THE DIVISION OF HEALTH OF MISSOURI

S. No.300
vl T, STANDARD CERTIFICATE OF DEATH e e o 2 OO0
;{ | BIRTH KO, 1952 "REG. DIST. W.M_ PRIMARY REG. DIST. m.ﬁﬂéz Registrar's No L0/
: T. PLACE OF . 7. USUAL RESIDENCE (Whers de ey e reaile i
3 5 a. COUNTY ﬁfnﬁlln ' a. STATE . (. e T&;;J:TY Hf fostitatio mw-n-rﬂ:-:m)n
Migsonri Stoddard
/ b. C(l)};‘( (If outeids corpurats limlt, wiits RURAL and '"h’ gT l:!ENGE; p‘?F] c. Cg‘:{ (I outaide sorporsts [imits, write RURAL and give township)
v e ] § oo’
g oW Kennett, Mo, 5 fays rown Essex, - Mo, /A 36
d. FULL NAME OF (If not in hoapital or institgtios, give streot r locatbon) d. STREET - (1f rural. givs location)
R W), RS /
5 3. sg\clgi OF 8. (First) b. (Middle) e. (Last) 4 PATE  (Meonth) (Day) (Yen)
E (yeor ) Martha Isabell HMeCuan ot Aug, 16. 1952
E 5. SEX 6. COLOR OR RAGE | 7. #&%EEE NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE o rmn] v oo | run | 7 o .
. birthday! ol ours | Min.
é Female (| White Viidow % | Mareh, 24, 63 8 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\ ad State or Forsign Comstey) 12 CITIZENOF WHAT
i maopt of working LU if retired) . DUSTRY N Ake or foreige srey |
: Houdekesper Laborering Marion, Ky. / S Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
< lSam., A, Bateman . | Naney C. Baughn J. F, McCuan, Deceased
ﬂ. " |[1%, WaS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL™ SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
= ‘.. 0O, of nown) ve war or dst sorviocs! .
s 13y e Fv Charley McCuan, Essex, Mo, _
#To%l 18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gq.ggrzuu
: ' SEASE OR, CONDIT arri dend
i ol gl o RECTLY LEADING. H%@A‘mo(ﬂ, Qurtdiio v aaasdar ) ] hasans

..;W

Thir does not mean koA el erelin k\n.;\! datany
|l t2¢ mode of dring, such | Adortie conditions, if any, giving DUE TO {B) 3 &
a# heart feflure, asthenta, | rise fo the aboor cotire (uJ dating

ce, It wmeana the dia-
case, infury, or complica- DUE TO (c) N"H‘u i" - - 3 A

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .

Omditions contributing o the death bt niat
related to the disecse or condition causing death.

E 19a. DATE OF 0%‘}{ 19b.-MAJOR FINDINGS OF OPERATION ° : L 2, AUTOPSY?
) 2la. guﬂl.'flcﬁ;éﬂ (Specity) ﬂ;ﬁﬁEﬂJﬂ m.m.b:; .2lc. {CITY, TOWN, OR TOWNSHIM (COUNTY) . (S’TATE)
= HOMICIDE T ) - w7 '
g 21d. TIME (Moath) (Dap)’ {Yaar) {Hour) ‘218, INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
I INSURY L o | WHILEAT =) NOT WHILE
P i WORK AT WORK - . . — . .
E 22 I hereby cerlify thai-I attended the deceased from L1952, 10 Lo 049 _ 152 Y that I last saw the deceased
’ - alive on __Lt,_&g__, 199 ™ and that death occurred at LMm from the causes and on the date stated above.
E aa. 51 NATURE (Degroo ¢r title) | 23b. ADDRESS 231: DATE SIGHED
29 WAH\LM.&J\ 24b. DATE e, M\'olE OF CEMETERY QR CREMATORY . | 244. LOCATION (Clty. town, of county) (5tate)
3 UYM-Gomttr ™ nye, 19,52| Stanfield, Cem, [ Clarkton, Mo.
DATE REC'D BY LOCAL 'S SIGNATUBE ?0 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-/ 8-S~ Watkins Funeral Ser.. Dexter, Mo.




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .......0. L 2ot

COUNTY FILE NUMBER 2.2:%2 =225

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy—e—..—.

LR et e eanten s e oS eaenaneaama see et ses s e eammny ot se ey e RAS SmetoreaRS N4RAY A RERS SRR A FRRE ROTR Y RE S PAR PSP ET RS £t e sn s ame st samamnmed , Student Embalmer No.

working under my personal supervision.

T R Whins WY

Student Embalmer
Licensed Embalmer No c/—/ /7/ , /,7

P. O. Addreﬂ&ﬂ%&d}%m |

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

If this body is not embalmed, fact should be 5o, stated above. y




