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FILED SEP

n &~  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34595

”

6 1956 Sul'r File No.omusemmimssssssaseormsset soosan

BIRTH NO. REG. DIST. NO-M_ PRIMARY REG. DIST. m-m;’fmiﬂrcf'xh’n ¢ Js

1. PLACE OF EATH 2. USUAL RESIDENCE (Whbere decosaed lived, 1f lnstitutlon: residence befors
a. COUNTY v

8. STATE - . b, COUNT adspiaion).
7;4“,4‘,“.”... »EB 3 #
=

M 'DTG cbOLOR OR RACE

b, CITY (! ousglde garivrate Uimits, write RURAL and i ¢. LENGTH OF {| < CITY * -

CR ° iy i " Ln":jhip) STAY (in this placs) OR . '-'e’}f;’ "‘,”ﬁ‘eo#?;’:’w"“‘w‘;:z‘
TOWN , / ) TOWN vl PR O
v -

d. FULL NAME_OF (I not in hospital or iostitution, give streot -ddrj or location) o- STREET {if roral, give location) 7 g [
HOSPITA ADDRESS D ©
INSTITUTION

3.&%%!\&%5%% 8. (First b. (Middle) c: (L.nst) I A, DA-,-E (Momh) (Day)  (Year)
{ Type or Print) " DEATH = /4— JC
5. SEX 7. MARRIED, NEVER MARRIED, v TNDR 1 s,

9. AGE (o yduin] Ir lm.m [T
/ . Laat Hnl:d.-y) Months Dm
\ l -

Houns l Mia,

IDOED, DIVORCED (Specit
10a. USUAL OC PATION (Ghvekind of work | 10b, KIND OF [BUSINESS OR_IN-
dons dur L“c. evan if retired) - DUSTRY

n. BIRTHiE CE (G!yﬂ State or huln (‘nquyP‘ o lztg'Tri%Er"",?FWHAT

13b. MOTHER'S MAIDEN

L edle

13 ATHER' S NHIE

NAME

g <A
14, NAME OF KUSBAND’OR WIFE

———

I5. WAS DECEASE

(Yes. no,pr unkoow

VERIN U.5,ARMED FORCES?

15, SOCIAL SECURITY
l (If you, give wir or dates of service} NO.

7. INFOIVIANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

INTERVAL BETWEEN

) MEDICAL CE TIF'ICATION T
 Eater only anecauseper | 1. DISEASE OR CONDITION AND DEATH
line for {a), (b, and (<} DIRECTLY LEADING TO DERTH'(a)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} Ctocacen/
as heari failure, asthenia, | riee fo the above cauze (a) statiing
de. It means the dis- the underlying cause lasd,
ease, injury, or complica- DUE TO (c)
tica which caused deth. 1 11, OTHER SIGHIFICANT CONDITIONS
- Conditions contrituting to the death but not .
related Lo the disease or condition causing death.
192, DATE OF QPERA- lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - [,CQI x .
* yes [ ) NDE

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bote, farm, faclory, sirest, office bldg..et0.)

HOMICIDE ’ .
21d. TIME (Month} 1Day} (Year) (Heour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
INJURY : = | woRK AT WORK

2. I hereby certify Hxat I atlended the deceased from - 19_13., to M I that I last saw the deceased

aliveon _.._____ .. ., 19___, and tha! death occurred at m., from {ge causes and on the date slated above.

23a. SIGNATUR

L] . [

I 2. DATE SIGNED

EMA.
{Bpecily}

Zh BURI
. REM

24c. NAME OF CEMETERY OR REMATQRY

24d. LOCATION (Ofty, town, or county)

s Lol Pz a

{Etate)

N

25. FUMERAL DIRECTOR™ S SI1GNATURE ADDRESS

(Licensed Embalmmer's Statement on Reverse Side)

G-~21~JC




gd-2d4-5¢ -

SEP 24 1358

PELACOT COUNTY HEALTH DEPARTRCNT
COJRTHOUSE ~ PHONE 76
CARUTHERSVILLE, MO.

/

s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, OF By .ot ecirceeecteca s ia et PO, , Student Embalmer No......qn......

working under my personal supervision..

Student....covuiiiiiiiniiinirecrrserenzorasarranerrrens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HA WRIT@. {Fail
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he aiso shall sign in hiss OWN handwriting.

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



