THE DIVISION OF HEALTH OF MIOUR] - b }"‘il
FILED FEB 23 1955 STANDARD CERTIFICATE OF DEATH e Fite o1

BIRTH NO. REG. DIST. m.aZé__L PRIMARY REG, DIST. méﬂ_{mgmmr’: NOoo. 4./...;,..“ e

No. 300
10.48

1. PLACE OF DEATL 2. USUAL. RESIQENCE (Whu'- deceased lived. If
a. COUNTY %— j a. STA b. COUNTY Z in?mh&m)
b. CITY (1 outatde corpurate Upita, wr nmnm rive ¢, LENGTH OF || c. CITY - . " & Tn Resiaence within Liits of
OR township)| STAY (in this place) OR . ‘ " a oty ted
TOWN s e TOWN M Yo H PNe
. FULL NAMEDF‘ (I not in bospétal o | jon. give streot sdd loestion} . STREET (It rural, gve loestion) '
HOSPITAL o ke or et * ADDRESS . - ) YEZ2X%
INSHTOFION , - : pd
NAME OF 8. (First)
3. NAME OF 4 DATE - (Mgntt) (Day) (Yean)
(Mw Print) o Ay : / fﬁ
"6 coLaR)o RACE 7. MARRIED, NEVER MARRIED, | 8. DA OF BIRTH 8, AGE (In years| tr UmomR | ET———
a.«QQ_,O : IDOWED, DIVORCED (Spacity / Laat, blrthear) Mom.ha, Bml ‘Min
o 12
lDa usuAL oatt::.}!l?u‘ﬂﬂl (G Kind o work 10b. KIND OF BUSINESS OR H‘f 1.8 R'I"HPLAC (m, «ad State or Foraige Country) 12, cb'rp}Tz% ?FWHAT
P LA @

13p) FATHER'S NAME 13b,, MOTHER' S M)
’M /Oja/h,ﬁ(A/ X S
» SECUR

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15. ADDRESS
(Y. oo, or unkoown) l (If you, give war or dates of sarvios)

18. CAUSE OF DEATH . - MEDICAL ' , { INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION oy : ONSET AND DEATH

Line tor (8), (B), and {c) DIRECTLY LEADING TO DEATH'(a)

*This doer not mean ANTECEDENT CAUSES ﬁz é z 4 ‘ ; é ' W

fhe mode of dying, such | Morbld conditions, if any, giring DUF TO (
a8 heart failure, asthenta, | Tite £o the abode catsse () stating ] 4
ete. It-means the dis- | the uRderiying cause loxt. : : N . C c
ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER. SIGNIFICANT CONDITIONS
- ' " Conditions conlﬂb'ulinﬂ o the death but ot
related to the di g death )
19a. DATE OF OP%Fgﬁ 15b. MAJOR FINDINGS OF OPERATION ' ZJ.‘AUTOPSY?
0757 | -vs [ wo &

21a. ACCIDENT { ) 21b. PLACEOF INJURY (e.x..inoraboat (STATE)

SUICIDE me, farm. t, ofoe bldg., er0.)

HOMICID|
219 TIME  * (doatn) (Dar) (Yewr)  (Hloun  INJURY gECURRED | 21r.

WHILE AT[—] NOT WHILE
TNJUR"',?' R-58 4 U/& f = | WORK AT WORK 27

2. I hereby certify that I atlended the deceased from , 19 , lo , that I last s€% the deceased
" aliveon 19, and that death occurred at BIP2 £. m., from the causes and on the date stated above.
. (Degree or title) | Z3b. ADDRESS ] 23%. DATE SIGNED
/4 A o Ly g
. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR MATORY 24d. TION (Clty, town, or county) ~ °, (State)

T}
758 .
DATE REC'D BY LO%?;L ISYRAB/Y SIGNATURE Iy A 25, FUMER DIREGTOR' S SIGMATURE ADDRESS
Ja X c . -
B2-32-S5 5 : /M _ -

(Licensed Fembalmer’s Stat on R

WRITE PLAINLY—USING UNFADING BLA“CK INE-—MAEE A PERMANENT RECORD




TR . 5358

PEMISUCT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

FEB 19 1998

STATEMENT BY LICENSED EMBALMER
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