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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

v

: BIRTH KO.

FILED DEC 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949
. ‘rec. o151, "o, /6 Ei

pA‘U &7
State File No........ 367
PRIMARY REG. DIST. m.ﬂ_&. Regi:jrﬁr;i N? 2 7]_.

1. PLACE OF DEATH . s 2. USUAL, SIDENCE (Where d d lived. I st id belare
“*a, COUNTY =~ v e a. STATE b. couu'r%\ adinideion?,
: W/J . Attt Tole an
b. CITY (It outald i write RURAL nod giva - | ¢, LENGTH OF te limita, writs RURAL and give townshi; b1y
outalde gdrpurate imits, [ mw’n.-h o STAY e tho plaged sorpora; /2 ) \j
W et At / S e & cJ
d. FULL NAMé OF (If bot ia hap{u] or iostitution, giv- treot sddress or location} . (If rural, give location) 4
HOSPITAL OR ADDR .
INSTITUTION e %)
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Month) (Dsy)  (Yean)
{ Type or Print} i ) DEATH M S B AT
5. SEX 6. COLOR OR RACE | 7. #IAD%RlE% IB.’E‘YSECEBRRIED. 8. DATE“OF BIRTH 9.1:\.GE {In years| IF UNDER | TEAR | o mamem i ums.
N 3 ) ) t birthday) |Months Hours | Min.
2 ) S — A?fir_%.&__ /&/17%///!? _ L?Z l
IOa USUAL UPAT!OMC&:Idnddwmk 105. KIND OF“BUSINESS OR IN- RTHPLACE (Btats or forelen sountry) 12. CITIZEN OF WHAT
mwumm) : DUSTRYC UNTRY?
_ At Fpees £ . %/( - S
132 a?{ A3b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN UACARMED FORCES? SOCIAL SECURITY RMANT'S Si TURE OR NAM ADDRESS
7 .ot unknown) | (I yes, war OF datea of service) NO, 4
18, CAUSE OF DEATH MEDICAL CER'TIFIC.ATION % Ig‘rER\fAL BETWEEN
 Enter only tnecaum per | 1. DISEASE OR CONDITION . . NSET AND DEATH
Liao for (ay, (b, ead (@ | DIRECTLY LEADING TO DEATH® () 2.2 dops
This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | - Morbid conditions, if any, giving DUE TO (b) 22 i
as heart faflure, axthenta, | Tite to the above cauae () soting - . . | =7
de. 1t meana the dis- | M underlying cause last. -
case, infury, or complica- DUE TG (c) b
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS * N ‘ :
Conditions contributing to the denth but 2ol & , :
related to the dizease or condition cauzing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
TION
Flore— - . vssD NO‘E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.2.. inorabout | 2Ic, {CITY, TOWNK,. OR TOWNSHIP) (COUNTY) {STATE) '
SUICIDE bBoms, {arm, factory, strest, office hldg., ota.) * .
HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
o P - WHILEAT [} NOT WHILE -
INJURY . m. WORK AT WORK

o LT , 197 that I last sow the deceased

22, I hereby certify that I atlended the deceased from A2 -5F , 18
, and that death occurred al ﬁ_ﬁ_ m., from the causes and on the dale siated above.

aliveon _4L-/ 2 1945
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23b. ADDRESS
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23¢. DATE SIGNED
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(Bpecity)
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zyﬂ TE l 24z, hﬁ% Y OR CREMATORY
/J Ak y/

TION (Oity, town, of county) (State)
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VR A

e

REGISTRAR'S SIGNWE
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. .
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@eeo. DUNKLIN COUNTY HEALTH DEPARTM
KENNETT, MISSOURS 2-b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .. S

............. Student Embalimer No.

working under my persona! supervision. i M
! Signed....\ ... _M

Slgned ----------------------------------------- LlCCﬂaCd Embalmer Nﬂ-’ ¢%é

Student Embalmer
P. O. AddreMZé 2

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license,)

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




