S. No.30 THE DIVISION OF HEALTH OF MISSOURI
eves j FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH . surin.. 2832671

v, 10.48 -
REG. DIST. NGO, _aLvnlumv REG. 0)1ST. m@:‘ Rtm.r!rar:h'4“‘) %1

d '8IRTH NO.
L. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d A lived, If lnetitod id before
a. COUNTY a. STATE Iﬂﬂ.inéis b. COUNTY admimion).

b. CITY (U ou rourn ita, write RURAL and give LENGTH OF ¢. CITY (It outeide corporate iimits, write BURAL azd give townahip)
OR - ST,AY_Lin is place)

TOWN y o °s TOWN DuQuoin 7 %

d. Fl-l{JcIJJs'Pl;"IBAhI!_EoORF (If a0t in boupital or tnstiuution, give street address or losation) d.ASJSREEESTS (It rural, give loeation) y
INSTITUTION é 2 - @’ 2. 05 ¢ 105 S. Division -
3. NAME OF a. (First) . f (Middle) ¢. (Last) 4. DATE (Manth).  (Day)  (Year)
OF

DECEASED

{ T¥pe or Prind}, H en LCV DEATH \5 23 =S5 ,
- |l 5. sex 8. DATE OF BIRTH / "Q:EE(lnn’-nl:m:-lalm " GRDEN 1 WS,
: B .
Female White T >3, (73] 1% - ’ e R
10a. USUAL OCCUPATION (Qivekindof work { 10b. KIND OF BUSINESS OR_IN- | 1I. BIRTHPLACE (State or forsiga oountey) 12. CITIZEN OF WHAT
done during most of warking life, even if retired) . UNTRY1
Wailtrve gt ﬂe..':t»u\- EYRa Vv /3 e A T
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE |
Orville Helney N>,
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SEC

(Yes. 0o, or unknown)} | (If you., glvo war of dates of servios) - 3 M ﬁ -
18. CAUSE OF DEATH MEDICAL CERTIFICATION i IgTERVAL BETWEEN
TH

, Enter only onecauseper | 1. DISEASE OR CONDITION . N ] D
Hne for (8), (b, and (3 | DIRECTLY LEADING TODEATHe(,y _ Cardiac arrythmia i

- ANTECEDENT CAUSES . *
This does not meon Congenital cardiac malformation

the mode of dying, such | Morbid conditiona, if any, DUE TO (b} _
of heart fallure, asthendn, | TiRe to the above cause (a) !
de. It means the dis- | the underlying cause lost.

care, infury, or complicg- DUE TO {g}

tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death

WRITE PLAINLY-~USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
TION . j
YES wo []
2la. ACCIDENT (Bpecity) ' 21b. PLACE OF INJURY {sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, offios bldg.,at0.) - P .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn) '} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /f
INJURY - o Moork ' L) AT womk “?
2. I hereby certify that I attended the deceased from .&L, wﬁl_ lo i.l,l 19&5_’ that I last saw ihe dcccascd
alive on - , 19££, and that death occurred at [1 X8 P m ., Jrom the causes and on the date slated above.
233, SIGNATURE () (Degres or title) | Z3b. ADDRESS . DA ED
FR M M. D, ) Barnes Hospital h?N
%A"NB hl ERMI gleL CREMA-,| 24b. DATE é 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (Btate)
2 & 471 Q60F (% v Pug upin 17/
DATE REC'D BY LOCAL | R RE T~ " | 25. FUNERAL DIRECTOR' S $)GHNATURE ADDRESS
MAY 2 o =5 owland Mortuary Service Ine. '

T (Licensed Embaimer’s Statemant 6n' . a5 1, .




ey

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 .

[

. .. Student Embalmer No.....
working under my persona! supervision,

STgned.seucieccessrosconnannna

Studant Embalmer 07T Licensed Embalmer No...........S 5 5 é(ﬁ

P. O. Addressm‘&maéﬁt:?:ﬂ.../_@mm

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

If th:a body is not embalmed, fact should be so stated abave.




