WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

UEINGY g 1957 ~ STANDARD CERTIFICATE OF DEATH vt it ... PD LR
piRTH R0, - REG..DIST. wo. _,ZZ& pramany wec. 0151 w0l T S wegisirar's No / ?
1. PLACE OF DEATH P,‘W""L’ 2. USUAL RESIDENCE (Where deceased lived. [f finstitution: residence befors
a COUNTY . i .- - a. STATE % b. COUNTY . auiogjon).
prc,ﬁvvx >
b, CITY (If outsle corpurato limita, write RURAL .ndwgiv:. oy STA“H‘E::: ngi’ c. Cg’r‘{ (1 outald i ta lirmlts, wiite RURAL nz give townshin) & 3 6_?7
TOWN //W%M & o |y TOWN WM‘
d. FULL NAME OF (If not in hoapital or lnn.lr.uuun give atroot -ddru-{rloeluqn) d. STREEF © (I rursl, give locatlon) ’
HOSPITAL OR L ADDRESS
msmunon% .

4. DATE {Mcnth) (Dsy) (Year)

OF -
(g [ Pl _f
8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER t YEAR | 77 u Kz,

3. NAME OF 7 a. {Firsp) b. (Mlddle) z. (Last)
DECEASED )

{ Type or Print)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Buoﬂyy last M?n Monml Days | Hour | Min.
Iﬂa USUAL 0CCUPAT10N (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or lorelgn country) / 12, CITIZEN OF WHAT
dona during most of working life, evesn 1f retired) DUSTRY COUNTRY
Z”ZM,‘-“—W'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSHAND OR WIFE

Mo fread Mo

15. WAS DECEASED EVER IN U,S. ARMED FORCES? I 16. SOCIAL SECLIRLI’OY

(Yes, 0o, or uokoown) | (If yes, xive war or dates of service}

18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Ehter only onecawseper | 1. DISEASE OR CONDITION '§ u"& ONSET AND DEATH
Jine for o), (by. and () | DIRECTLY LEADING TO DEATH" ;) ML\AM\-——., -

*Thir doer mot mean ANTECEDENT CAUSES

the mode of dying, suck § Aforbid conditions, if any, giving DUE TO (b}
at beart foilure, asthenio, | ride to the obose cause (o) siating
ete. It means the dig. | he undeslying cause last.

care, infury, or plica- - DUE TO (¢) B

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the disease or condition causing death.

1%a. DATE OF OP_'I::I%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
ool X s O e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. ioorabout | 2lc. {CITY, TOWN, CR TOWNSHIF) (COUNTY) {STATE)
UICIDE home, farm, Inctory, street, offics bldy. eta.}
HOMICIDE
21d. TIME iMonth) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?.
. ) ' WHILE AT NOT WHILE .
INJURY - m. | “woRrk AT WORK

‘2. I hereby ¢ Jy h&t I atiended the deceased from 1952_/ lo /ofz0 . 19_‘5_/,‘-that I last gaw the deceased
alive on L_L_. 195_,1,, and that deatlfocurred at .,Z;’;fif , Jrom the causes-and on the date stated above.

23, SIGNAT Y . ﬂ& M%gﬂe} ZB(W |23c D..A 'VSIGNE

24a. BURIAL, CREMA-,] 24b DATE rlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,efcoumy) !

TIEN.REM.OVAL 4 ' z /;, 7 7 Lon vt i - 7%,0140&9&&& m

éjé Z5. FUIERAL DIRECTOR'S SIGNATU 7 ADDRESS
* \ — o -

(licensed Embdmpr'e Statemet on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT....[ ...... ~A9=8l .
COUNTY FILE NUMBER ../05(=.287

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

StUdent snnevestsansesrcnasnranonrsenrarens Signed. Z) W

Studcnt Embalmer e ;jy—‘
Licensed Embalmer No..

" P. O. Addre - M

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




