.

1

WRI'I'E FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

*

FLED JM]QSU‘ THE DIVISION./OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RV ',.’. yiini, i

State File No.,.....

' BIRTH NO. 40 27 / \5’0 REG. DIST. NO. 1';,{2 2 PRIMAIY REG. DIST. NO. :20_/_1 R.g;,.mum.“,.,z"‘t& ............. .

1. PLACE OF DEATH /,
a. COUNTY 4

- e TR 2. UsuAL SIDENCE (Where decoased lived. titution: reskdenoce befors
. Z -~ - a. STATE 2 2 COUNTY saimion).

b. CITY (1 outalda corpurate limits, write RURAT and give

TOWN {W Y '2“"’

¢. LENGTH OF c. CITY (1T-ontedd, rpornol.imlu write
STAY fin tbia place)
TOWN

RAL acd give toweship)

05-9

. FULL NAME OF (If not in bospita} or instlzution, gve -uut address or loeation) d. STREET (It ruresl, give location)
HOSPITAL OR ADDRESS ’
INSTITUTION
3. NAME OF a. (First} b. (Middle) c. (Last) 4 DATE O
DECEASED . 87)  (Yea))
r'rmerfmJ A/}‘/V/VJ/ A/f,é'/,/ /4/?;/4//? DERTH / - /95T
5. 5EX 5, COLOR RACE 7. MARRIED, NEVER MARRIED, 8. DATEAOF BIR 9. AGE (En yJars] I UNDER 1 YEAR | IF UwDEw u nms,
WIDCWED, DIVORCED (Bpacity) Laat birthday) Month-, Days | Hours | Min.
MAL e 5 /£ T LGSO I
10a. USUAL OCCUPATION ((Hrekind of work | 10b. KIND OF BUSINESS OR IN- 11Z/BIRTHPLACE (State or forelgn eountry) d 'IZ. CITIZEN OF WHAT
done during tmost of working life, even if retired) DUSTRY ﬁ/ .‘.; y.4 7‘ . : yg‘fR\'?

13a. FATHER' S NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. po. orunknown) | (If yes. xive war or dates of service)
ottt misntatnl — TN

, 16. SOCIAL SECURITY

18, CAUSE OF DEATH

13b. ZWER'S tthEN yﬂz 14. NAME OF HUsBMD OR WIFE
71

N
FORMANT S SIGNATURE OR NAM ADDRESS

Id,
INTERVAL BETWEEN
ONSET AND DEATH

. MEDICAL CERTIFIGATION

. Enter only onecause per 1. DISEASE OR CONDITION .- /

\ine for (a), (b, and (o | DIRECTLY LEADING TO DEATH® g Y,
———— . ﬂs

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditions, if eny, gicing DUE TO (b)
aa heart fadltire, asthenia, risze to the aboce caure (a) tta.tum
de.- i means’ the dis- the underlying cause last. . - .. - .-

*y
i
i

case, injury, or complh DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT: CONDITIONS 7T~ PR L SN

Conditions contributing to the deoth but not
related Lo the disease or condition cauring death.

Xy

19a. DATE OF OPERA- /| 150, MAJOR FINDINGS OF OPERATION T e ot oo .| 20 AUTOPSY?
: ' TION : . -t )
ves L1 no []
21a." ACCIDENT ) (Bpecify) 21b. PLACE CF INJURY {(e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, offior bidy..at0.) .
HOMICIDE . - .
21d. TIME (Month} {Day) (Yesar) (Hoar) 21e, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT] ] NOT WHILE .
INJURY - . .. - - - m | work AT WORK o .. - - - -
2. I hereby certify that I attended the deceased from _@_4&_._, Iﬂﬁ, o ;&LE___, 19.5 2 that 1 last saw the deceased
alive on — 1950 4nd that death occurred at¥ - 25 .. from the causes and on the date stated above.

T

2. SIGNATURE Q {/ (Degroe or title) | 23b. ADDRESS

ermt I 7275

23c. DATE SIGNED

l4-20 .50

%a. Bg&:g‘b\.’-CREMAn éy;/ 24c. NAME OF CEMETERY OR CREMATORY
{Bpecdiy} F
A niay D /750! /¢ 7

24d, LOCATION (City, town, or county) (sum)

-

DATE REC'D BY L%%AGL GISTRAR'S SIGNATURE ?0 25. FUNERAL DIRECTOR’'S S1GNATURE mm!tss
o-20-50 é/w_ﬂ 7/«T‘W %
(

(Livensed” Embalmier’s Statement on, Reverse Side)



b RECEIVED, DUNXLIN COUNTY HEALTH
' DEPARTMENT .. = .22:.50. ...
~ COUNTY FILE NUMBER .&.Sa.=. 8

—

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 bymeicincann

.................................................................................. Student Embaimer No.
working under my persona! supervision. .
Student c..sssrrrscasscencnss Gemsenensaasan SIENE. e et e -
Student Embalmer
Licenzed Embalmer No oot
P. O. Address e eeeeeemne e nen e aneen

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

I this body is not embalmed, fact should be so0 stated above.




