0.300
D.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 ;954 STANDARD CERTIFICATE OF DEATH s ... s
! BIRTH KO. REG. DIST. NO. %Z PRIMARY REG. DISYT. M\M Regu!mr:No.........ﬁ
1. PLACE OE TH 2. USUAL RESIDENCE *(Where, decoased lived., iullhur.]nn r-idaneo before,
a. COUNTY, a. STATE : Y4l U T, COUNT
%"""ﬁ vl !
b. CITY (1! outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, write RURAL and cive wwmh!p) iy e,
OR townahin) | STAY I this place) . J i}
TOWN . oot TOWN - ;
d. FULL NAME O (If not in boapital or fustitution, give sireot addross of location} d. STREET (If rural, gve locatio Y
HOSPITAL OR ADDRESS 7
INSTITUTION . [ 0
3. NAME OF . (i b. (Midd!} . (Last I
peceasen O r b c"” . (Last) 4 DATE 20T (Masthya 7(Duy)  (Yes)
{ Type or Print) Lo DEATH / - // KX’ 4
8. SEX c: 6. COLOZ OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH : 9. AGE (n years| IF tnoen l 'rm ¥ UNDER 14 MRS,
M WIDOWED, DIVORCI (Bpecy lnst birthday) Mnmh, Hours ; Min.
_ 2-_ /876 77 |
102. USUAL OCCUPATION (Giveklod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY OUNTRY
D dlna = arne .t 2

138, FATHER'S NAME 13b. MOTH

MED FORCES?

or dates of sarvice)

16//S0CIAL SECURITY
NO.

{Yes. 00, 0r unknown)

Yo

'S MAIDEN NAM

17. INFORMANT' S

14,5 NJME OF HUSBAND, QR WIFE,

ZZ,‘_,W'
W/

ADDRESS

19. CAUSE OF DEATH . MELDICAL CERTIFICATION Ig‘rgnv.\l. BETWEEN
Enter only anecauseper | |- DISEASE OR CONDITION . NSETQMND DEATH
Jine for (8}, (b), and () | DVRECTLY LEADING TO DEATH® ;) st ’Wi 3 Mv
-
*This does not mean ANTECEDENT CAUSES ’ ‘ :
ihe mode of dying, such Itforb-!dm com;g!’;om i ?ng giring DUE TO (B) ot d P 4 ___é*bd- =
ar Beart jallure, asthenia, | 7i%¢ to the above cause {a) statis .
de. "]n,'wcm the dis. the und(rlying cause laat, - M
eqse, infury, or complica- : 2 P70 (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but mot
related to the disense or condition cousing death.
19a. DATE OF OP_FI%?‘: 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ?l 7/92’ X ves L wo E’

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout { 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " homae, tarm. fastory. street, office bldg. eve.) :

HOMICIDE
21d. TIME {Maonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

Q WHILEAT{} NOT WHILE,

IRJURY WORK AT WORK

22. ] hereby certify that 1 atlended the deceased jrom _jL_s"—
alive on _/___t'__ ISAXand that dealh oceurred at

JBQ_._ o _LL[_ 19_2}.‘( that I last saw the deceased

m., from the causges and on the dafe staled above.

23a. SIGNATURE )

aF czn?mr OR CREMATORY -

{Degroa or mm)c z3b, ADQRESS .. 2. DATESIG?ED
m- R, Bhiyte, Uinie, Hayd) oM. 7-13 "5y
245, NAME (State)

242. Locnfou (City, town, or county)

DATE REC'D BY LOCAL(

/d/rf} REG.

(Licensed Embalmer’s

-a [Ty

taternent on Heverse Side)

ERAL DIRECTOR'S SI1GNAT OORESS -




£ iS80T COUNTY HEALTH DEPARTMENI'

COURTHOUSE PHONE 77
CARUTHERSVILLE, MO.

JAN 231354

~

STATEMENT BY LICENSED EMBALMER ‘

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision. ( ::Zu;ba ImEE NOwuuenenesionssssonannnn,
Signed

3lgnedeccnsecnrnennse Srsanrsrrsenastrarean anen:ed Embalmer No 43 55

Student Embalmer

P. O. 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.

2 (Failure to comply




