) THE DIVISION OF HEALTH OF MISSOURI 36601

) No. 200 FILED DEC 11 1950  STANDARD CERTIFICATE OF DEATH Seae Fita Mo
., 10.48 » .

{0 BIRYTH NO.________ . _ . . REG. DIST, no._é_mmuw REG. DIST. NO. ﬂ:&ﬁ Rmi.l:l;nr:Na.........._........é?_....._..
3 1. PLACE OF\DEATH 2. USUAL RESIDENCE (Where decossed lved. If Lastitution: reskdence befors
| z a. COUNTY DUN/\/LIIO _ STATEM‘SSOMPU bCOUNTY f\uNNLdmhim

b, CCI}EY (If outride corporate Umsits, woits RURAL sod ghrse ¢c. LENGTH OF ¢. CITY (If outadde corporats timits, write RURAL and give township) :
townaship)

TONWTED vl Lpion Twe. smhhmphm_mﬂmggl.imv = Qotton Hith Twp,

d. FULL NAME OF (If net in heapltal or lastitati ld}nﬂnﬂ ddrems or losation) STREET. (11 ruml, give loestion) ,f_J.?S‘Z'/V
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o
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Dee. /b, 1995 2 il
10a. USUAL OCCUPATION (Cilve kind sf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign amtr:) 12. CITIZEN OF WHAT
| —done during mma-#tz_m o ..uT? DUSTRY / COUNTRY?
2 moningd KEA Way — lexas S A.
13a. FATHERYS mz' 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF|
ﬁFﬁ?a,n) udbley 1 Sallie Newm wLlen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
(Yee, Do, nown) | (If yeu, give war or dates of service} J5 ? A . S zATUR R NME /Yh.ld'ADDRESS
1\70 — bon-1b-T778]1RohaniIe (L4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronty onecsuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
line for (s), (b), and () | DIRECTLY LEADINGTODEATH*¢y __ Fracturd sgpll
. ANTECEDENT CAUSES \f
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s beart fallure, asthenia, -} 1ise o the abooe cause {a) dating o . &= ¥
the underlging cause last. .

e, 0 e b i oue 10 @ broken jaw. bones =
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Conditions conributing lo e death but et »CULS and bruises over the entige body

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION
: , A . ves (] wo [J
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o inoesbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. e, Jactory, sureet, .. 41a.) - . t
koMicioe  Accident |run in to truck | 3% miles north of Campbell ko
219. TIME (Mozth) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m |"worx ] 'mwork | 1| ran in to truex
2. I hereby certify thal I atlended the deceased from , 18. , lo , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred al _ﬂl_d_ﬂ ., from the causes and on thc date slated above.
» ™) (Degresortitle) .| 23b. AfDRESS Zi. DATE SIGNED
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RECEIVED DUNKLIN COUNTY HEALTH
' g DEPARTMENT ... /27490 ..., .
COUNTY FILE NUMBER ./280.-32¢....

b Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reéordcd on the reverse side of this certificate was embalmed by me, or by oo

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

working under my personal supervision.

Student .ouveruirionuianis tesraavaeraes e Snmed@m-m pg"d(-ﬂ—w

Student Embalmer

P. 0. Address. =4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. (Failure to comply witl

If this body is not embalmed, fact should be so stated above. 4




