THE DIVISION OF HEALTH OF MISSOURI

Do 2 &5 el
)” i \ STANDARD CERTIFICATE OF DEATH
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7

ra

TOWN

b CCI)EY (If outzide corpurate limits, write RURAL and give

1. PLACE OF QEATH
a, COUNTY

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (if not in houpital or Institutics,

¢. LENGTH OF
§ place

2. USUAL RESIDENCE (Whare fdacoased lived. If Innimt‘n

residence befors

c. ng (1 ounsids mrpnnh Ilmih. writs BI!RAL and give wwmhlpj 1
.

TOWN

] .tl -

ADDREﬁ

l:lnloenllon) F Y

R/

3. NAME OF
DECEASED

{ Type or Print)
5. SEX

a. (First)

10a. USUAL OCCUPATION (Give kind of work

dooa dw 1ife, aven if retired)

b. (Mlddle)

7 MARRIED NEVER MARRIED,

¢. (Last)

4. DATE _(Momtr)
OF
DEATH .

LR

(Dnr). (Yanr)

F e

8. DATE OF

R/l - .r#

8. AGE (In yenm
last birthday)

24

Mmlh,‘

I INDER I,YIIII
Days

2a

I UNDER & HI3.
Hours

WED, DIVQRCED (Ebld.(r)
10b. KIND o?‘ausml-:ss OR_IN-
DUSTRY

—r——

11, PLACE (Btate or foielgn country)

20 A5/ °

12, CITIZEN OF WHAT
UNTRY?

P FATHER S NAME

I5. WAS DECEASED EVE|

(You. ng, or unknowa)

{If you, wive war or dates of service)

13b.

.

IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRR'J

"

OTHER'S MAIDEN NAME

St

14. NAME OF HUSBAND OR WIFE

Y

5 SIGNATURE OR NAME

19. CAUSE OF DEATH
. Enter only onecaus; pet
lina for (a), (b), and {(¢)

*This does not mean
the moce of dying, auch
as heart failure, asthenia,
ele. It means the dis-
case, infury, or complicg-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ADDRESS

INTERVAL BETWEEN

ONSET AND DJATH
dodks,

ANTECEDENT CAUSES

/

Morbid conditions, if any, gising DUE TO (b)
rise to the above causte (a) sating 3
the underlying cauae lost.

.DUE TO (c)

tion which coured death.

I, OTHER SIGNIFICJ\NT CONDETIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- *
TION

156, MAJOR FINDINGS OF OPERATION

770 X

20. AUTOPSY?

‘I’ESD NOE——‘

2ia. ACCIDENT
SUICIDE
HOMICIDE

{8pacily) -

[ 216. PLACEOF INJURY (a.z.. inor about
home, larm, factory, street, office blde., at0)

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

21d, TIME
INJURY

{Mooth)

2le, INJURY OCCURRED

WHILE AT NOTWHILE
= | work AT WORK

(Day) (Year) (Hour)

21f. HOW DID INJURY QCCUR?

alive o

22. I hereby certify that I atiended the deceased fro

6% m%f_ 19%2’, to
, and {hg} death decurred at P UEA

, Jrom the causes and on

, 1927

J_AL_, 19%5{1101 I last saw the 'dé;et;s-ed

date stated above.

232, SIGNATURE

{Dv or title)
'}M«Sﬁ J

23b. ADDR
NIl e .

(355

24n. BYRIAL, CR MA-
TIOIﬁEMOW\L‘(

24b, DATE

37 sy

24z, NAME OF CEM?RY COR CREMATORY

my. town, ¢t % 7 (sme)

I e ]

3,

.

MERAL DIRECTOR'S SIGMATURE

(Ticensed Embalmer’s Statenent on Reverae Side}

ADDRESS




3.82- s¢

EMISCOT county HEALTH
DEPA
COURTHOUSE PHONE R?T M

CARUTHERSVILLE, MO.

RV 20

MAR 2 4 1954

STATEMENT BY LICENSED EMBALMER

1 hﬁ:ﬁy certify thaEthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

. . . Student Embalmer No..u.eeevsesnsnssnonceese
working under my personal supervision.
Signed
Signed...ccecncas sssesrrssessisrnnnraanens s T
Stodent Embalmer Licensed Embalmer No
P. O. Address

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

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




