THE DIVISIONR OF HEALIH WUr MISSOUR]

. No.300 b o4 ’
e J|FILED AUG 29 195, S;I‘ANDARD CERTIFICATE OF DEATH state Fize Mo IO
lmlm-t T — REG. DIST. NO, _AQZ_ PRIMARY REG. DIST. m.m Regisirar's N.,,_‘fh{:,m,,___
1. PLACE OF DEATH " J 2. USUAL RESIDENCE (Whars decsased llvad. I Imstisction: residence betos
&, COUNTY DLll’lkllIl ﬂjfz a. STATE% Db YR b, %‘0 4 4/(;1@
- L I’ fd
b. CIEY (1 outnide corpurate timits, write RURAL and give i €. ALEr(iGTH OF) c. cgg’ (U oumide sorporate Limits, write RUBAL sod give townahip)
2 L, VT R Lk W W 7 7 2 BT N e
d. FULL NAME OF (If not L beapltal or institution, cive sirvat sddrem of 1 d. STREET (I roral, give location)
S HERTAL o D e 1T 0B DL tal ABDRESS V4
g = NAMEOF ™~ & (Fimp) b. (Middie) e wan COATE (M) ap  (ve
A ECTE A4 P ey - D D EA RS DA Ly — [~ 1551
E 6. COLOR OR RACE | 7. mx&ry&g. glf:\\.%s: EBR:EE.?:; 8. DATE OF BIRTH 9, AGE dn ml ':f oo mm“ ¥ oo o o
. ” - ours | Miy,
/"E A/f pherE PARC Ed S W2~ [TG2 | |
% 102, USUAL Oﬁ‘ff”ﬂ Qe kind of work 10b. KIND OF BUS'"ESD%ET %—,C/u. BIATHPLACE (8tate or forvien couatry) * 12, cgbﬁ%?Fw"”
-1 worl ., ¥¥ah
2 Y LTI —_ VeEw Pyodr e Poy | DT 4
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. WAME OF HUSBAND OR WIFE
“ vy : s7 e Vv Koserra fe er| 7. EARS.
t2 |l 15. waAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NME ADDRESS
< (Y-.M.%n) I (1t you, wive war Du- of sarvice) WM NO. 7—{ 5
5 )
| 18. CAUSE OF DEATH MEDICAL CERTIFIC.’AT!ON lg;gn T
i || Enter onlyonscemseper | I. DISEASE OR CONDITION _ Coronary heart disease
Z  {umefor (a), (&), and (o | DIRECTLY LEADING TO DEATH?(g) y =
] *This does net smeon ANTECEDENT CAUSES . . AR
o the mode of dying, such | Adorbld conditions, if ﬂn,_‘g;:ﬂ, DUE TO (b)
3 a3 heart fallure, asthenta, | rise to the abote cavae (a) - -
B | . I means the diy- | the underlying cause last.
o) care, injury, or complica- DUE TO {c)
5> |l tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing 1o the death but not
El velated to the diseate or condition couring death. . . .
E 13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' i ' , 2. AUTOPSY?
- /A4 Owd
= ves no
© || 21a. ACCIDENT . (Bpacity) 21b. PLACEQF INJURY te.5..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
. SUICIDE bome, farm, Inetery, street, offios bidg_ eta)
& HOMICIDE : . -
g 2id. TIME (Manth} (Day) (Year) (Houwn) '| 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
5 || 1 hereby cetiy uﬁr aflmded the deceased from _-&_ 1 to o BoLIo5L 10 ot 7 fast sau the deceaned
.o alive on , and that death occurred at _S:40F, , Jrom the causes and on the date slated above.
E 6 Zia. SIGNA (Doamor mu) 23b. ADDRESS . . ) zac DATE SIGNED
ﬂ M Kennett, liissouri 8-15-51
E 2, BURIAL CREMA- | 24b. DATE 24, NAME OF chErERY OR CREMATORY  { 24d. LOCATION (Oity, town, or county) (Btate}
A Rerrk ;7“" §-1U-81 | frrrwe mesis Npew Hadr oy 7.
DATE RECD BY LOCAL RAR'S SIGNATURE 73 | 55 FueRaL nm:cron s ;mu T AbORESS
£-20-57 /= A M_ 2% . J

{Li d Emb *y Stx oaRmSltk)




L}

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .f-23- 51

..........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nafcwr%f this certificate was embalmed by me, 0 by —eomere
- T A as

. ‘s Stud¢nt Embalmer No ; .. 2 ...........
working .under my personal supervisio;

-------------

slznea_/é M/C
STgnead . [ 5K t:‘a;;‘.t.é:n;;i;l;-r..- Licensed mba% d}
Lol
P. O. Address

'_ Nou: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Failure to comply with
the sbove constitutes' grounds for revocation of license,)

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




