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WRITE PLAINLY—USING UNFADING BLAGCK INK—%I{E A PERMANENT RECORD
) ‘ N

'BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI

FILED ﬁPR 25 1951 STANDARD CERTIFICATE OF DEATH 4 14 s e o 12409
REG. DIST. NO. 105: PRIMARY REG. DIST. WO,

Kegistrar's Na..—.!...j ............... .

1. PLACE OF DEATM
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2. USUAL R 1DENCE (Wher
2SR 2L geind
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TOWN / d‘fz% TONN LA LR RI g7
d. FULL NAME OF (1f npt imhoapital or institution, give streat nddra- orloentlon) d. STREE‘F’ (L rurat, give location) /~
HOSPITAL ADDRESS — e
RSHITOTION g2l .
3. NAME OF 3 b. d) , A Lpst
DECEASED © o 4 DATE {(Month)  (Dsy)  (Year)
( Type or Print) DEATH /7l /& — ,_57
COLO 0 ACE | 7. MARP‘IED. NEVER MARRIED, B.’DATE OF BIRTH AGE (In yedn| IF UNDER 1 YEAR | IF OMDER W HES.,

AE

Mnnth:, Days Hounl Min,

laat blrd:/

12, CITI%EN OF WHAT

!

¥|FE \

14
7

145/ WAS DECEASED EVER IN U.S. ARMED FORCEST 17,INFORMANT" ¢ lNFORMANT GNATURE OR NMIE ADDRESS
/YW oowa} | (Il yos, xive war or dates of service}
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggrv:!;‘a EN
| Enter only onecauseper | |- DISEASE OR CONDITION EATH
Iine for (a), (b, and {0} DIRECTLY LEADING TO DEATH'(a) 2 tf
*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b}
s heastfailure, asthenia, | ride to the above cause (o) dating L .. . .
dtc. I means the dip- | She underlying cause lait.. ‘A & S -
case, infury, or complica- DUE 10 (@
tion tohich caused death. | i1, OTHER SIGNIFICANT CONDITIONS ‘ -

Conditions coniributing to the death but not

reloted to the disease or condition enusing death.
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATICN - .. 4 20. AUTOPSY?

TION .
. <500 ves [ wo m
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boma, larm, faotory, sreet, office bldy.. sta.} i . .
HOMICIDE _
219. TIME {Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE,
TNJURY = | “work AT WORK —

ify th I attended the deceased fr

L1
oﬂWLD_. 157
, 1987/, and that death gheurredat 7 m

, lo %M, 19.‘3:1_, that I last saw the deceased
., Jrond the causes and on the date stated above.
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{Degroe or title)
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23b. Augaﬁ : A_cg I /;Z;GNE

silr2 /57
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(Licensed Embalmer’s Stitement on Reverse Si

25/ FUNERAL DIRECTOR' Sir $1GHATUR




. RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 4-23-8 ... i
COUNTY FILE NUMBER ¥2l-lle. ..

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, of byem—ooeooooo....

............................................. , Student Embalmer Mo. .

working under my personal supervision.

StUdENTt cucuvesansarnsrarsreasasareaaciaans Slg‘ned_{/{)am\/

5tudont Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cox:{];ly with
the above constitutes grounds for revocauan of license.)

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




