THE DIVISION OF HEALTH OF MISSOURI
17243 .

300 Tl =
w fILED MAY 18 1956  STANDARD CERTIFICATE OF DEATH State File No ot s
e N . - .

1>K BIRTH NO. REG. DIST. uo.é é 2 PRIMARY REG. DIST. NOM Registrar's No. qb

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1y l.nll“ullnn residence befare
8. COUNTY WD 8. STATE b. COUNTY .qum fnnd.
Pemiscot Mo ‘New Mﬂdr‘ld/ Zzo
¢, LENGTH OF c. CITY

b. COHI;Y {I! outeide ecotpurste limits, writa 18‘“; and give
TOWN  Haytl

township)

STAY (in this place)

d In Resldence wlthl.n Limiis of
N f ly eorpouhd town?

OR
TOWN Point Pleasant :

d. FULL NAME OF (If oot in hospital or institution, give sirett addrom or locatlon} o STREET (H runal, gdve locatton)
HOSPITAL ORP - M N L ADDRESS
iNsTITUTIONPemiscot Memorial Hospital .
3. NAME OF a. (First) b." {Middle) c. (Lur.) - 1 I A { .
AME OF, ARV { o . . 4. DSF-E {Monik) “(Day) (Year)
( Type or Print} 1 ORGAN" p ‘& peam Feb. 25, 1956
5, SEX 6. COLOR OR RACE | 7. MAR%E% NEVEECIEA RIED, | 8. DATE OF-BIRTH 9, AGE hm:-;n' n'; UNDCR | YEAR | IF UNDKR u mes.
. pacify) luat ¥, °ﬂ|-h' Days | Hours | Min.
Male ()| white mirrie Mar 25, 1922 ;.. [:ii3367F [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE:SS OR IN- | 11. BIRTHPLACE . - 2. CITI
donae during most of working I.ih.-:nnnu :ov.ir::l) - DUSTRY - {City ead State or Foraign Country) ! COJ;“%E@?FWHAT
Farming Puxico, Mo. o 1ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
: Jack Morgan Minnie Wilson eneva_Llashler Morean
5. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. - SOCIAL SECUFI.I'I;_}r 17. INFORMANT S -SIGNATURE OR NAME - ADDRESS
(Yee,n0.ar unknowso} | {10 117 1 or dates of service)
LA 4,97 30 0398 | Bill Lashley, Point Pleasant, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

 Enter obly opecausoper | 1. DISEASE OR CONDITION
line for {a), (b}, and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving OUE TO (B)

DIRECTLY LEADING TO DEATH® ()

-

MEDICAL CERTI ICATIO

_| -ONSET AZ DEATH

as heard faflure, asthenia, | Tise fo the abote cause (&) stating

ele. It meana the dis- the t:_na‘n!ving cauae lost.

cose, injury, of complica-

BUE TO (e}

tion 1which cauzed death. | 1. OTHER SIGNIFICANT CCNDITIONS

Condilions contributing to the death but a0t
related To the dizeaer or condition cousing death,

19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION

20. AUTCPSY?

R T v WO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm, Iagtory, street. office bide.. eva.)
HOM!CIDE - e O72
2id, TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

— ID{L lo _MJ_-S___ Isff' that I last saw the deceased

22. I hereby c;wéiiathat 1 ;(l!ended the deceased from _E:&_L
- alive on , 192 F , and that death occurred ply—____ m., from the causes and on the dale slated above,

23a. SIGNATURE

Degree or tithé)/ | 23b. ADDRESS
N'D Cd“ — LQ“‘U"L‘M’J le

2. DATE SIGNED

W6~-S4

24a. BURIAL. CREMA- | 24b. DATE.
TION, REMOVAL (Bpecify)

WRITE PLAINLY—USING UNFADING BL-ACK INK—MARKE A PERMANENT RECORD

0®

DATE REC'D BY LOCAL H'S SIGNATHR

Burial Feah, 209 'IQ.':A I,Pn t: 1311 + o
FLAGeE-LLe 25. FUNERAL

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION/(Clty, town, or county) {Gtale)
Portageville Ko,

DIRECTOR' S SIGNATURE 4 ADDRESS

elisle Paneral Parlor,Portageville, Mo.

(licensed Embalmer’s Statement on Reverse Side)




MAY 17 1956
PEMISE : :
EA 5582 f':)ugg HEALTH DEPARTMENT t
PHON % .
CARUTHE_RSWLLE, ‘MOE 7 g
] n
‘. o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

--------

Student.....................

Licensed Embalm No..y.’#.l

7]
P. O. Addresd Blaas fcced
Note: The above MUST BE SIGNED BY

to comply with the above constitutes grounds
If embalmed by a STUDENT,

J
THE LICENSED EMBALMER in his OWN HANDWRITING.
for revocation of licenae).

(

he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.

»




