S. No.300

v.

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{

WRITE PLAINLY.

«BIRTH KO.

FLED JUL 21 1950...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tQ 2 FRIMARY REG. DIST. NO. m_‘z:‘ Registrar's No 37

23184

State File No!.!

% orunkoown) | (Ify

o, glve war or dates of service)

1. PLACE OF RDEATH -~ T 2. USUAL RESIDENCE (Where d d lived. If i ion: residence before
a. COUN.TY a. STA P b. COUNTY . ad.nission).
b. C|TY (1 Suteids chrpurats limits; write RURAL and give ¢. LENGTH OF c. ClTY (Il outside corporate limits, write RURAL scd rive mwump)

OR townsbip)| STAY ilo this place! TOWN ’—73
y Vi o 2
d. FULL NAME (Ii not in hospital or ludtitution, give sirect address or location) d. STREET (I rursl, give locatlon) _/
HOSPITAL OR ADDRESS A
INSTITUTION / /7, . H/
3. NAME OF a. (First) b. {Middle) c. (Last) -
DECEASED 4 DATE (Month)  (Day) (Yean
(o i), SARPFON) LAVECFE DRl L or DEATH /., (558
5. SEX / | 6. COLOR QR RACE | 7. PI?AD%R;‘:.E[D) BWCE)ECIESRRIED. 8. DATE OF BIRTH }9 :'GE d:e)ln ::Jn IDm F UNDER U KRS,
. 1 . (Bpecify) t ¥, on! ays | Hours | Min,
S VPrtarety, 3o/ 74 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND qr/ﬁjsm‘Ess OR IN- | !l. BIRTHPLACE (Stats or forslgn sauutry) 7/ 12. CITIZEN OF WHAT
uwrm Life, avex if rotired) STRY W , . . COUNTRY?
Dhsedbn ianr ,
IIS;. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME T4, name or);u’ssmu OR WIFE
5. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY t7. INFBRMANT' 5 SIGNATURE OR NAME ADDRESS

X

(oo X

Uy

18. CAUSE OF DEATH
. Enter only onscause per
line for (s}, (b), and (¢)

*This doer not mean
the mode of dying, such
as heard faflure, asthenia,.
etc. It means the dis-
case, infury, or complica-
tion whick caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

- the underlying cause last.

DIRECTLY LEADING TO DEATH*(,)

Morbid conditions, if any, gleing DUE TO (&)
rise (o the abore cause (o} stating .

MEDICAL CERTIFICATION / i 1

VAL B N
ONSET AND 'EATH
4,
i a -

-+

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition canasing death.

—

TédY

24a BURTAL . CREMA-
TION, REMOVAL pmity

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . . "} 20, AUTOPSY?
TION
. . : ves [ 1 wo (]
21a. ACCIDENT Epecity) 21b. PLAGE OF INJURY (a.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | {STATE)
SUICIDE bome, farm, tagtory, street, ofice bldg., e0.) o L o
HOMICIDE
210. TIME  (Moows (Dsx) (Yeans (Houn | 2ie. INJURY OCCURRED | 2lf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
—-INJURY__ . U 1) . WORK - AT.WORK -
2. I hereby cegtify,that I, attended the deceased from /0 D 1950 1 7, 195" that I last saw the deceased
alive on , 19 7 and that de oceurid ¢ LﬂM m., from the causes and on the datle staled above.
Za. SICE%RE . f y V™ /7 (Degron ot 4itlg) | 23b. ADDRESS 23c. DATE SIGNED
| 0 A ﬁé Cens PPIn Pz

24b. DATE

24c. NAME OF

METERY ORCREMATORY

.| 24d. LOCATION (City, town, or county) {State) .

2P




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 2-4% .80 . ..
COUNTY fILE NUMBER . 250 =205,

~
e e el e e e e———————

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 e

.................................... » Student Embalmer Ko.

working under my personal supervision.

SEUTEAT vocurnnnnunaosvonsnnosnnaas vassenns Signed
Student Embalimer

Licensed Embalmer No..

P. O. Address

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.)

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




