-
5. No.300
10.48

35"

V.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7922

State File No..iirrmimsrssisissosmn s

! BIRTH'NO. _ TR Rec. pisT. wo. /L7 priuary rec. ovist. 0.2 4L 2 7 Rmmm'mo.._.%g....m.
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. U inatitution: 1 befors
a. COUNTY | 8. STATE ?) : . b OUNTY : adinimion),
"% U/vbﬂa&/vb 3 MM/M, AT s

¢. LENGTH OF

b, CITY (I cutside corpurats Liits; write RURAL and givél
STAY (ia whis placw)|}
]

whahlp)

c. ClTY (HW cive townabip) v-/,
TOWN gE eall &

—

d. FULL NAME OF (If not in hoapital"or igheliation, pive street address or location) d. STREET (I rurad, aive locatt
HOSPITAL OR ADDRESS .
INSTITUTION 3 Ay
35]2%%55%2 50(’12':1,‘)/‘/ b. (Middle) c. (Last) 4. DATE {Month) {Day) {Year)
{ Tupe or Print) fLe-cLo. DEATH })‘LM S0 [72
5, SEX 0 TCOLOR OR RACE | 7. MARRIED MNEVER MARR ED, 8. DATE BIRTH 9. AGE (1o years| tf oot | TAR | P DR u EEs.
. DIVORCED 4Bpacily} |- - 1 y?b’ :5*‘5‘;!7) Mﬁlﬂh-' Duys Roml Mig
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- RTHPLACE (Sute or foreign country) 12. CITI OF WHAT
mowt of working e, even If retired) ‘ DUSTR 0 COUN

gw-q Yg&[lm.

’J

e

N7

W,

13a. FATHER'S NAM

s

i

14, NAME OF HUSBAND OR WIFE

Corrvmack
SOCIAL SECURITY

rra2g ﬁcm The

I5. WAS DECEASED EVER IN U/5. ARMED FORCES?
(Yea, po, of uokoown) l (X yem, xl ar or dates &f servics)

17. INFORMANT, S S{GNATURE OR NAME

ADDRESS

MEDICAL CERTIFICATIO

18. CAUSE OF DEATH
. Enter anly onecalse per
line for (a}, (b}, and (¢}

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

*This does not meen” ANTECEDENT CAUSES 3

the mode of dying, such | Aforbld conditions, if any, gfdnq DUE TO (b} L r

s keart failure, aythenia, | Tiae {o the'above cauae (a ) stating =~ - e em e e e s . .
de. It means the dig. | 'Ae underiying cowselat. - - T =T Tt o
cane, injurg, of complica. DUE 7O (c)

tion which cauged death, | 11. OTHER SIGNIFICANT ‘CONDITIONS & +. "' & b
Conditions contributing to the death bul not
related to the disease or condition causing death.
‘196, MAJOR FINDINGS OF OPERATION: ~. ~ . +- 24 . . 03 T + e |-20. AUTOPSY?

19a.- DATE OF OPERA-*
TION

k3

ey

ves [ uolm

21b. PLACE OF INJURY {e.5., In or sbout

21a. ACCIDENT (Bpecity) 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offior bldy.. #30.) . vl - P .
BOMICIDE
214. TIME (Moot} (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or R - Lo -| WHILEAT NOT WHILE .
INJURY - -+ m | TwoRrK AT WORK . - . :

™\ dlive on

2. I hereby wrtifg -tha.f. I atiended-the deceased from ..J_eﬂmc 1&.)'_7—1 _!ia_bﬂm,w.s:_’—-fha! T last saw the deceased

, 1968 2, and that death occurred atz__ﬁ m., from the causes and on the date staled above.

23b.,, ADDRESS

LN Vi I~

2} SIGNATURE"

[ z (Depae or titls)

23¢. DATE SIGNED

&/ May S2-

My .

EURIAL CREMA- | 24b. BATE 1 24z, I\A“E OF Y OR CREMATORY
y)
513-34-1 ﬁ 2L & <M .

244, LOCATICN (Oity, town, or county)

i5tate)

DATE REC'D BY LOCAL RAR'S SIGNATURE

#1195y

??a:::% nK:crdi's SIGNATURE ' A%DIEES - .

(.iccnse:l Embalmer's Statement oo Reverme Side)



RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT O St 2=t L
COUNTY FILE NUMBER 451-89.....

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. meeeeesomonne

Student Embalmer Ho.

StUdONL souecrecertosscunssnasnssssnasnsnnns Signed %M—’

Student Embalmer —
'- Licensed Embalmer No ~<S @

P. 0. Addrass Tttt %, Mo

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

working under my personal supervision,

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




