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use only siandard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

II LED JUN ]. 6 19581ogmrunen District No. _....'.2 &.__Z _________ Primary Raglsfrunon Dlsmct No. .i@ ,#’ ./

---------- PRERRELSS, -
,5_’2 _____

Reglshnt s No.

t. PLACE OF DEATH
a. COUNTY

QW

b. C(EJTY {If owiside corporate limits, give TOWNSHIFP only)
R

I

Inside Limits

Yes Er Ne [ ]

TOWN n
¢ FULL MAME OF (If in hospiral, give location) | Length of stay in 1b STREET lf cutffide, give Ilogfatian) Reside on Farm
HOSPITAL OR Idf Yes[J N [Z
I INSTITUTION i °
3. NAME OF DECEASED irst Middle Last 4. DATE h Day Year
(Type or print} OF " -y
k/zj:uz - oea™ [Naey 3/, /7Y

6. COQR i RACE

MARRIED@NEVER marRIED[ ]
wiooweo[ ]/ owvorceo[]

DATE OF BIRTH. "™

*:Tulé .-AG-E'(IQ yétha IF|

), I4GY¥

[ IF UNDER 24 HRS.
Hours l Min.

R'1 YEAR

dv'[ Bays

blnhdoy}

10a,

USUAL OCCUPATION {Give kind of wark dona
rking life, even if retired}

10b. KIND OF BUSINESS OR
c/) INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

1. PLAC’E (c-ry and nau tcouﬂﬂ'y)
R 2 LTS

13b. MOTHER'S MAIDEN NAM

61 NAME OF HUSBAND OR WIFE

130@5'@’5 NAME
Ao 8 2 )
L4

AS DECEASE!

15-
{Yls, %ﬂqwn)

VER IN U. 5. ARMED FORCES?

(G} 1--}"-—-“*.]{' service}

16. $OCIAL SECURITY NO.

PART 1.

18. CAUSE OF DEATH {Enter only one cause par lins for {a), (b), ond {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INFORMANT

17.

Addrass

Qo7 W .Md.v-.

INTERVAL BETWEEN
ONSET AND DEATH
Iy

Lg T P

Conditions, if any, DUE TO (&) ‘ -5—-/0 %.
which gave rise 1o } ’
above cause (o),
tating th d
z lying couse lasr, ) DUE TO tc) 4800
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
X PERFORMED? &
rd YES[] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O
S| %c. TIMEOF Heur Month, Day, Year
-a INJURY  a.m.
3 p.m.,
204. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) .
WORK AT WORK Y PRy .Y

21. | attended the deceased iy

Death occurred at

and last sow lhi'ml alive on
m dn the déte stoted above; and to the best of my knowledfie, from the couses stated.

/

22a. SIGHATYRE
L}

23a. BURIAL, CREMATION, | 23b. DATE

(Dt ee or title)

m.pD.

%f:fDDRESS

7%

T

22c. DATE SIGNED

23¢c.

L-1-57

NAME OF CEMETERY OR CREMATO;

Connr

N LOCATIEN (Cllykte\w;‘;r county)
Y

{5rare)

ERAL DIECTOR

ADDRESS

{Licensed Embalmer’s Statemant on Reverse Side)

—
- -

25. DATE RECD. BY LOCAL REG.( 2

EGISTRAR"S SIGHA




é-/75%.

PEMISCOT COUITY HEALTH DEPARTMENT !
COURTHOUSE PHONE 79

CARUTHERSVILLE, MO,

S STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY i e v et et re s e aeeasaaane s rana , Student Embalmer No. ......cccoeuvennen

working under my personal supervision.

Student oo e e Signe 2 CATAE T Serrel
Signature of Student Embalmer -
v Licensed Embalmer NO%Q? Cré ......
P. 0. Address. /. 7.% 2 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




