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WRITE PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD \g

!"(‘ "-’11\(];‘\}?}}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

ZJJ PRIMARY REG. DIST. ND. thaiﬂmrﬁl Na..._..‘lé.z_.._._.._......:..

'BiRTH KO _ REG: DIST. NO.

1. PLACE OF TH L. e 2 USUAL RESIDENCE (Whore deccased lived, U ipguitation: FE———_
a. COUNTY n < a. STATE b. COUNTY | s Jimithy.
b. CITY (Ilwwidl corpurate Ii write c. LENGTH Lf.. c. CHTY (M o RURAL-M ® Lownahip)

TOWN \ mwg s i:'\/\l\c:ﬁ 03‘5&
d¢. FULL NAME OF (‘l not in huplal or foatitution. gdve jiroet nddroms ountlnu) d. STREET ({If rural, give |loc|!.lon) . V.
HOSPITAL © ADDRESS >
INSI'ITUT’ION V—-—"' . -
3. NAME OF 8. (First) b. (Middle) c nat)
DECEASED . 4. DATE th) o5 7 ‘t‘,'w)\
{ Type or Print) GM/C* DEATH \b ).
5, 5EX / 6. COLOR OR RACE £\7. MARRIED. NEVER ‘MARRIED," | 8 DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | o UNDER & wEs. %
" WIDOWED. [AVORCED (&pecify) last birthday} Munu:’ Days | Hourn ] Mia. ¥,
- W L Now o 5| 3

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BLUSINESS OR iN- | 11 BiRTHPLACE (8 hmfard.;n couatry)} 12. CITIZEN OF WHAT

dobe ditring moat of working life, even if retired) DUSTRY M 0 COUNTRY?

. &__.————'

ify that I atiended the decaued from
alive oncSiL__\l_ and tha! deaih occurred at\d A

Ihm; NAME 13 MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
§ ‘A t&‘ "V\*\f/\l - iﬂ&j J'\aﬂ\ Q&J‘&Hm_—___
I15. WASIDECEASED EVER IN U.5. ARMED WORCES? | 16. SOCIAL SECURITY [ 17. 1 MANT 'S SIGNAT ADDRg
{Yes. 00, dunknown} | (If yea, give war or dates bi servios) NO. ‘
e ﬁ"\/"“t
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BET\NEE!?-
 Enter only onecauseper | |. DISEASE OR CONDITION _ M ONSET AND DEAT
Jine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® () MM\T“\—-G\ 7
This does mot mean | ANTECEDENT CAUSES \A) , ‘ (} /L\
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (0} r M G“W‘l
at heart fallure, asthenda, | ride to the above cause (a) W‘M e mae - .
ete. It means the dip- |- She underiying cause loat. - Sl - o.Rmoe - — ) .
ease, injury, or complica- DUE TO (c) &
tion which caused death, | 1. OTHER SIGNIFICANT.CONDITIONS ~ Tl [E N R K
Conditions contribuding to the death but not .
related to the disease or condition causing death. _
192, DATE OF OPERA |-150. MAJOR FINDINGS OF OPERATION: ., . 3+ *-* . R 0. AUTOPSY?
- . L 05— é / YES D NO

21a. ACCIDENT *' (Bpudity) ‘| 21b. PLACEOF INJURY (e...in orabout | 2c. (CITY, TOWN. OR TOWNSHIF) =~ ° (COUNTY) " (STATE)

SUICIDE home, Enrin, fagtary, streat, offics bldx., e1a.) ' . .ty -

HOMICIDE L— e : -
21d. ngE (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- WHILE AT Ncn'umu_ﬁ

INJURY [ m | work m,, L— .. - oo . .

2. [ hereby IBﬂ o M I@ﬂ-zlhal I last saw the deceased .

m., from the causes and on the dale siated above.

Za. SIGNATURE

23b. ADDRESS

Ua, B-U AL, CREM ub DATE 24c, N CEM OR CREMATO&Y
TION, REJOV. 7 m
| “A/7, | - .
DATE REC) EYLGC.AL R RAR'S NATUR - . ., FUNERAL ‘DIFECTOR'S SIGNATURE =~ ~
(Licensed

Statementt on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

- | DEPARTMENT ... 2725=82.......
RPU . COUNM FILE NUMBER .252.-¢63
N V‘\.‘ ; Fl I
fal
- B '.j
- i L - -

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, of by e

...................... JRp—— Student Eabaimer No.

working under my persona! supervision.

Student ceceasnass vasesnee Cretranaiseaanyes Signed -
Student Embalmer

| Licensed - Embalmer No

P. O. Address

Note: The sbove 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.




