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WRITE PLAINLY—VUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ki) JAN 21 (954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST. NO, ‘QL 2 PRIMARY REG. DIST. IM Registrar's Now.. ﬂZqi_-

a. COUNTY

S;an Fl'llc N022gg.

1. PLACE OF DEATH
Pemiscnt

2. USUAL RESIDENCE (Whers decoised lived. If inatityticn; residencs before
. STATE + i d . b. COUNTY il miwsion).
: Missouri -’ Peniscot

b. cC])’IF’lY (If outcide corpursta limita, write RURAL sod give
TowNn Havti

¢. LENGTH OF

rownship) [ STAY (in this place)

2 Dggs

<. Cg’Y (If outaide corporsts Limits, writa RURAL and give townships

TOWN Caruthergvil e, . mr .- r“tﬁ-)'

d. FULL NAME OF (If not in hoaplual or institution, give lf.mi address or losation)

d. STREET (If rum), shve looation)

Andrew I,etner

JJane Bussel

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

HOSPITAL O ADD ' S e a -
ineriTuTion Periiscot Memorial Hospitall Diliman Avartments:fii
3. :I;IE%ME OF a. (Firsty ] b. (Mlddkf € (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prindy  J OOD Franklin Letner ﬁﬂﬂhnu-rv 3 1G5
5. SEX 6. COLOR OR RACE | 7. ﬁ&?lm %E\\{EQCPEISRRIED,{ B. DATE OF BIRTH 9. AGE n r-)ul o CRDER |Dg ; UNOER nunla:
. . . ; (Bpecify O Montie oitrs
Male White AT ed ept.5,1889 ?m, ' |
m:m USUAL mp::m Qv iad of wock 10b. KIND OF BUSINESS OR IN- 1" -Blitmmcs (City and State ar Forsige Cunnlc 12, OSEJTZERP;?OFWT
Salesman Cars | Hardedh Missouri : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 lla Knieht letner

18. CAUSE OF DEATH

-{|. Enter only anecaus pst

line for {a), (b}, and (&)

*Thiz doer nol meon
the mode of dying, ruch
s heart failure, asthenia,
de. It meass the dis-
case, infury, or complica-
tins which ertsed decth.

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

ANTECEDENT CAUSES
Morbid conditions, if eny,

||s. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS

{Yes.no, o1 unknown) | (If yes, give war or dates of sorvioe)

No : rs, Willg Jatner Caruthersvills Mo,
BICAL CERTIFICATION INTERVAL BETWEEN

02; AND DEATH

g DUE TO (b)

Condifions cond

ributing fo the death but not
veiated o the dioease o condition ciusing desih.

ris¢ Lo the above cause (a) VvV j
ths underlying couse lost,

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS ' e -

19a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION ~ 7 ] 20. AUTOPSY?
PO T o | — /5¢/ | 'mOnld
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.g.lnorabeus | 21c . TOWN, WNSHIF)
SUICIDE home, farm. fastory., street, offies bidg. . exe)
somicioe — 21.€) , _ Q?-Yﬁn::aﬂ;h“&ggl w
21d. TIME (Mowh) (Day) (Tear) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INIURY Ve T At womk )
zz.IhercbycmdythaSIaumdedthcmudfrm_Z&_&Ln 19.21,!0_[__3__,1 T last saw the deceared
dmon =1 ', and phat death oceurred:al H: 304 m., from the.causes and on date staled above.
=7 e el s N2 - 757
Zall BURlAL CRE“A- 24b. DATE v “24c. NAME OF CEMETERY OR CREMATORY 244, LW_ATION (Olty, town, or county) - (Bhﬁ)
OriE Jan,5,1 Maple Cemetory. Caruthe j

04~

zsf?l.lll!ltll. .DIIECTOI'S SIGHNATURE _ ADORESS
tH. S.58mith Funeral Home C'ville. Mo.

on Re Side)




’r/)j/—‘é)y -

PEISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO,

JAN 1 81954

STATEMBM‘_ BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision.

SEUABAE cevrrnnrrreunssnsnsasesesseeennnane Signed % a’@%&% CZ&%

Studept Embalmer

Licenzed Embalmer No.....

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




