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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘FILED SEP

2 6 1995

ME RIVIRUWIN UF FIEALIA U MilaalURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _2 t’z Z PRIMARY REG. DIST. NO. Lﬁo Repistrar's No.,.......... %ﬁnnn

State File N3 0312’

: BIRTH NO.
1. PLACE OF D 2. USUAL. RESIDENCE {Where docoased lived. If fastitytion; residence
a. COUNTY . a. STATE 22 4, cottrr' g )
b. CITY {1 outeide corpurata limits, write RURAL and give t. LENGTH OF c. CITY L
OR townahip) | STAY (in this place OR
TOWN
d. FULL NAME OF {If noj hospital or instizution, give atreet address or [ocation) F STREET
HOSPITAL ' - ADDRESS
INSTITOTION - & . yr)
3. NAME OF a. (First) b. (Middle) ¢, (Last) -
DECEASED . . °
{ Type or Print)
LOR O ACE | 7. MARRIED, NEVER MARRIED,

-

10b. KIND OF BUSINESS OR IN-
I3 Z DUSTRY

/ 8_DATE OF BIRTH

DQWED, DIVQRCED) (Speciis),

10a. USUAL OCCUPATION (Civekind of work
done during most rking life, gffen if retirad)

132 FATHER'S NAME 139, MOTH AIDEN N
Bl Sl
: EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL/SECURITY/ PODRESS
{Yea.no, or'unkoown) | {If ru.f{va war or dates of service) NG / a;
lmf:AUSE OF DEATH 7 MEDICAL, CERTIFICATlON ] 4 [g;gEﬂ.l\fAAlﬁBEI'WEEN
. N T TH
. Enter anly onscauseper | I, DISEASE OR CONDITION M 7" D DEA
line for (8), (b, and () | DIRECTLY LEADING TODEATHY(yy _ // J4 Zﬂ.cnawq W B rruneatl
“This does mot mean | ANTECEDENT CAUSES / e
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the abore cause (o) slating
cte. It means the dis. | the underlying catse lant, ) : f QQ ‘
case, infury, or complica- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuding to the death but not . o
. related to the dizeare or condilion causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TIiON
—— ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE homs, farm, {actory, strest, office bldg., s10.)
HOMICIDE , - , S .
21d. TIME (Month) (Day)} (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? “
oF WHILEAT ] NOT WHILE
iNJURY WORK _ AT WORK

alive on

2. 1 hereby certafy thal I attended the deceased jrom

, 19 , lo , 19 , that I last saw the deceaséd

, 1942 and that death occurred at L OOFP ;. from the causes and on the date stated above.

23a. SI(G\I*%U RE

LY

23b. AQDRESS 2Z3c. DATE SIGNED

24a. BURIAL, CREMA-
TIOYREMOVAL ¢

DATE REC'D BY LOCA

-/?\J’JEG-
[Z4

24b. DATE

(Degrea or titls) )
- D S it )%n 9-/4-SI

z4c n.MtE OF CEMEI’ERY OR CREl ORY éu LOCATICN (City, town, or ouunty) (State)
J -

SIGNA}URg; ‘-}-Oé ‘w DIRECTOR’ C{;sudun:

ADDRESS

(Licensed Embalmet’s S{ffement on Reverse Side)




G- 26/-85 : S

SEP 22 1958
STAN . §
FEMISCOT COUNTY HEALTH DEPARTMENT &

COURTHOUSE PHONE 74 : Q‘f“ _

CARUTHERSVILLE, MO, £ . ®
. D™ o t’&- ® g Q%Q
: <,
& «fégég?}%

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oo ieairae o etiac ettt artt et aaas fesasnes , Student Embalmer No..-.........

working under my personal supervision..

Student......coriiiiiiriiriaiiriiiseaieciaiaa e
Signsture of Student Enbalmer

. . - Licensed Embalmer No‘?s?\s—‘
-"q’ . . ’ P. O. Address Naﬁ‘z/\)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T this bedy is not embalmed, fact should be so stated above.




