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= G-WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \‘g'

10.48

*{|. Enter only onecause per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo..lé_l_nlmv REG. DIST. m.m Registrar's No

FILED FEB 19 195§

State Fils No

18. CAUSE OF DEATH
r : 1 1. DISEASE OR CONDITION. .
DIRECTLY LEADING TO DEATH® (5

Intestinal Hemorrhagz-cause undetermined

BIRTH MO, v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaw decsased Lived. If inetitution: rexidence before

a. COUNTY a. STATE b. COUNTY admision).

Pemiscot Misspurs Pemiscot/
b. CITY (1 outesde corpurate limits, write B and ghve c. LENGTH OF || <. CITY ot
OR p}| STAY (In thie place) OR

TOWN . Bragg City TOWN_Bragg City

. FULL NAME OF hospital or insthuth 44 locatien) STREET X A .

d HOSPITAL OR (If oot Ln or &lve streot or . ADD (f mral, ghvs location} o

INSTITUTION. Regidencs Bt .1 :

S.DNEJ::ME OEIE a. (First) b. (Middle) ) c. (Last) 4, DS'FE (Month) - (Day} (Year)
(Typeor Prine)  J ONN K, Pavatt DEATH  Sept. 29.1957
8. SEX | 6. COLOR R RACE | 7. MARRIED, NEVER MARRIEQ:»¢ | 8. DATE OF BIRTH = - "1 9. AGE (In years| o tioER 1 m- ¥ DNOER N NS,

W WIDOWED, DIVORCED (Specity) L ' laat birthday) | Monthy Hours | iy,
Male hipe widowed Aulﬁ ;E : 18_7_6_ 81 - |
10a. USUAL OCCUPATION (Qlvokind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BI 12. CITIZEN
doned nwtoiworkin(lﬂ..mlh‘d::i N DUSTRY (&" ad Stn.?:r r"..‘", l'.‘nntry) / COUNTRY?OFWHAT
SpiHgp Choctaw “Arkg ™ © 2S5,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Musuna'on wWiFE
Markus Pavett Mary Phougz n)_ :
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yea, glve war or datea of service) NO.
Mps Alford Wright Bragg Q%EF! Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
days

line for (a), (b}, and (c}

*This does net mean ANTECEDENT CAUSES

the mode of dying, such

(This men refused hospitalization

Mertld conditions, if any, giving DUE TO ()
rise to the above cause (a) ating .
the underiying cotise last.

a2 heas! faflure, asthenia, and

ete. It means the dis- .
DUE TO (¢)

possible in. the home.)

complete diagnosis was 1m-

care, infury, or complica-
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not

related to the di or condition causing death. -

19a. DATE OF OP{:;HO»}I 19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? O

_ ) . 579 X ves [J wo J
21a. ACCIDENT {Spadiy) 2%b. PLACEOF INJURY (e.g.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofioe bidy. et |°
HOMICIDE )
21d. TIME (Month) (Day} (Year} (Hour) 21s, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?Y
oF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2 I hereby certify tbat I altended the deceased from 19 o , 19 , that I last saw the deceased

alive on , and that death occurred af

)] 23

22a. S1

Js,ma,.yifm the causes and on the dale alaled above.

23c. DATE SIGNED

N b~  |ors

D REMOVAL ot
BERPEL™ (ho/1/57 | Hugnie

24z, NAME OF CEMETERY.OR CREMATORY

243, LOCATION (Otty, Yown, of county) Giate) -
Clinton Ark.

DATE RECD BY LOCAL
REG

S s

Z5. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

McDanlel Funeral Service Segathu ﬁ'@

eut on Reverse Side)




FEB 17 1955

PERISCOT COUNTY HEALTH DEPARTMENT -
COURTHOUSE ©-  PHONE 79 - ».
CARUTHERSVILLF, MO

!».‘.-
r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF BY oot eetaeennraeaendeenaas

working under my personal supervision,.

L] AP0 13 L g PPN
Signature of Student Embalmer

. . e e P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
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 émbalrned, fact should be so stated abave.

~




