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diseases in Port | must be cosually related. Coraner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
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FILED JAN 22 1958

Regishution District No. ..

THE DIVISION OF HEALTH OF MISSOUR|

9 y flrE FILE NUMBER -
Z ................. ~Primary Registration District Nod; ﬁ.- ............. Registrars No. .. /

1.

PLACE OF DEACL ? n—f.
a. COUNTY ,rmw

2. USUAL RESIDENCE {Where deceased lived. I4,irstit Residunce bafo
a. STATE m b. COU ’W:ZS.‘E’;'

b. CITY (If guts; a!a limirs! give Inside Limits L~ c. CITY - Inside Limits
o 7, BUR G ’ a,
s ° TOWN esD No
c. ﬁglg'l;.l}vl:r%gF (1§ NQF in haspital, givel J{Length of stay in.lb 4 STREETSZ ida, give ch Farm
INSTITUTION ADDRES }% N, a
kN :::‘:“‘O:D Firgt Middle Last 5 4. DATE Month Day Year
OF u
(Type or print) l/] s G& z P Ma S OEATH / L 58
5, SEX ),s, COLOR OR RACE 7. marrfep T never manmiep (] 8 DATE OF BIRTH |9 AGE Unhgear)l IF UNDER 1| YEAR }IF UNDER 24 HRS.
- oy | M Heowrs | Min.
Wdé W wmow:nl:l oivorcen [ 8 2- }7 /ffﬁ' ;% TI ?‘
10a. USUAL OCGUPATION (Give kjAd of work done | 100 SINESS QR INDUSTRY HPLACE (City and gefio or couniry) T2, CITJZEN OF WHAT CQUNTRYT
during king life, eeen if retired) ! z
fi nd -~ -

14, MZME?-Z:MMDENW

?/WAS DECEASED EVER IN L, S, ARMED FORCES?

Aown) (If wes, gise war or dales of agrvics}

16. SOCIAL SECURITY NO.

7. ﬁfﬂll‘lﬂt :

Address

Z

/ IEH%AL ptf']y'l

V)

18. CAUSK OF DEATH [Enter only onre couse pepbine for {a), (b). and (c).] - _ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M%—"‘H—\ ONSET AND DEJ:TH
IMMEDIATE CAUSE (a) M rlcre ety 20
Conditions, ajanr. DUE TO () ’
which gare ru(c
{t t:un ;t)-
stating the under- ;
= iging  cause lost. DUE TO (¢)
[=} PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 5. '\;U;é ag;g;‘f‘f
E . Q
g Hao| ves ) no [
= 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
@ O O ] .
= [ ®c. TIME OF  Hour  Monid, Day, Yeor
o INJURY  a. m.
E P-m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or abowt home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WMILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK .
21. Jattended the deceased from (' l/ﬂ-—‘l K{ ; . to and last saw h‘hl‘m alive on —‘—\.Léna—l:z
Death occurred at — J"“ﬂﬁv’: on tha date #fated above; and to the best of my knowledge, Irom the cavaes stated.
Z20. SIGMAT ee or fitle} o % 22c, DATE SIGKED
W—éc st ! / W J ?j
23g. BumiAL, n.mou . DATE

23c. NAME OF CEMETERY OR CRECATORY

24. FUNE M

7

25. DATE RECD. BY LOCAL REG.
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{Licensed Embaimer's Stgtement on Reverse Sid.f




I-2§-85F

’ K i
“}é,
JAN 21 195¢ %, ‘ .

PTI"2C0T COUNTY HEALTH DEPARTMENT
COURTHQUSE PHONE 79
CARUTHERSVILLE, MOQ.

o

STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whose name is recdrded on the reverse side of this certificate was em
F o3 < o T o b o« e » Student Embalmer No.........

working under my personal supervision..

Student ... .o Signed [% H&” ............................. ceberaan

Signeture of Student Embalmer
) h:]
Licensed Embalmer No.’»..‘.l?.'

P. O. AddressMcﬁ{?{m,_.’?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revoca’:ion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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