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WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

THE DIVISION OF HEALTH OF MISSOURI

i
~AEDMAR 241957 _ STANDARD CERTIFICATE OF DEATH e rie ... £ I18
g._‘ e ih\ e e - = -
BIRTH NO. AT < REG. DIST. m.-.{ig PRIMARY REG. DIST. m.é_L‘&s Regirtrar's No {{
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where "decasaed lived. If institulion: residence befors
a. COUNTY . ‘ a. STATE . b. COUNTY ~ sdmislon).
DU wc/;u) ' /f///J s s )upm/f
b. CITY (1! outside corpurate limita, writse RURAL and give ¢, LENGTH OF c. CITY (If outlde sorporate limits, writa RURAL and give townshin)
OR E 7 townahip) | STAX tjoythie place) OR
TOWN ."/L/@P“’CPJV// (4 - TOWN J3.5T
d. FULL. NAME OF (If not in hospital or instituti dd looatlon. '] :
HOSPITAL OR - . wive stront addrem or losston) | . NS RRRS # y r";;'("';hu / &
INSTITUTION Ku,aA,,,/g_ C/rwic rive/ /€
3 NAME OF a. (FiQm) b. (Middle) e (Last) 4DATE  (Mozih) (Dey) (Yew
{ Type or Print) ; _4{/4,,/(/ b d,// /ru 7 DEATH G- S5- 5L
5. SEX / a 6. COLOR OR RACE | 7. vl?ﬁ)l:!ol'\;'lilé% IBIE‘\;SSC%SRRIED. 8. DATE OF BIRTH 9.:.65"(‘1: yesrs| F UMDER | TEAR | 7 comER 4 WIS,
. (Bpecify) _ - t day) |Monthe| Daya | H Min.
ule Wi ] e ¥ 2 -2y T2 l ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or foreig ] .
done during most of working life, sven if ml.r::) i DUSTRY fate or forsie m‘“‘" d 12(:85“12’%":'?0F WHAT
srNersv. /e '
13a. FATHER' s NAME 13b, MOTHER'S MALDEN NAME - 14. NAME OF nusnugu OR WIFE
John Arzarev Lotrlie Vowd ver
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or gnknown) | (If yos, glve war or dates of service) NO.
Ry /l"rn (LA TN
18, CAUSE OF DEATH MEDICAL GERTIFICATION lg:gg}rhg%m
| Enter oply oneesuseper | 1. DISEASE OR CONDITION ) . : St H
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH'(a) ;M ﬁl’dJ/q oz o d" £
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
a8 heert fallure, asthenia, | Tise to the abose cause (a} stating , . B - - R
de. It means the dis- | the underlying cauae tast.
care, infury, or complica- DUE TO (c)
tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OP_'I::'Fg;i 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ves [ wo [~
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (s.£..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, office bldy.,e10.) - -
HOMICIDE
2id. TIME {Moauth} (Day) {(Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY m. | work AT WORK
2. I hereby certify that I atiénded the deceased from 2/J4 19’-:’ o 3/‘3- , 19_7 % that I last saw the deceased
alive on , 1 _;_Edand that death, occurred at _ 2P m., from the couses and on the dale staled above
Za. SIGNATU _d/ ’J/(nwuu) 23b. ADD Zic. SIBNED
. : ?260; _.xé' 52.
TIONBH iR rﬂ OAJ.ALCREMA ATE, d 24z, I\A'dE OF CEMETERY OR CREMATORY | 249, LOCATI 3 (Oity, town, or county) - (State)
Cﬂudirl .
‘/5" Yprwerivifte ((me/n~/ —16r werd viMe ML

DATE D BY LOCAL

— ngEG

¢ v |5 FuNERaL BIRECTOR & 51 GNATUR Z APORESS
YT L ACRN I A, 7 %

P&
(licensed Embalmer’d Stafeglent on Reverse Side)




RECEIVED DUNKLIN COUNTY_, HEALTH

-~ - -\ -
SN ) ) S
Sl v ) ; U T,
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, 0F by

....... , Student Embualmer No.
working under my personal supervision.

Student ...eceveararcncarrsasnacssnsenrraen - . Sig-m-d ) —
Student Enbalnar

"Licenzed Embalmer No

P, .0. Address

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

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




