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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

\ {Ll'.ﬂnUV 81351

THE DIVISION OF HEALTH OF MISSOURI

,.-STANDARD CERTIF

ICATE OF DEATH

State File No....

’ -
REG. DIST. NO. Aﬂ_z_nmmv REG. Drsr NO . ﬁm Registrar's Nowdlealil oo

" BIRTH MO,
1. PLACE OF DEATH Lo e 2. USUAL RESIDENCE (“h-m deceased lived. If lastitution: resideges before
L COUNTY a. STATE ~ " b. COUNTY adziseion).
b. CITY (If opamide’ corpurate Uimits, writs RURAL and . LENGTH OF || <. CITY it outata Umits, write RURAL acd
TS&'N cZ?do corporats imits te [ v.:f::.hip] c?_ e b place? o {1l outalde sorporate Umits, ta acd give township) gb (f}
Y | eaea TOWN :

d. FULL NAME OF (If not in hoapital or institution, give streot nddrm‘r location) d. STREET (I rursl, glve Io ‘Q’V
HOSPITAL OR — ADDRESS . s
INSTITUTION ' ,

352’8&%5%% 8. (First) b. (Middle) c.’ (Last) -f 4. DSTE (Month)  (Dsy)  (Year)

( Type or Print) DEATH ? - ? _ /ff/

/

SjEX 6. COLZ QR RACE

7. MARRIED, NEVER MARRIED,

WI%WE& EIVORCED (?;ci%

8. DATE OF BIRTH

Y-23 Y77

5. AGE (In years

lut}h%dl,)

iF UMDER | YEAR

“"371 /7

IF UNDER 4 HES.
Houmn , Min.

10a. USUAL OCCUPATION (Give kiad of work
donad mowt of working ].\h. wven if rotired)

3.FATHERSN €

MM . |13b. MO%ER'S MAIDEN

i5. WAS DECEASED EVER $ L. S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. ng or unkoown) I (If ytllvn War or dates of service} ”

& 7

10b. KIND OF BUSINESS OR IN- | 11, Bi PLACE {Btate or foreign country} 12. CITIZEN OF WHAT
DUSTRY A e COUNTRY?
C&ebsoria . l&m‘/ IS,
NAME

14. NMEEZF HUSBAND OR WIFE
17. lNFgRMANT‘ S SIGNATURE OR NAM

ADDR}E}\

. Enter only cnecause per

18, CAUSE OF DEATH

lioe for {8}, (b), and {(c)

*This doey not megn
the mode of dying, auch
as kear! fallure, asthenda,
de. I means the dis-

MEDIMCAL CERTIFICATION, .

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ONSET AND DEATH

Aforbid conditions, if any, giving DUE TO (b)

- rise to the above cause (a) stating

the underlying cause last.

caxe, injury, or complica-
tion which coused death.

BUE TO (c)
[i. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death but not
related to the disease or condition causing death.

20. AUTOPSYT

7625~

1%a. DATE OF OP'IEI%'?\E 19b. MAJOR FINDINGS OF OPERATION
. ) /7L A L 2 ves L1 wo (]
2ta. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (o.g..inarabout { 2ic. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bows, farm, factory, sirest, offiow bldg., gte.)
HOMICIDE .
21d. TIME i{Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
wun.s.n NOT WHILE
INJURY = | “work AT WORK
22, I hereby certy uttended the deceased from 1#, to #_, 19 , that I last saw the deceased
alive on . aq,d that deat¥ occurred al .___.___ m., from the causes and on’'the dale slated above.
23a. SI (Degree or title) m l}k DATE SIGNED
%?J- URIAL, CREMA- NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or connty) R (St}al’e)

EMOVAL. (smur)

9 4

DATE REC'D BY LOCAL

REG
L

REGISTRAR'S SIGNATURE

7
s

25 FUNERAL DIRE%DR 8 uaumz « ADDRESS (_.

{Licensed

Toffr's Statement on Reverae Side)




> - RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. fo={6=S1 . . ..
COUNTY FILE NUMBER 108/ ~278..

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 . ...

Studant Eabalmer No.

working under my personat supervision.

' Student ueeenn eeeneees Signed-_ZZZ/_;M

Student Embalmer
Licensed Embalmer o.--..g ?S‘q

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above. . ‘

TING. (Failure to comply wi




