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BIRTH NO.

19 ;350.

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘REG. OtaT. NO. Qfé

PRIMARY REG. DIST. H.Mé Registrar's No

12474
£ I'tie No. 7

a. COUNTYZE

| 1. PLACE OF DEATH

K

b. COITY U outeide corpurnte Limits, write RmL ‘snd give

TCWN

¢. LENGTH OF |

townahip) 5TAY (ln this place)

2. USUAL A RESIDENCE (wu- decossed lived. I

a. STATE: ﬁ:! [%:g b. COUNTY

c. Ugg mmmmu writy RURAL and give townahip)

Daixter g 0){0

gtation: residenos before
. ud mingion),

. Enter only onecawse per

line for (a), (b), and (¢}

*This does not mean
the mode of dying, ruch
a¥ heart failure, asthenla,
eie. It means the dis-
caae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0} _
rise to the above cause (a) :tu.t!ng .

the underlying couse last.

AA_‘
d. FULL NAME OF (If not ia bospital or lusthaticn. addrbia orl d. STREET 7 .
HOSPITAL OR (1f pot cepital or Inathu! give sireot or loeation) ADDRESS O raral ﬂan)
INSTITUTION L
3. NAME OF a. (First b. (Midadle ¢. (Last
DECEASED (Fimst) { ) (Lasty | 4DATE  (Mtb) (Day)  (Yew)
( Twpe or Print) DEATH [ ~1950
5. SEX l .| 6. COLOR OR RACE ¢ 7. m&%ﬁg EIE\YEEC%BRRIED' 8. PATE OF BIRTH 8. hAfE (Io yemre| IF UNDER 1| YEAR | O UER 11 mms.
WED, ED (Bpecity) : biﬁhd.u) Months [ Days | Hours | Mio
il & % arncf 22-/F7L | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn )
done during mowt of working Lifs, cun‘:f nﬂ::rd) h L DUSTRY . or eountey) / !LCSEP}TZEQ'?OFWHAT
He 73«0& VIAY 4
ATHER'S NAME 13b. MOTHER'S MAIDEN ?mz ﬁ 14. NAME OF HUSBAND OR WIFE
MM%M 2z ./ _
I1S. WAS DEC ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INF'QRM.A.NT' 5 SIGNATURE OR NAME ADDRESS
(Yuanorunhmwn) (lfm.dnmocd..h-d—ﬂ-) RO, * - -
}{_me..
18. CAUSE OF DEATH INTERVAL
) BEATH

DUE TC {e)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS - -
" Conditions contributing to the death but not

related to the disease or condition causing death.

231

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION v i ’ - : 20. AUTOPSY1
TION - '
. . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — home, farm, factory, strest, offioe bldg.. sto.} —
HOMICIDE — )
2)d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE . . ) -
INJURY — = | " work AT WORK Y ‘ .
22. I hereby certi) at I atlended the deceased from éP 50 ﬂM 195@ that I last saw the deceased
alige on , /19 , and tha! death occurred af _ m., from the causes and on the date staled above.

.7

24a, BURIAL, CREMA{I"24b., DATE

weck a-‘f—ﬂl

TIGN, REKOVAL pedty)

o /%

' 0 {Degres or title)

DATE REC'D 8Y LOCAL
REG.
[

REGISTRAR'S 5|6

24c. NAME OF CEMETERY OR CREMATORY -

Emhlmn-&umoaltm&dc)

Z3c. DATE SIGNED




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... . 3-248 - So

................................... e

COUNTY FILE NUMBER .3S0-/09

1I

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, erby. ...

e r e be— et e see e eme e e e emeren S tudemrt—EutratwIT No.
working under my personal supervision.

SEUBAL vucvvvmsasvsssssasssasassnnsanannsn Signed....... a[ﬂ%c{/_;,j_

Student Embalmer

Licensed Embalmer No

P, O Address_,WL ..... s %_

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

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




