. Ne. 300
10.48

©
R
QN WRI

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

il

BILED DEC 31 1956

BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

42315

State File No....

1. PLACE OF DEATH
a. COUNTY

I 2

- 275/

wa USUAL OCCUPATION [Give kind of work
dog )

10b. KIND OF BUSINESS OR IN-
USTRY

757"

T 13T,z

b. CITY de torpurmte d give GT
OR f-o-mhip) phu)
TOWN
d. FULL NmE OF (I not in boapizal ot fnstivation, gire street addrowfor location)
HOSPITAL
INSTITUTION
3. NAME OF b. (Middle, c. {Last,
NAME OF ( ) (Laxt) ‘ 4 DATE Month) . (Day)  {Year)
{Type or Print} B DEATH p V..{ ;J ‘!
5. S5EX R 'RACE | 7. MARRIED, NEVER MARRIED, A OF BIRTH, 5. AGE (Inffesrs| tr tnoer 1 vEARY). & unoER 1 fiRs,
W]DOWED, DIVORCEDY (Bpectiy day)

Hour l Min,

‘

or Forsign Country} 65 12, CI.H%EN?FWHAT

F AW

13b. MOTHER'S MAIDEY

U SARMED FORCES?
#ive war or dates of sorvice)

J‘S/Jf 76483}

. e:ﬁﬁ»{?ice fE: !ﬁ g

NAME
/4

gy

17. l» FOR T°5 SIGNATURE OR NAM

iy 4

o

(el

L/

14. NME OF Jlshwent OR ¥IFE,,

DDRESS

V. Cic
1. CAUSE OF DEATH MEDICA GERTIFIC.A 10 TR INTERVAL BETWEEN
. Enter only onecauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH ,
line for (a}, {b), nod (c} DIRECTLY LEADING TO DEATH @)
E This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, {f eny, giving DUE TO (b)
ax hear! fallure, asthenta, | rite lo the ebove cause (o) stating
ete. It means the dig- | e underlying cauae last.
eose, inpury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but net
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -—ré
> / | ves U w0
21a, ACCIDENT . (Specify) 21b. PLACEOF INJURY (o.g..inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stress, office bldg., et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. I hereby
alive on

certify- ot I attended the deceased from A%,
/ , 1931-, and tha! death occurred al ______

1 BJZ, {o

" IQBpthat I last saw the deceased

m., from ike causes and on the dale slated above,

{Degres or tir.leb

=i

23b. ADDRESS

ﬁURIAL. CREMA-
¥} : Z ! E : i
3]

DATE REC'D BY LOCAL

LN

Irsc DA SGNED

[ (slate)




/2-335- 5L

DEC 28 1356
S
&
DEMISCOT COUNTY HEALTH DEPARTMENT = o o€
COURTHOUSE PHONE 79 ; Lc)%\xi

CARUTHERSVILLE, MO.

.i.cl-“—» . L.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
L3 o VTR PR PO » Student Embalmer No.....c........
working under my personal supervision..
T L RSP Signed W’J e M ...................
Signature of Student Embalmer
Licensed Embalmer No.{? /

P. O. ;Address .

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.

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




