5. No.300
v, 10.48

§35°9
/

RECORD

A

NG UNFADING BLACK INE—MAKE A PERMANENT"

F

WRITE PLAINLY—USI

AR 3n195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . State File No...

19999

18, CAUSE OF DEATH
. Enter only onecaus per
line for {a), (b), snd ()

*Thir dors nal meon
the mode of dying, such
as heart fellure, esthenia,
ce.” It means the dis-
case, infury, o complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5 "

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (

’- » CAL CERTIFICATION

BIRTH NO. REG. DIST. NO. IQQ PRIMARY REG. DIST. NO. I_'t‘ 8_ Registrar's No "L' 2
i. PLACE OF DEAT - 2. USUAL, RESlDEN'CE (Whare dJ d lived. If isstitation; rewkd before
a. COU !:Z - a. STATE - *, b COUNTY 4.2 --l-m--on:‘
b. cmr (u outsids caFpurate and give c. LENG‘I‘H 0| . CITY (If cuudde limits, writs JURAL and glve townsbip ~
woship) ) OR
ﬁz ﬁ_  TOWN U
d. FULL NAME OF {1 pob in bospiial or instivagion. giv ress or loeatlon) d. STREET ~ ~ tuml. give Jeutlon)
HOSPIT! - ADDRESS
INSI'ITUTION . =
3. NAME OF B. (Nrst) (Midd]e) B ¢. (Last) .
DECEASED 4 DATE onth) (D (Yeu)
{ Type or Print)
. CO OR RACE | 7. MARRIED, NEVER MARR[ED i 9. AGE {Engfesrs] ¥ troER ) m r OMDER 34 HES.
O ﬁ MWE ORCED B last. ) Monﬂn, Hours | Mis,
’ .2 3 I
OCCUPATION (Civekind of work | 10b. D OF BUSINESS OR IN- | 1. CE (State or forelgn sountry) o 12, CITIZEN OF WHAT
moat of workips Lifs, aven if retired} DUSTRY COUNTRY?
' Y,
1 F cu’s ./ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANOD-OR WIF 5
-~ 1 - 'y )
" 1 ~/‘(. /] L/ //L.:“_J . ".,‘ .
J AS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFO 5 | GNAFURE OR NAME FDRESS
, Ba, ot unknown) | (If yes, cive war or dates of servics) KO. // 4 / -
m 2 BV ol hd LAY 27
1

_rize to the above cause (a) da.mw
the underiping cause loat, oo

© BUETO (@

tions wAlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS . PR
Conditions contributing to the death but not
related to {he disease or condition couring deat.'h
15a. DATE QF OPTEE;E 19b. MAJOR FINDINGS OF 9PE_RATION . L DR [ 20, AUTOPSY?
. ) - - ‘%’2‘ 00 ves [ ] w0
21a. ACCIDENT * ~ (Bpeciy) 21b, PLACE OF INJURY (e.g.. inorabont | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factory, strest, oiBee bids..ete.) . . . oo
HOMICIDE 7 :
4. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -, N
Co : WHILE T[] NOT WHILE : .
TNJURY = | “work 1| -aTwoRK ”
2. I hereby cert - ased from 3
™" glive on and tha! death occurred §t

ﬁlsr&s SIGNZTUEE S-) ’ gunu oln:_cro;s SIG'IA"I‘UIE

W censed Emlnlmtfl Staternent on Reverme Side)




RECEIVED DUNKLIN COUNTY HEALTH

---------

e of this certificate was embalmed by me, or by,

VU NUOURVUTTY AN, AOTIVREIEI | Aol T A I ST : Student Embalmer No.

Licensed‘ Embalmer No........ i s

P. O. Address

Note: he abeve 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 cml:alm_ed. fact should be so stated above.




