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

en N THE DIVISION OF HEALTH OF MISSOURI
Iﬂ'ﬂ MAY 3] 1952 STANDARD CERTIFICATE OF DEATH e e 0. 13998

{QIRTH NO.' Y . ' © ' resiorst. Wo. /[ £) £2 _ PRIMARY REG. DIST. m.éﬁj_{i Rmmcnnn 5‘?

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d fived. i id befors

2. COUNTY @ “g S * STATE Y01 sd s n:cc:num’*.:$ QQ sdaalsion).

b. CITY (1f outefds corpurats Ymjte, write RURAL and cive ¢. LENGTH OF c. CITY (If outaide corporate limlts, wyite RURAL azd cive township)
OR b . mwn.hlp) AY (In this placa) OR - - &
TOWN" Y e oo R o agp N ToWN A 53 5%
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3. NAME OF a. (First b. (Middle) c. (Last) | 4. DA’I’E (Month) (Day) (Yea)

vaeor iy O Qaofer Cofor oo Moy 5953

s, SEx 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE Of BIRTH # Gwxn o am,
0 WIDOWED, DIVAWRCED; (8pecity) Bounl Mia,

" tant birtnday)
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[laa. FATHER'S N 13b. (MOTHER' S MAIDEN NAME 14l WamE oF OR WIFE —
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|['the mode of dping, such | Aforbic conditions, if any, giving PVE TO (b)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, ¢, 01 ynknown} l (If you, l'hr- war or detes of gervice) /é- ,a 3a¢0

18. CAUSE OF DEATH L CERTIFICATION

 Enter only onecauseper | 1. DISEASE OR CONDITION
Jige for (@), (&), and &) | PIRECTLY LEADING TO DEATH®(4)

U a Cohe Mo

” INTERVAL, BETWEEN
ONSET AND DEATH
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sThis does nat mezn ANTECEDENT CAUSES

as heari fallure, asthenia, |. Tise to the above cause (a) stating e B T T e
e, It memns the dig. | the underlying cause last.

ease, infury, or complica- DUE TO (c) _ _ —

tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS o . . L

Condilions contributing to the death tut not
related to the dlseare or condition causing death,

19a. DATE OF OP'IE'IIIIDAINI 15b. MAJOR FINDINGS OF OPERATION e T T R s . | 20 AUTOPSY?
SR : 7430 vis 1 wo O

21a. ACCIDENT (Bpeclly) 21b. PLACEQOF INJURY (s.x..inoraboat | 2t¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE boms, larm, factory, stroat. offios bldy.. sza) : T

HOMICIDE
21d. TIME (Month) (Day) (Year)} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OOCUR?

L WHILE AT NOT WHILE
INJURY = | “worK AT WORK - -

22, I hereby certify that I atlended the deceased from 21 Q_ﬂ to 193_ that I last saw the deceased

alive on ML_ 15\5.1{ and thal death occurred at _../__ﬂn , from the e8 and on the date staled above.
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24c, hA‘dE OF CE ER OR CREMATORY ‘24 LOCATION (Olty. ,orcounty) ¥ § (State)
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{Ticensed Embaimer's Stalement on Reverse Side)




1 RECEIVED DUNKLIN COUNTY HEALTH
B DEPARTMENT ... 5-12-52.

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

Student Embalasr No.

working under my persona! supervision.

SEUdENT tuvreasnsicsnsannatsnciirirssnanens Signeé)wa‘rﬂeﬂ/ Q %0‘9—‘—/

Student Embalmer
‘ Licensed Embalmer Ng Lt 3 g

. P. O. Address L:'” 2.

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

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




