THE DIVISION OF HEALTH OF MISSOURI s
Cot 9569
FlIfb‘M I-\R 19 «gcy  STANDARD CERTIFICATE OF DEATH ot Fie N D

eiati no._ 6 4 -5 7 REG. DIST. No. =2 & / pRiIMARY REG. DIST. uo..iﬁiﬁ_. Repistrar's Nown i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wﬂore deconsed lived. 1f institution: residence hafore
a. COUNTY f h q K’ 8. STATE b. COUNTY . .

b. ClTY (I oytcid imits, yrrite RURAL and give ¢. LENGTH OF c. CITY
townahip) | STAY (is this place}
TOWN L TOWN {)

S. No.300
v, 10.48

5
: ‘.':z::m“m:z:':*:m:hﬁg

d. FULL NAME OF «r gft in b 1or i add:; loeation) STREET ar 1, give location) [
HOSPITAL OR cepital or Institution, give straot resn or location ADDRE}S o o raral, give on! 7 Y‘LO
INSTITUTION | Moo 0 L
3. NAME OF . (First b. (Middle) c. (Last) T ~
pecEastn e (Month) — (Day)  (Year).
( Type or Print) .
5. SEX I 1 s color CE

7. MARRIED, NEVER MARRIED

laat blrlhdﬂ} a

- e

lM!f:lhll Dln 3] -M:ln.

10a. USUAL OCCUBATION gpfffe kind of work
done during o] sven if retired)
-

138, EATHER'S N

-
ﬂv—,—i—s"'

; e R
IRTHPLACEY (¢, D, o650 Por ol Cons by (D rJZEC: 'Tl leNOFwHAT

147 NAME OF HUSBAND/OR WIFE
-

v

.3 EORMANT' ‘5

MEDICAL CERTIFICA ON
A /)

RMED FORCES?

ar or daies of service)

AS DECEASED EVE

( -u. no,or unknewn) (If yam, wiv

16.

18. CAUSE OF DEATH “CASE OR CONDITION
| Enter only onecauseper | 1. DIS R CONDITIO C
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH'(a) _

* This dors nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)

as heart foflure, asthenia rige to the above cause (o} stating
the underiying cause last

ete. It means the dis- - W .

eaae, infury, or complica- DUE TO {¢) =

tion which canaed death. | 11, OTHER SIGNIFICANT CONDITIONS W[ ‘{
Conditions contributing to the dealh but not . 2
related to the disease or condition causing death.

192, DATE OF OPFE;‘N 196, MAJOR FINDINGS QFRyOPERATION 2. AUTOPSY? oo
' 7.5 4 “{ YES D NO E/

21a. ACCIDENT 21b PLACEOFWNURY (o.x. dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)———-  (COLINTY) (STATE}
- SUICIDE m, InotgfY.atreet, offce bldy., ere) R

3

-

P

BLAGCK INE—MAEKE A PERMANENT RECORD

- _ HOMICIDE - .. Lo J—
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURR | 21 HOW-BB-tNTORY OCCUR?
OF — ] NOT WHILE .
: INJURY o womc AT WORK

2, T hereby certify that I atiended the deceased from 2-*7— 195 7 lo )’ / Ld IQLQ that I last saw the deceased
alive on _ 22 ¥~ | 195”7, and that death occurred at : 10 Pm., from the pguges and on the date stated above.

_@"’w M"Zﬁ C=yory 23( o . N/ >,

1AL. CREMA- | 24b, DATE * ' AM ETERY OR CREJATORY 244 TIO! to oounty)] (St.nte) |
|
m— —

REMOV pesiiy) 3 Z z E EZ
= i
1| DATE REC’D BY LOCAL ) R'S S URE " [ 25.4fUNERAL D C‘FOR'_ I GNATURK
REG. c - .
L.,,?- Jy-17 ;

TE PLAINLY—USING UNFADING

3
@’o\wm

{Licemsed Embalwer's Statement on Reverse Side) . ) 2LLO ¢




3. 71-57

m ' § 195]

PEMISCOT COUNTY HEALTH DEPARTMERT ‘
COURTHOUSE ~ PHONEL 73 :
- CARUTHERSVILLA, WO,

* - PN

~

RT3 - . ', 7(".7. -

-

STATEMENT BY LICENSED EMBALMER ﬂ

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa?_embalmn
L S s vifere.., Student Embalmer No................

working under my personal supervision..

Student .. .cooiuioiiiiiiiiiricitataiacare s aa e Signed.. W&‘j .. C‘ A/eM ............

Signature of Student Embalmer

- . P. O. Address. bl T

<

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 5 (
to comply with the above constitutes grounds for revocation of license). '
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
74 this body is not embalmed, fact should be so stated above. B



