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oo | FLEDOCT 17 1954 STANDARD CERTIFICATE OF DEATH siae e o a3 A LA
BLRTH NO. . REG. DIST. NO. __LL"'__PRIHMY REG. DIST. NO. MA_ Regisirar's No...., L"-}

g l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. I inetitotlon: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
’ Bunklin Missonri BDunklin
l b, CITY (i outeide eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporata limits, write RURAL sud give township)
. townahip) | STAY (Lo this place} OR - (‘/
TowN Ialden TOWN Halden A %5
d. FULL NAME OF (If aot in bosplial or institution, give strest saddrem oz loestlon) d. STREET 1S ram), gtve location) d
HOSPIT, ADDRESS
INSTITUTION 105 N, Tavlor 105 N, Tavlaop
3. NAME OF 8. (First, hd b. (Middle . (Last)
DECEASED (Flrst) ( ) I 4. DATE (Month}  (Day) (Year)
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yesrs] r toem ¢ rian | o t0Ex m nxs,
0 WIDOWED, DIVORCED (8pecify) . last birthdsy} |Mooths| Days | Hours | Min.
M%J a: Khite __wWidowed 2 | Dec., 22,1868 a8z g 12 ,
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelan sountry) 12, CITIZEN OF WHAT
doom daring maomt of working fife, evan i retired) DUSTRY ] </ COUNTRY? - |
T Missouri U Sa Be
!13.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - | 14. name oF HusBAND OR WIFE - R
W" : Unknown —_—
i5. DECI VER 1R U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
{¥ee, 0o, or gnknown) | (If yes, xtve war or dates of service} NO. :
18. CAUSE OF DEATH AEDICAL,

| Enter only cnecousaper | |. DISEASE OR CONDITION
Jie for (8), (b, and (¢ | DVREGTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich | Aforbid conditions, if any, W‘f'ﬂa’ DUE TO (b} /"LI
o8 heart faiture, asthenfa, | ride Lo the ebove cause (a) dating

e, H means the dis-= {he underlying catae last: e e Lt TR
eare, fnjury, or complica- DUE TO (c) = - - —
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS "~ =+ 7. .* RO S
Conditions contributing to the dealh but not
related to the disease or condition causing death. -
19a. DATE OF OP%I%%‘ ,19b. MAJOR -FINDINGS OF OPERATION . L R . I 20, AUTOPSY?
. Yoo ves (3 wo
" || 21a. ACCIDENT " Bty 21b. PLACE OF INJURY (... Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofioe bldg.,e10.) .. e - .. o
HOMICIGE I .
21d. TIME (Moath) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY - m. X

) -A PRI N . .. a - * .
2, I hereby certify th aljended the deceased from , 19_{[, to M 192’./, that I lost saw the deceased

alive on 49 , and that death occured af 4 .50 g m., from the causes and on the date staled above.

oA/l sics D) Nokdew, Mo, | ELelZ]

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LCX:ATION (Olty. town.orwunt!) . (State) .
TION REMOVAL (Bpecdty) - g :

DATE REC'D BY LOCAL | RESYSTRAR'S SIGNATU V‘a 25. Fu

WRITE. PLAINLY—USING UNFADING BLACHK INE—MARE A PERMANENT RECORD

o
’l

Moo
lo/lﬂ-/.g'lm' - 4, M Landess Funeral Hf_me,,camp% -'ﬁ,, Mo.

(L d Embelmer’s § at o Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPASTMENT o8-l
COUNTY FiLE NUMBER 1051 2T¢..

STATEMENT BY LICENSED EMBALMER

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

—&

Student Embalmer Mo,

working under my personal supervision.

SLtUdONt viicrasneanenannsnrnsiaacansenne | Signed ﬁ-\C() ﬁﬁ

Student Emba I mer

P. O. Address Q w,l/uiém;

-

\ Note: "-l‘}e above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (FLIure to comply with
the above constitutes grounds for revocation of license.)

If this. body is not embalmed, fact should be s0 stated sbove. *

k)

+




