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© WRITE PLA!NLY-_—USING'UNFADING BLACK INK—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURL

FII.EB MAY 3 1330 - STANDARD CERTIFICATE OF DEATH State File No. 124?‘3 _
BIRTH NO. - .- . REG. DIST. WO, td f 2oo- PRIMARY REG. DIST. MO, % Kegistrar's No /‘f e
L. PLACE OF DEATH . 2. USUAL RESIDENCE {Where 4 i lived.” If institcul residesios before
a. COUNTY B/ R g 7 a. STA b, COUNTY adinission).
b. CITY Of ou . c. LENGTH OF ¢. CITY (f<anwide corpornte limits, write RURAL an give wwaship)
OR ST co) OR
- &\gh“df TOWN Od.muu 2l e l'-;zl-»u-n -
¢ sddress or (geation) d. STREET U roral, give Loeation) (V4
INSTITUTION ADDRESS (} ?j A al. 0 ’3 5
3. NAME. OF L (Fimy) | U b. (Mlddie) ¢ (Last) 4 DATE ' (Momth) (Day) (Yea)
DECEASED
(Treor Pty TN SS5e L FY&N/ZLIN IZNcleréra.st' DERTH . 15" 19380

5. SEX O | 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH~/ tr uwoeR 3 TEAR |/r oopeR w0 os

' . WIDOWEI?. DIVORCED (Bpacify) | Hozh- l Days | Howrs § Mia,
Z]%gg.u ot |(mariied ] Deco.y1 127/ 2§ |
10a. AL OCCUPATION (Give kindof work | 10b. KIND OF BUS[NESSD%ETH‘J- 11. BIRTHPLACE mhu or lareign mm.—;) / 12. CITIZEN OF WHAT
NTRY

Z:whuwtd-::rkiuﬂ..miinﬁud) Y JQ ’ . . Cg;l S_? a4

u|3a. F&THER"S NAME 13b. WMOTHER S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE

[.IM/%MMM—/ g MMM#__ : »s

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR N ADDRESS
Y. unknowa) I (i yes, wive war or dates of service} NO. a‘

“De . Cond,n/ FHo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecatise per t. DISEASE OR CONDITION U QONSET AND DEATH

Mne for (&), (b), and () | PVRECTLY LEADING TO DEATH® () ‘_AB_m_MDﬁm_m__e_amgm.e__ -
ANTECEDENT CAUSES
*This ot
dpes mean P 9} é O

the mode of dying, such | Aforbid conditions, if any, giving DUE TQ (b)
& keart failure, asthenia, | Tise fo the above couse (a) stating o . N I L Y b
‘#e. ‘It meons the dia- the underlying couse last.. . . T . . Tz .-

case, Infusy, or complica- DUE 7O (c) — - O

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * a - - ' T P-

Conditions contributing Lo the death but 2o
related to the disense or condition causing death.

19a.. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 5/ . | 20. auTOPSY?
. . . - 0 3 YES D NO D
2ta. ACCIDENT (Boeclly} 2ib, PLACEOF INJURY (o faoraboat | 2lc. CITY, TOWN. OR TOWNSHIFP) (COUNTY) (STATE)
. . homa, [arm, factory, street, ofics L #10.) > L v . .
Homicie sccident Homg . Campbell(Rural) Dinklin HNo,
219. TIME (Month) (Day)  (Year) 3| le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry APT. 15-50kged{WEs) nrmiery | by e destroyed by -Mre-
22 I hereby certify that I allended the deceased from 19___ ", to 19 , that I last saw the deceazed
alive on , 19 , and that death occurred af lﬂ.«..:b}n., Jrom ihe causes and on the dale stated above.

7. 193
ISTRA| SSIGNATURE'

Zh. S]GHATU - 5( or title) 2. DATE SIGNED
, - K ' 212 M-8 l-3n
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REG




RECEVED DUNKLIN COUNTY HEALTH
DEPARTMENT .37 de 50 e
“3NTY FILE NUMBER 550-/32

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, 0f by e

[

,,,,,,,, . Student Embaimer No.

working under my persona! supervision.

SEUBOAE 4uunsorannenneorennnssnencsonneonns ‘ Signed. —_

Student Enbalmar

Licensed Embalmer No....

P Q. Addrhc e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING (Failure to comp!y with
the above constitutes grounds for revocation of license,)

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




