury, or complica- DUF TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQONS
Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP‘FI%AI‘J. 18b. ‘MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?

&/0 X ves [ NOB

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..dnorabout | 21c. {CITY TOWN, OR TQWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., ste.}
HOMICIDE e le) Y224
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | WORK AT WORK
2. I hereby ccrtify that I attended the deceased from _&Lj' 19433, 10 _&_"_é:, 194(_-!' that I last saw the deceased
© alive on 19'5-3 , and that death occurred am ., Jrom the causes and on the date staled above.

23s. SIGNATU (Degroe or uuﬁ 23b. ADDR 23. DATE SIGNED

j ,4 PR -3
24a HURI REMA- | 24b. DATE E OF CEMET CR CREMATORY OCATION, (Cjsy, town, or cau.nty) * (Btate)
Tl REMOVAL (goacity) /42( ,S..; ’ GE?Z 2

2]

DATE RECD BY LOCAL | R ATVBE . Ly @ -.-() ADDRE S5
/L ”’1{} Wﬁ

utzmmt on Reverse Side)

(Vicensed l;mba!mu "




A -F%2 -5 3 R R

PEMISCOT COUNTY HEALTH DEPARTMENT | i‘
COURTHOUSE PHONE 73
CARUTHERSVILLE, MO.

BEC 22 195

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 e

. . Student E | T tersseaanarses
working under my personal supervision, uae PR3 Imer o

310N@diuucneseancncscasnansannnsnancnans .. . ) ﬁ/
* Student Embalmer Licensed Embalmer No %35

P. Q. Address..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




