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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 7 1955

REG. DIST. NO. _m P

STANDARD CERTIFICATE OF DEATH

State File No. 892’?
RIMARY REG. DIST. NO. Mk‘tgiﬂmr’: Nn......../..a................

*This does not mean | ANTECEDENT CAUSES

! BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. Uf lastitgtion: resklence before
a. COUNTY / a. STATE ﬁ mf s wiesion).
New Madrid Miscouri - Wew MAETid J /20
b. CITY (If cutnide corporsts limits, write RURAL and give ¢. LENGTH OF ¢c. CITY & Iy Residence within limits of
OR township) STAY uau:i.phe-: oR a sity ag ineorporated town?t
TN _pyg0e Cormo Nuip YT8) T  Risco wYTRETTO
d. FULL NAME OF (1f not in boupital or Inatitution, Eive strect addraes or losation) »- STREET (1f raewl, give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION
3E';‘EAC'EES%FD a. (First) b. (Middle) ¢, {Last) l 4, DS}-E (Month) (Dsy) (Year)
(Typeor Print)  MarTy Effie Carlisle oAt Mar, 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| & ovoen | TERR THOER 3 MBS,
WIDOWED, DIVORCED (Bpasity} . Last Lirthday) Mon'-hll Days | Hours | M,
F W married EQB Eif%“ P '
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11£B 2, Cr
domdmhlmmd'umm-.mﬂuﬂrsr = DUSTRY (City amu :uu ur Forsigs Coumatry) 1 Cgu-ﬁTzﬁﬁ?OFWHAT
houswife MeCleansboro Illinois / USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
mTom Cook unknown George Carlisle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (If yes, rive war or dates of servics) NO. . R
nn George Carlisle Risco Mo;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanssper ISEASE OR CONDITION . : :
Lime for (o), (b, ang I OTRECTLY LEABING TO DEATH @ g/ CEEnER oy 2y

the mode of dying, such
as heart faiitre, asthenia,
elc. It means the dir-
eaze, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
riee to the above cause (a) Hating
the underlying cause

DUE TO {(c)

Lepreernaer

_/*7?0 PLEY \f

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death dut not -
related to the discase or condition causing death.

tion which coused death.

19a. DATE OF OP'IEIROﬁﬁ i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J,L 5[-3 Xl ves[1 w3

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag..Inorabom | 210, (CITY. TOWN, OR TOWNSHIP 4 (COUNTY) (STATE)

SUICIDE home, farm, factory. strest. office bldy.. so.) .

HOMICIDE
21d. TIME ({Meonth) (Day) (Year) {(Hout) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE

INJURY = | “work AT WORK

‘2. I hereby mwy 'tha: 1 attended the deceased from L{—=/0 =
aliveon 3 - 19___ angd-that death oceurred

*

2. smnxrun% q /5 i : %m)

, lo [ )"P‘—,‘I-H , that I last saic the deceased
m., from the causes and on the date stoled above.

18

Zda BURIAL. CREMAL]
TION Y R geomeer MJE 24 195

w/;IJ.BEG SIGN.

23, A!_)7DRES P . DATE SIGNED
/ .
J femp- My  \Qarrr
24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION ((ity, town, or county) (5tate)

Malden Memorial Parkl. Malden. 1}

25 FUNERAL DAIﬂEC'I'O '8 SIGNATURE ADDRESS

g WM&@ Parma Mo,

([Jc:md

*s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, OF by .. i it ee feeeeasemaaaaaaa. » Student Embalmer No............

working under my personal supervision..

Student ... ireeiciaan
Signature of Student Embalmer

l.icensed Embalmer No}‘ 7./

P. O. Address ____.: MI\ I/n’]

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

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

7¢ this body is not embalmed, fact should be so stated above.




