THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

PRIMARY REG. DIST. NO. 3_0’2’_2 Registrar's No

9720

. ¥o.300 'LEUEEB&S_.Q%ES
" </

0.8 \c aﬂ-ﬂ

REG. DIST. mO. —2

! BIRTH NO.
1. PLACE O EATH 2. USUAL RESIDENCE (Where decesssd Lived. tatlen: residencs before
a. COUNTY, s . -

b. CITY 1 cgtxida ewp.mu Bimits, write RURAL and dve ¢. LENGTH OF
OR towmhip)| STAY tin this place}

a. STA

location) d. STREET ’ ,.
rees o locs: ADDRESS shve locasion) &
3. NAME OF First ¢. (Last) " DATE
2 S “a ( ) ) / ( 4. ns}t - (Month) (Dey) (Year)
{ Twpe or Print) L, I DEATH /- 3 Jo-55
8. SEX 0 6. CO R ACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH B P I ey e ———
wi ..DIVORCED : ﬁn umn., Dars | Bouns l Miy,
w4, usg PATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foredga ) 12, CITIZEN OF WHAT
o working life, eves |f retired) ‘%M/m/ DUSTRY z.;UNTRY
<

14. NAME OF HUSBAND .OR WIFE

13a. FATHER'S MAME 3b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FQRCES?

2l -
,IS. SOCIAL SECURHS’

{Yae, o, oy cnknown) (If ywe, give war or dates of serviee)
5
18, EAUSE OF DEATH MEDICAL GERJJFI
. Enter only onscamseper | I. DISEASE OR CONDITION ONSET AND TH
line for (a), (b), and (e} DlRECTLY LEADING TO DEATH'(” P
L] ’
ot ™% | ot tion 1 Roralrr0R Boaaglioy - |4 e,
the mode of dying, such | Aforbid conditions, if tmy. m DUE TG (b) ‘e =7
of heart faflure, asthenta, | rise to the abore couse (o) - ] . [
de. It meoms ihe dy. | e underlping couse last,
cass, injure, or complica- DUE TO (¢}
tion which caured deats. | 1). OTHER SIGNIFICANT CONDITIONS :
Conditions contributing o the death but not
related to the disease or condition cousing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
- 3-I X | w0 B
21a. ACCIDENT (Bpacity) Zlb PLACE OF INJURY (s.g.. lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, stiwet. o8 bidg .. eu0.) ’
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mSURY o | WHLEAT[) noTWNLE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on _J_._.EL IQMand that dmhm m., from the causes and on the date stated above,
b s, AD 3 - 2. DATE SIGNED
* L"’l "."7
2 ETER OR‘CHEMATOR o % (Sinte)
JS . - .
'S SIGNATURE Py 2. FERERAL DIRECTOR' S 81 GNATURE ADOWE
4 n / 6
§ d Emb s Se on Reverse Side)




22U~ -55
PEMISCOT COUNTY HEALTH DEPARTHENT

COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

FEB 19 1959

STATEMENT BY LICENSED EMBALMER

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

. ‘s Studen almer 1. J - et rsarsanaiea
working under my personal supervision.

Signed 447»&/684'—
..B't;;;ntzmbam'.r """ e L1censed Embalmer No 943J C.)

Signed.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G, (Falure to comply wil




