WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RE

——ie

NVVV' THE DIVISION OF HEALTH OF MISSOUR! .
NOV 5. 1954 STANDARD CERTIFICATE OF DEATH siate Fite oo 193309

*BIRTH KO. Q 2 0249/'52 > REG. DJST. uoj,:Q 2:4 PRIMARY REG. DIST. mdi ;_/yRm;;;ﬂr':A.’o.._czz....é._...m

1 PLACE O DEATH 2. USUAL RESIDENCE {Where dacossed lved. [f tation: mﬂgn“ before
a, COUNT a. STATEZI - N b, COUNTY GE?-‘ ld'fiﬂllom

b. CiTY (1, corpurate Limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ou te Umits, write RURAL and give townahip)
) . townabip)| STAY (in this plare) OR m’
WN e la. P ALo- TOWN : 7
d. FS&SLPF'PAT.EOORF (If not in hoapital or instltution, give strect address or loeaticn) d'A%r[?I%EErS (11 tural, locatlon) : g’ 0
INSTITUTION (? e A e 4
. NAM . .
3 DE%EESOEFD a. (First} ) Middle) c. (Last 4. DATE (Month)  (Day) (Yw)
Twwr Print} 0 - o2 { q {
)F COLOR OR RACE | 7. MIARRIED BIEVER EBRRIED 8. DATE OF BIRTH . 9. l:-A-GlE:lr{t!b:l:run al; tioer ) YEAR | o tmoER'u uxs,
(Bpacif; t ] onths | Days | Hours | Min,
/ij $~22. ~LY 2| |
10a. LfSUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS OR [N- | T1. BIRTHPLACE (State w{auln sogntry) 12. CITIZEN OF WHAT
done during a:-ﬂtﬁm..mnumima DUSTRY O COQUNTRY?
2R Kbeake . 220 Zr .8 A

% NAME 13b, MOTHER'S MAIDEN £ 14. NAME OF HUSBAND OR WIFE
Lo Ll | ezt /Zgg‘d‘/ﬁ

{5/ WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT S SI GiATURE OR NAME ADDRESS
(Yes. no.orunkoown) | (If vea. eive war or dates of service) NO.
N =

Va2

18. CAUSE OF DEATH CASE OR COND MEDICA thTlFICATloN . i INTERVAL EETHEEN
: 1. OIS (TION :
- Fnter only onecauSeper | Ty pBETLY LEADING TO DEATH® ) - M

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES . 2 0t 2
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) Véﬁ.w_/ s

as heart fallure, asthenia, | rise to the above cause (o) stating

ele. It means the dis- the underlying cause last.

cade, infury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
related lo the disease or condition causing death.

19a. DATE QF OP"II::IFE)AI\i 19b. MAJOR FINDINGS OF OPERATION . 7/ o ’ 20. AUTOPSY?
. RN ) ves ) wo ]

2ia. ACCIDENT | (Bpacily) 21b. PLACEOF INJURY fe.g.. Inorabout | 21c. (CE OWN, O TOWNSHIP} (COUNTY) . (STATE)

SUICIDE boms, farm, fastory, sireat, office bldg.. eta.)

HOMICIDE
21d. T!h';!E (Month) {Day) (Year} (Hour 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT[~—] NOT WHILE .
INJURY ™. | WORK AT WORK

22, I hereby certify that I attended the deceased jram 16 ~20-5%; to S =2 B-195%  ihat I last saw the deceaxed

aliveon /6~ 33— 19# and that death occurred at 2P m. fram the causes and on the dale stated above.

2%, SIGNATURE, - (Degroe or tltIC) b. ADDRESS . 23¢. DATESIGNED
: 57 s |r6-23N)K

24b, DATE OF CEMHERT BF CRmAToaY 24d. ON {Cjty, town, or county) (State) *

L%Lz»ajé A

i A=y

(licensed Embalmer’s Statement on Reverse Side)



- 2¢7-8y

PEMISCOT COUNTY HEALTH DEPARTY
COURTHOUSE PHON., =)

CARUTH ERSVILLE, m,

v 1954

|
|

STATEMENT BY LICENSED EMBALMER

if t the y whosg name is rccoﬁ on the reverse side of this certificate was embalmed by me, or by
.............................................. A gt i ]

. . . Student Embalmer Now,vweewseerasanroenoann
working under my persona! supervision.
Signed S
I . T Y .. s
Student Embalmar _ Licensed ]_E‘.mbalmer No
P. O. Address
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