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DIVISION OF HEALTH OF MISSOURI
THE 12478

'? ﬂlEﬂ APR'18 1950  sTANDARD CERTIFICATE OF DEATH Sate e Nt 2 &
BIRTH KO- K REG. DIST. No. V&7 8 PREMARY REG. DIST, NO. fi / 7 ?._ Registrar's Na._....z.............i.'.-'..'..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dscosssd lived. If institution: residence before

a. STATE ¢W b. UNTY - adinimion),

b. CITY (If on corpurato timits, write RURAL and give

¢. LENGTH OF

township)

STAY (i this place)
&

/€u- f

c. cg’g (U outeide corgbfate Limits, write RURAL and give ng 5'{/

. FH&JS.P:‘T@I‘&' OR F (If 5ot in hoapltal or lastitution, give strect addross or location) ADDRESS (If rural, give location) ol ') _
INSTITUTION /s 77 K /T M/ﬂ//z_’ o?/ 7 ng/w
3.6‘5{\;&5 SOEIE) . (First} b..(Mlddle) ¢. (Last) . 4, DATE {Month)  (Day)  (Yesr) -
( Type or Print) ONN S L e . ﬁm - | ofkm MA/PC//-—/X /P50

5. SEX o | &TBLOR O R&CE | 7. MARRIED. NEVER MARRIED,

i

IDOWED, DIVORCED (8pe

7 ap Lol J

J V)an23-/877 | 74

8. DATE OF BIRTH ¥ 8. AGE (In years
Last biru:d..y)

INER 1| YEAR | O (N0ER b hxs.
M Bumlbﬂn

(2 ryr,

10a. USUAL OCCUPATION (Givekind af work | 10b, KIND OF EUSINF_SS OR _[N-
domduring most of working van if retired) /'< DUSTRY

13 ATHER/s NAME

13b. MOTHER'S MAID,

gMQ.Wﬂ 2 tes Lfod

11. BIRTHPLACE. (Stats or forelgn sountry, 76 - H— 12. CITIZENOFWHAT
QZne .

NAME 4. N OF HUSBAND OR WIFE

g‘_}ﬁ Lo Hros
17. INF MANT'S SIGNATURE OR N iy (/ ADDRESS

15. WAS DECEASED EVER TN U.S.ARMED FPRCES? | 16. SOCI SECURIW
{Yes.no0,0or unknown} | (Il yes, xive war or datesths! service) .

72 Yol ) Q922 /%:w— Y dZ ) 220
18. CAUSE OF DEATH MEDI ERTlFr@ATION INTERVAL BETWEEN
. Enter only cnecatseper | |- DISEASE OR CONDITION - ORSET AND DEA.TH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (5 7S v,

*Thir does not mean | PNTVECEDENT CAUSES -
-
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} AL :
at heart fallure, asthenia, | rise to the above cause () stating
ete. It means the dis- the underlying cause last.” - 7
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Congitions contributing to the death but a0t =
related Lo the disease or condition equsing deafh. . .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION ' 20. AUTOPSY?
TION D
YES NO Q

21a, ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)

SUICIDE home, farm, tagtory, street, office bidg. ot

HOMICIDE
21d. TIME tMenth} (Day) “(Year) {Hour} 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certif; lhal I atiended the deceased from M'isﬁ to M, 1982, that I last saw the deceased
, 19570, gnd that death occurred atz.ﬁd:ﬂ ., from the causes and on the dale staled above.

alive on .3

- i%% Y A_°Fzp”

23c. DATE SIGNED

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

Za, BURIAL, CF CREMA-
T OVAL

Zlb DATE

24c. (A ME OF CEMETERY OR CREMATORY

(Tictrsed Embalmer’s Statement on Redefse Side)

/e 7 Ay

ATION (City,town, or county) " (State)
ADDRESS

714//»“'4@2@
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ....3 -2 3780 ...

COUNTY FILE NUMBER .3.5¢,-{@

..... i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedion the reverse side of this certificate was embalmed by me, or by..__

. .. * Student Embalmer No...,.. ::— ....................
working under my personal supervision.

=4 22N 7/’&-%//

. =r . Licensed Embaimer No.gileZ .3
Student Embalmer = 7

P,- 0. Address WM

Note: The above MUST BE SIGNED BY THE LICENSED ENI‘BAU“ER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) . ]

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