THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
“% | FALEDDEC 2 1955  STANDARD CERTIFICATE OF DEATH N it
BIRTH RO. REG. DIST. NO, 18 PRIMARY REG. DIST. NO. 1003 Registrar's No, 10081 .4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datowsed lived. 1f Insthtution: residence befors
. COUNTY g a s 3 Q . STATE ~ . cou adiningl
9 a . \\ a W‘ N SJ‘()LL b. NTY B ‘\‘\Q on},
b, CITY (It outeide corpurate lUmlta, writs RURAL and give " %’I’ALYENGTH OF ¢. CITY 4. Is Hesldence within Limlts of
TOWN 2A.\.gduil R somashte) ‘a_ TOWN?OP\’Q_\' B\\A%Q- EHTR T
% d. FHCISIS-P?TGAT_EO%F (If not In hospital or instituticn.’ give strect sddress or Ioutlon] . .ADDRESS location) 0 ','J. [}
E INSTITUTION ! UL S C,\—“\ ren H ’3 6 Mat® &‘T‘Qd (
3. NAME OF Fjrst) b, (Middle) ¢. (Liast) 4. DATE (Month) {Day) (Year)
DECEASED
o { Twpe or Print) 9, Av Navvel Sdhh Sdw, pat A\l =~ )1~ 5%
é 5. SEX 6. COLOR OR RACE | 7. MARF&I{EB I‘I;IEVOEQChENgRRIED 8. DATE OF BIRTH 9. hﬁ?Elrg:i:‘;n hl; Ug:? ’Dm tF UNDER u RS,
v (8pecil! - ¥, oD ays | Hours | Min.
5 |7 W L AN o 8 L ENE S M o
3] 10a. USUAL OCCU ; = . SINESS OR IN- | 11, BIRTHPLACE
| | o PO G | TG (o o s per
g S 3 AN, UeS
; < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND‘OR ¥iFE
2| _Navvel T ddhnren N one
o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
« (Yes, tio, or unknown) | (If yes, kive war or dates of service) NO.
3 N None 5 3120 ms\\

"18, CAUSE OF DEATH MEDICAL CERTIFICATION
[l Enter only opecauseper | I+ DISEASE OR CONDITION

‘Bﬁs?}'i'hﬁaﬁt"
lioe for (a0, (b, e (@ |  DIRECTLY LEADING TO DEATH* (5 CAL D//? C /d@/éﬁf?’

ANTECEDENT CAUSES - : d_
_ Morbid conditions. if any, gizing [ DUE TO_(t) L '______,Q C /2, f/(/arl S,

Tise to the abeoe cause (a} sloting ’
the underlying couse last.

(A

*Tkis does nol mean
the mode of dying, such | _
‘or bcurt}’aﬂun asthenia,
etc, It meana the dis-
ease, injury, or complice-
tion which caused denth,

PLAINLY—US]NG UNFADING BLACK INEK—

;

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition cauxing death.

19a. DATE OF OP_IE_IRQJL- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
== 5% 7320 | w0 w0
21a. ACCIDENT (Bpwcify) 21b. PLACEQF INJURY (ex..inorabeut | 27¢. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, factory, steeat. ofScs bldg., e1a.)
HOMICIDE . -
2ld. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

.5]:, to _ll_""_l_rl;, 1951—,\ that T last saw the deceased

22. I hereby certify !hﬂ I aitended the deceased from =~ 11— _, 19 ¢
alive on -1 1= 1951 and that death oceurred af; ’ m., from the causes and on the dale stated above.

w (Degres or title) | 23h, ADDRESS - Z%. DATE SIGNED
[ Sttea—— Q / 18777 20 WW 7 F ST
23d. LOCATIOWACItY, town, or county)

g %4[! BEERMES\}- CRpE.g'A; WDATE 24c. NAME OF CEMETERY OR CREMATORY {5tate}
g Hemovat | “11-18-55 Poplar Bluff,Mo,
DATE REC'D BY LCX:EAGL STRAR'S SIGNATURE - 75, FUMERAL DIRECTOR' S S| GMATURE ADDRESS
NOV 1 8 1965 )M: Albert H.HoD 00 Washington Blwd

(Licensed Embalmer’s Statement 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 em
L T - T 2 - Cevaenns , Student Embalmer No..........

working under my personal supervision..

................................................

P. O. Addreas _|

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above, o




