WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD—

. BIRTH NO

] ﬂI.Eﬂ AUG (2_5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"!L ..‘. f.,.;A"

26505 .

State File Novwommnisnn s,

o ) -
REG. DIST. NO, ZZI S PRIMARY REG. DIST. HO.____M Registrar’'s Na..........z.......................

" 1. PLACE OF DEATH N o o

o DmvHL: N

o a. STATE . .

- 2. USUAL RESIDENCE (Where dacosasd lived.
b. COUNTY

If inatitution: reeitence -before

ad:pisston).

Misgcoure D AJH gy

b CITY our.ndn corpurnta umlu wriu RURAL and give
OR townahip}

c. LENGTH OF
STAY fn plare}

¢. CITY (If cuwide corporats limits, write RURAL acd give township)

18, CAUSE OF DEATH
. Enter only onecatse per
line for {a}, (b}, and ()

*Thit does not mean
the mode of dying, such
as heart fatlure, asthenda,
eie. It means the dis-
eate, infury, or complica-
tion which caused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid wnditwm, if any, giving DUE TO (b)
e cause (n) stating

rise fo the abop
the underlying cause last.

TOWN i ivak - Free born Twep.

d. FULL NJ'\ME OF (It mot in hoapital ion, give sifect add or location) d. STREET {if rural, give location) ﬁ
HOSPITAL ADDRESS 21 2 37
SPRSE NVowe  ( Home)  RFe.l Rte H 033

3. NAME OF a. (First) b. {Middle) c. (Last) iy

DECEASED A 4. DATE (Month)  (Day) {(Year)

(Tymeorpriy (D0, [ & oy Sale oiati Audust /13 1980

SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | IF UNDER m Has.

: . WIDOWED, DIVORCED (qucuy) last birthday) Monﬂu’ Days | Hours | Min.

an. 12, 1§96  S¢ 7
10a. UISUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buta or forefgn country) ey | 12, CITIZEN OF WHAT
done during most of working life, sven if rerired) - - DUSTRY - 0 COUNTRY?
o use wyte MIssouv-u | .5 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz . NAME OF HUSBAND OR WIFE

L Jeffe v son ’qu{&it Lhiz ¢ beth . |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI-‘\L SECURITY 17. NFORMANT' 5 SIGNATURE NAME ADDRESS

(Yes, no, or unkbown) | (1§ yes, give war or datea of service) ;

Ao Nowng ., Salsl @M P RS

ION INTERVAL BETWEEN

"ONSET AND DEATH

2?2“7‘25?2 y

it. OTHER SIGNIFICANT CONDBITIONS

Conditions contribuling to the death but ol
related to the disease or condition causing death.

o

DUE TO {¢)

20, AUTOPSY?

19a. DATE OF OP'II::I%N ib. MAJOR FINDINGS OF OPERATION ﬂ :
it . : a )( 6 | <A Y’ ves [ uom
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHLIP) (COUNTY} - (STATE) . .
SUICIDE bome, farm, fastory. strest, office bidy.. ev0.}
HOMICIDE n» j Freiey
21d. TIME {Month) -(Dmy) (Year} (Hour) 2te. INJURY CCCURRED 21f. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE .
INJURY @ | work AT WORK .

2. I hereby certif; thaf I attended the deceased from _Al!-.i'__L_, 1938, 1o

3 1540

that I last saw the deceased

Ti

RE|
, REMOVAL (Bpeecity)
i/

I DATE REC'D BY LOCAL

[‘/_ /ﬁé\oREG

alive on , 19 angdmindeath occurred of Jl:anA m., from the Hiuses and on the dalg stated above.
23a. SIGNATURE . [gmme or title) ém ADD7ED (/ 0 ﬂ 23c. DATE SIGNED
' (qedn /1]0-
24a. BURIA 2407 DATE 24c. NAME OF CEMHERf OR CREMATORY 24d. LOCATION (Oity, town, OF county)

)

{3
_Q._Zd.,.y_ﬂb_b?__j__fﬂ”O__
25.FUMERAL DIRECTQR'S S1GNATURE ADDRE
Ottt %22

(Licensed Embaltner’s Statément on Reverse Side)




N
RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT 2 2-.1.-..5:1: .............
COUNTY FILE NUMBER X‘Sﬂ AL

AUG 281950,

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 bF e cemeerisinam.

- . Student Embalaer No.
" working under my personal supervision.

Student \'; Signed....,.ng.%x,az,n_;/ ‘f?j' a?\;év%

Studmt Embalmer

Licensed Embalmer No 41)— 2.7

P. G. A(idress__ma A A ..,......_.EZ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢Failure to comply wi
the ehove constitutes grounds for revocation of license.)

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

#
.




