TRE DIVIRUN Ur-REALTH UF MisolAJK

STANDARD CERTIFICATE OF DEATH vae e o A IDOS...

REG. pisT. wo. _/ & 2 PRIMARY REG. DIST. W Rcaiﬂmr':Nu...iﬁ.

S. No, 300
v, 10.48

|HLED SEP 18 1951

'BIRTH NO,

i1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U institation: reskdence before
a. COUNTY . . a. STATE . . b. COUNTY nd:mission?.
O 3 N - Dunklin Missouri emiscot
b. CITY (I outride corpurats limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I ourslde corporate limita, write RURAL and give township) v C)
townahip)| STAY {in this place? U 7
TOWN Kermett /<_§z,4 TOWN  Steele, Mo, Rural
d. FULL NAME OF (If net in hospital or institution, give street addroas m(oentlon) d. STREET (If rural. give loeation}
HOSPITAL OR ADDRESS
INSTITUTION By nk14n Co, Memorial Hospe Rural Route # 3
SDNE‘}:'EES%'B a. (First) b. {Mlddle) c. (Last) 4. DATE {Month) (Day)  (Year)
(Typeor Pint)  Janice Gale Lack DEATH  Aup, 10 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o OMOER | TEAR | o DWDEA o Mg,
WIDOWED, DIVORCED (Bpecify) ”~ Iast birthday) Menﬂ-, Days %‘ gln.
Female | ' NEVE/L MARPRIE L Auge 95 195) I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons during most of workdng lits, eves If retired) DUSTRY COUNTRY?
7 — Steele, Mo, R.R.#3 O UaS.A.
I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sam Huston Lack liable Austi,
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. no, or unknows) | (I yes, Klve war or dates of servioe)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ele. It means the dis-

lo NoN & ror K T p =,
18. CAUSE OF DEATH MEDICAL RTIFICATION ‘cﬁgﬁ‘aﬁmmr
. Enter only onscatiw per 1. DISEASE QR CONDITION ” H
ine for (a), b, and (¢) | DVRECTLY LEADING TO DEATH® (5) R .

ANTECEDENT CAUSES
Morbid eonditiona, if any, gizing DUE TO (b)

rise to the abooe cause (o) stating
the underlying cause last.

eaae, infury, or complica- DUE TO (c}
tion which cxuged death, | 1, OTHER SIGNIFICANT CONDITIONS
Cunditions coniributing to the death but not
related Lo the discare or condition causing death.
9a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
7620 | w0 wl
{Bpeclty) 21b. PLACEOF INJURY (ex..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)

2la. ACCIDENT
SUICIDE
HOMICIDE

bome, farm, factory. strest. offios bldg.. ate.)

[ 21s. INJURY OCCURRED

21d. TIME (Month) (Day) (Year) (Hour) 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worx L) AT woRK

2. I hereby certgfy that I attended the deceased from

, 19.ﬂ_, lo _%;_Lﬂ, IQL‘, that I last saw the deceased
ot LL 05 Am., from théveauses and op the date sipfed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T} \3

aliveon Aaa_ | D 19 Y4, and thal death occu
Za. SIGNATURE(U ortme 7., ADDR, QE M ' . DATESIGNED
i, BFFIAL. C MA-_ town. 9} ama
TI0N BMOVAL, o U Graw)
S Fol

ADDRESS

le bj_

DATE REC'D BY LOCAL

7A2:57/4




o T

RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ......4.~ - 1551
q

COUNTY FILE NUMBER

’

rErasrIEeERS

|
|
|

P e e —— st e 3 e

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 by..__.

Al

working under my persona! supervision Student EMbalmer Nou.uweseeeoseseesss caenas
Signed... . . S
i devens Netesasiiatiesesserarnnnaans veu .
>lgne Student Embalmer : Licensed Embalmer No. ﬁ‘j 6\‘r
P. O Address& "7‘41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW| G, (Failure to comply with
the above constitutes grounds for revocation of ficense,) .

If this body is not embalined, fact should be 20 stated above.

s




