- THE DIVISION OF HEALTH OF MISSOURI -
. No.300 — \S
e | Za, A FSIEETANDARD CERTIFICATE OF DEATH sesiemn, L OLS
a.""nm@ MAR 24 1952 . REG. 15T w0 /2“7 pRiuary Rec. DIST. wo. w22 L G Registrar's No 3 9
¢ T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If institutlon: residence bfors
0 /| =S"e, . Dunklin, . =S, DY 0
b. CITY (1f outeide corpurate limita, write RURAL aod give ¢. LENGTH OF || . CETY (If outslde corpocate limity, write BRUBAL und give townebip)
O - - co "
)90 oWy - Kennett. i, o) STAYgadesenl) o OR Kennett 4335 2
: FHFESLP‘I‘!I%RB?_EOOF (If ot in hospieal or lostitution, give strest address or loeation) d. STI;! (If roml. give location) d’
Nsrmotionounklin Co. Memorial Hospj tat 202 Hopper
3. NAME OF a. (First) b. (Middie) ¢. (Last) . 4. DATE {(Manth)  (Day)
D 1 (Year)
,,,E,?f,,‘,‘,'*’;,‘f,,?,_ Huzel Irene . Tracy DEATH 3-9.. 1052
5. SEX 6. COLOR OR RACE | 7. m&ﬂ%. gﬁgrﬂiﬁlgg%glsg.) 8. DATE OF BIRTH 5, :.?E Un yeun| # oo + YOX [ & (wen u nm,
v . . pacify] birthday] Hours | Min.
Fenpale White X 4 Mar,7th-1952 |8 |
0a. USU, PAT i work- . OR - . ol
10a, US n.::l; gccu mllg:i (G i o work 10b. KIND OF BusmEsDUSTR‘Y :I BIRTHPLACE (Btate or forslgn oomntry} O lzt&rjrr}.'z_f‘!:'?!-‘wuﬂ
% rotied 7 X Kennett lLio. S J. 5.4,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ,
James Tracy Hazel Dillioun _ X
Ig{. WAS DECEASE)D E\(IIER m‘i U.5. ARMED I:?RCE; 16. SOCIAL sECURlNTg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, N, DOWD; N war or dates of perv . L2 - -
B v e x None Jamés Tracy 202 Hopper Xennett Mo.
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN

'Jine for (a), (b, and (e | D!RECTLY LEADING TO DEATH® (5

Enter only oneeauseper | 1. DISEASE OR CONDITION Cere 'R gi -ﬁ:g»r;'f ' | CNSET AND DEATH

.

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Q—QJ\J?-QJ-AA—\ . %
o# heart failtre, asthenda, | Tise to the above cauae (a) dtating — -
e, It means the dig. | e underiping couse lost. ‘
case, infury, o complica- DUE TO (c} 7 | )

tion which caysed death. | il. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bul not
related to the disease or condition causing death.

193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ’ ' 20. AUTOPSYt
TION
ves [ A
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (es..tnoraboue | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE M bome, Iarm, [sctory. street. office bldr., ata.) . .
HOMICIDE
21d. TIME {Mogth) {Day} (Yer) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from 7 Yhar . 1951‘, to 5 £18Can , 182 that [ last saw the deceased
alwa on MB8X« 9th 19 5% and that death ocourred at L2 2 S0Bn., from the causes and on the date stated above.

NATU or title) | 23b, ADDRESS Z3c. DATE SIGNED
i =S s o R e

%NBE RIAL. CREM b. DATE 24z, NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county) (State)

PRy 5-11 252 Oak Ridge Cemetery Kennett Ho.

DATE REC'D BY LOCAL | R SIGNATURE

3-Jof- 520

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

"ADDRESS




RECEIVED DUNKLIN COUNTY HEALTH

...............................

COUNTY FILE NUMBER .35~77....

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

e e —teeeee ettt e—— e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,or by o
. .. Student Embalmer Nouiaveooosnonnsnanes taensen
working under my personal supervision,
Sigpﬂd
Signed.ceee.. sasatasusersrrrstatuddenenone . PR
Student Embatmer Licensed Embalmer Nn.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




