No, 300
10.48

RN
=
—_—

WRITE ‘PLAi'NLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

BIRTH RO,

a. COUNTY

b. CITY ar
OR

TOWN

FILED JUL 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

28879

ey
2 ey a: N 267 "
REG. DIST. wNO. PRIMARY REG. DIST. MO Regirtrar's No.. 5 0 e rerenea

1. PLACE OF, TH

2. USUAL RESIDENCE (Where dsceased lived. If tostitution: residence before

a. STATEa . . b.‘qoumz . .Zhum:.
o,y ‘ - g

corpurate Limiis, write RURAL sod give
townahip)

. LENGTH OF ¢. CITY d. Is Residence within litalts
STAY (ln this place) OR / ity t
TOWN XZZL. E

{ Type or Print)

ﬁ‘”f. EO R OR RACE

] THER"S NAME

ON (Ciive kind of work

102, USUAL occuz: ; 10b. _?20
done during m: wor! Aify, svan if )]

7. MARRIED, NEVER MARRIED,
IDOWED, DIVERCHD (Bpodi)

DEATH

8, DATE OF BIRTH

d. FULL NAME OF qr boapital or instizal t ad t location) . STREET (i1 rars! location) ' -‘ R ‘o 7 8 [
HOSPITAL OR ADDR%
INSTITUTION o
3. :I;JEI::ME OIE a. Wirst) B, (Miadle) ¢. (Last) n DAP.: R (M‘mm @“). (Year)

|9 AGE (o yesrs| r twoER 1 YEAR | Of weoEn 4 Has.
w‘n om.hn,Dm Hm,hﬂn.

OF BUSINESS OR IN-
DUSTRY

A

11. BIRTHPLACE ity and State of Foreiga I.'nnuy}/

13b.. MOTHER" S MAIDEN NAME

i5. WAS DELEASED EVER IN U.5. ARMED FORCES?
Yes, 0 wn} | {(If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

12, CITIZEN OF WHAT

AP

- .

18, CAUSE OF DEATH
. Enter only onecause pet
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a3 heart foilure, asthenia,
ee. [t means the dir-
ease, injury, or complica-

1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above mu-lfe fa) aﬁfm

the underlying cauvse last.

N

14, NAME OF HUSBAND'OR WYTE

17. INFORMANT 5§ S| ATURE OR E ADDRESS
A '~

W ﬂ&é Pt 73

.MEDICAL CERTIFICATION 2 ]

NTERVAL BETWEEN
ND DEATH

o fA

BUE TO (o) /\ ‘Q_A.Qla\m& :

A,

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
reiated to the disense or condition causing death.

19a. DATE OF OP'IEIROABE 19b. MAJOR FINDINGS OF OPERATION L. 20, AUTOPSY?
1/92-'0 / ves (1 % O]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE, . homs, farm, factory, sirest, office bldg. et0)
HOMICIDE - =N .

21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

-INJURY m | “WORK AT WORK

2 I hercby } yr at I atlended the deceased from

A
W lo ‘% _y that I last saw the deceased
ed

ﬁRIAL -
EMOVH.%D

dalivg on . 195 and thal death oc ;:; from'ihe cavfes and on the dale stated above.
Za. INGHATEYRE 23c. DATE 51 -
g O¢
WD, ( ty) UL (agte)

DATE REC'D BY LOCAL

((_ — ZQREG

Ticensed Emba!mw'l;utmm on Reverse Side)

ADDRESS




e /B E— S

PEMISCOT COUNTY HEALTH DEPARTMER!
COURTHOUSE PHONE 79
CARUTHERSVILLE, M.

SUL 20 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L0 o+ T B < T

working under my personal supervision..

Student .....ocvviiiiiiiiii it iiiia et rens e,
Signature of Student Enbslmer

P. O. Address ~ /Lt b /.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T“ this body is not embalmed, fact should be so stated above,




