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

.a.gml;lﬁu JUN 28 1955 REG. DIST. NO. 22@ PRIMARY REG. DIST. no.m Rtaiﬂmr’J_Na.‘

o (,4‘/ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deconsed fived.
a. COUNTY M a. STATE )2 . b.COU

TOWN

b, CITY ¢f ofiiplda corpurate Limi c. LENGTH OF || ¢ ciTY iy
OR STAY (in shia piace) OR
 TOWN

d. FULL NAME OF (1t not in hospltal or instisution. giva strect address or F STREET (If rural, glve loca
HOSPITAL OR ' ADDRESS
INSTITUTION S0 £/ 5/
3. NAME OF . (First b. (Middl Last
DECEASED ». (First) ¢ e} o. (Last) | 4oATE ﬂ. (Day) (Yean
(e rin) L o LA CHAPMA N Baganr 1 o -/3 [FI9"
5. SEX 6. COLOR OR RACE | 7. MARRIED, N"VSR ﬂARRIED. 8. RATE OF BIRTH 9.AGE (a'y, o he oer u ey,
WIDOWED, DIVGRCE Py(Bpecif ?-ro h.z'b on’::l:j Days | Hours | Mia.
Wisao -/ |

1. BIRTHPLACE 12. CITIZEN OF WHAT

(City apd State cr For-l'll Cnuntrv) TRY?
M \ﬁﬂmp‘(.‘k j;;)- &
7

10a. USUAL OCCUPATION (’h’eklndofwork 10b. KIND QF BUSINESS OR IN-
done moat of worl », aven if retired) L/ DUSTRY

OF HUSBAND OR ¥IFE

132, FATHER'S wand

15/WAS DECEASED EVERYN U.S, ARMED FORCES?

{You, qun) (It you, sn war or datas of sarvice}

18. CAUSE OF DEATH DICAL. CERTIFI

. Enter only oneceuse per I. DISEASE OR CONDITION -

line for {a), (b), and (c) DIRECTLY LEADING TO DEA'I'H'(Q} L

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

as heart failure, asthenia, rise to the abooe cause (o} stating

fe. It meons the dis- the underlying cause last.

case, infury, ar compli DUE. TQ (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
. related to the dizease or condilion causing death.
19a. DATE OF OP_F.I%ADE 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_5‘-3 s X YES D NO [:l

21a, ACCIDENT {Specity} 215. PLACEQF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _bome, farm, factory, sirset, offios bldg. ., e%0.)
HOMICIDE .

2id. TIME {Month), (Day) (Yeas) (Heour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
oF : ) WHILEAT[~~} NOT WHILE

INJURY =. | “work AT WOR

2. I hereby certify thay] attended the deceased from 1953 _Qrﬂﬂc 185 that I last saw the deceased

alive on 19874 and that death oc ed al L__/._a;'l Jrom the causes and on the dale stated above.

24a. BURIAL, CREMA. | 24b. DATE -
GVAL

Bak™" | [ )l pr5

Ba. SIGNA : ) (Degru or title)7})23b. ADD| l . DAJE SIGHED
: m@hﬂ o0 | 601
7 I

DATE REC'D BY LOCAL

.27

[i 'amzd Embllmﬂ‘l Sufm‘ﬂ:t on Reverse Gide)




6 1735 o '

JUN 27 1953

"'I.

PERISCOT COUNTY HEALTH DEPARTMEN)
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revé:;sé side of this certificate was emb

by me, or by ................................................ s PR . Studeﬁt Embalmer No..........

working under my personal supervision..

Stdent . . .ovcueeseneimemrene e ear s anenes | | Signedei.. e ]

Signature of Student Embalmer

. - 9 [
Licensed Embalmer. No.?.. [y
P. O. Addres LAl A

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

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

¥* this body is not embalrmed, fact should be so stated above.
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