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

%&‘:E«IW THE DIVISION OF HEALTH OF MISSOURI .
il UG 2 STANDARD CERTIFICATE OF DEATH Stae Fite oL
J. 1952

BIRTH no“ 14 " REG, 'DIST. NO. ‘o& PRIMARY REG. DIST. m.&ﬂ_&_ Registrar's No.... s i pemeprrnpest bt

1. PLACE OF DEATH 2, USUAL RES|DENCE (Where d d Ured. If loath idemce befora
a. COUNTY B a, STAT, b. COU alinisalon).
_Dunklin [ - fMigsouri . ’ﬁ&nklin
b CITY (1 outefde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate limita, write RURAL and give township)
OR - township) [ STAY {in thia placel OR )
PTOWN ‘Malden  de.. ot TOWN Malden
d. FULL NAME OF (If not i3 hoapital or institution, give strect addross or locatlon) d. STREET (i rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 5 ocu [ -bur
36\2&!\&%5%% a. {First) b. ‘(Middle) ¢. (Last) 4, DS}'E {Month) (Day) (Year)
(Tveor Prin) W gy : 1. Markle peatH June 16, 1952
5. SEX / 6. COLOR OR RACE | 7. HI‘})%RVIIEB glli\\’lggcl‘ggRR]ED. 8. DATE OF BIRTH 9, AGE&:;::;:- er ux.u ) YEAR | o uNoER 1 wms.
A (Spectiy) . Dn ays | Hours | Min.
1l White Widowed .2 |Septe 10, 1866 6 |
10a. USUAL QCCUPATION (Give kindof work | 10b. ¥IND QF BUSINESS OR IN=~| 11. BIRTHPLACE (State or foraign nwnu-r) 12. CITIZEN OF WHAT
dons during most of worldng life, sven if retired} DUSTRY - .
a8 Kentucky U. S. A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
g L d — -—
15. WAS DECEASED EVER IN U,S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknowa) | {(If yea, xive war or dates of service} NO.
NOo NO
18. CAUSE OF DEATH AL CERTIFICATION INTERV:I;‘BEI';;ETEN
| Enter only onecussper | |. DISEASE OR CONDITION %ﬂ H
Hre for {a), {b), and (c) DIRECTLY LEADING TO DEA"]H'(a)
*This does not mean ANTECEDENT CAUSES
the moce of dying, tuch | Morbid conditions, if any, giving DUE TO (b) 7
a8 heart fallure, asthenda, He Lo the above cause (a) stating - . -
de. It means the dis- the underlying cause last. .
case, Infury, or complica- ——- DUE TQ [(9] _ _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - v
Conditions contribuding {o the death but a0l
related to the disease or condition cauring deafh.
19a:-DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' e - | ®. AUTOPSY?
TN : / *5’ % X YES D N D
_ . L ; 0
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY {es..lnorabozt | 21, (CITY,. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE homs, farm, fastory, sirest, offics bldg., et} et ' . Lo
HOMICIDE |
2)d. TIME (Month). (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . . ww;::rlj HDTWHILED

22, I hereby ce y-that I pttended the deceased from %—I 19:’_‘71501 I last saw the deceased
alive o IQ_.Lz.qnd that death occurred al from the causes and on the dale stated above,

ﬂ . (Degros or title) | 23b. ADDREEY . DATE SIGNED
D. O, 'Malden, Mipsgourd- ~ 5
MA- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or ) .7 (State)

24, RIAL, CRI 24b. DATE
TION REMOVAL {Bpeeifr)

Burial 6/18/1952 Park Cemetery Malden, Misgf ri

DA EV%CEAGL REGISTRAR'S SIGNATURE ( 7'_ / 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
5 5 Je« G. Schauman Day Funeral Home Mzalden, MO

(Licensed Embalmer’s S on R Side)




RECEIVED DUNKLIN COUNTY HEALTH
) ' DEPARTMENT ... 8-13-32 ..
COUNTY FILE NUMBER 852-218, .

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 Eabalmer No.

working under my persona! supervision.

Student c.ocoreecesccstntsesstsssrarsnreassa
Studeﬂt Enbalwlr

P. O. Address._.=. .

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

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




