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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 10 1957

R.g- stration District Noa. _ 2 & 7 e Primary Registration District No.
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1. PLACE OF DE
o. COUNTY

L lrricd

2. USUAL RESIQENCE (Whare decaased lived.

a. STATE ﬂ

if in,
b. COUNT

R

death due to notural couses.

Coroner cannot certify to a

b. CITY {If outsidg cofforate ligfis, give TOWNSHIP only) | Inside Limits e. CITY T © N Floside Limits
N o e W P T
e. Egls.h_lb_lfr%gFﬂNOTinhonpiml, give location) | Length of stay in 1b 0. %reeT (1f outs sy gi Reside on Farm
INSTITUTION ADDRE bl {m YosO No&r|
3 :::!l‘ :I'D Hm Middle 4. DATE Month Year
{Type or print) Wl ZZ May /ﬁ[ l Z S DEATH é 123 "/q.}"7

5, g

6. COLOR OR RACE

9. AGE (In years

IF UNDER 1 YEAR |IF UNDER 24 HRS.

7- MARRIED [] NEVER MARwD

WIDOWED oivorcep [_)

B. DATE OF BIRTH |

6-23-37

G

by

Hours I Min.

-] 10a. ysuaL ocCUPATION (Glee kifd of work dane
%rma mcuf ofé m: Ig, eren if retired)

100, KH BUSINESS OR INDUSTRY

15 9"“"”25 EZ!;' and atate ot mm

13, EMTYER JNAME 7, .
-
2 B Ve W

12, CITIZEN OF WHAT COUNTRY?
V.S A.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Fes. M’\%n) l (If yra, pive war or dates of service)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enfer only one cause per line for (a),

e

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

(b) and (c).

A_.{

ONSET AND DEATH

INTERVAL BETWEEN
% =9 M

Conditiona, if any,

which gore rise fo DUE TO (b)

diseases in Part | must be cosualiy related.

O
..}9\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

aboaie cquse (2),
stating the under- . 32 x
=z lying cause last. DUE TO (¢) 3
© PART |). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITEON GIVEN IN PART {(a) 13.7WAS AUTOPSY
= PERFORMED? 9\
g ves [ nofd
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of tnjury in Part I or Part 1 of item 18.)
g O O 8
) e, TIME OF  Hour  Month, Day, Year B
P INJURY 4. m. » - R
E P .M.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOTwHiLE farm, factory, street, office bidg., ete.)
WORK AT WORK
. el - —
21. J sitonded the deceaud !rom = — . to - and fast saw :-':; alive on

m on the date atated above; and to the boat of my knowledge, from the causes atated,

ZZc DATE SIGNED

| g2y

L Dl

23a. BURIAL. CREM 23, DATE 3. NAME,OPCEMETENY OR C

EMOVALSY S el é 27(47

ATORY &a!t)

ZZb. AEDRESS

WI’DN (City, tnz or. caun!v)

24. FUNERA OR

[6-REGH

ADW 25. DATE RECD. BY LOCAL REG. E( R'S SIGNATUR
rd
784 29-857 ¢ 2 2

(Licensed Embalmer s Statement on Reverse Side)
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PERHISCOT COUNTY HEAL TH DEPARTMENT . | ?
GOURTHOUSE  pyong 79 - =+ .00 o
CARUTHERSVILLE, Mo, ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
~byme, or by ..o et e et er e reeeeacagecescsteresmnananntennnannann +«., Student Embalmer No.......

working under my personal supervision,.

Student ...oovriminr e e cicaiaaaan Signed
Signature of Student Embalmer

‘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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




