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WRITE PLAINLY—USING UNFADING BI:..ACK INK—MAKE A PERMANENT RECORD

FILED MAR ¢ -

BIRTH NO.

1953

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. i e

REG. DIST. NO. O& PRIMARY REG. DIST. no.&_'i‘L. Registrar's Nu.............a......................

I PLACE OF DEATH | .

a‘!COUNTY b” Ez

a. STATE “ r

2, USUAL RESIDENCE (Where datoased lived.

I inastitution:

raaidence before

o. COUNTE _ ihiniswiont,

“b. Cé};‘l' 441 ouh:id- corpirata limita, write RURAL and give

¢. LENGTH OF

¢. CITY (1! outslde carporate Llimits, write RURAL anJ give township) d
3/

(Yes, 0o, of unknown}

(Ef yos, give war or dates of service)

16. SOCIAL SECURITY
NO.

townahlp) | STAY (In this place)
~ NSt Oy )
“uds Félldls.i’ll‘iAME QOF (If not in hospltal m m.muugn. Zive atrect nddnﬂor location} dAsDrgFfEUS.S (II rural, give location)
INSFITOTION Lot ol c e &
3. NAME OF 8. (First b. (Middle) ¢. {Last)
DECEASED ( 1 4. DgTE (Monthy (Day) (Year)
{ Type or Print) (#u DEATH &F ~rs5S 2
5, SEX 6, COLOR OR RACE | 7. MAF&IED NGFER MARRIED, 8. DATE 9. AGE (I years| tF UNDER 1 YEAR | ¥ UNDER 4 HRS.
P \ WIDOWED, DIVORCED (Bﬁ-cﬂy) laat birthday) | Monthy l Darn anml Min.
ony.
fad L) (PRI 2 ~/% |22
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgo eountry 12. CITIZEN OF WHAT
done during most of wogking lite, even if retired} L DUSTRY N . COUNTRY?
Lt MMA-» S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
. WAS DECEASED EVER U.S. ARMED FORCES? 17. INFORMANT'S 5} ADDRESS

18. CAUSE OF DEATH M ICA ERTIFI INTERY,
. Enter only onecauss per 1. BISEASE OR CONDITION . ONSET DEATH
Jine 10 (8}, (b), and () | DIRECTLY LEADING TO DEATH® ()
*This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any. giving DUE TO (b)
a3 heard failure, osthenin, | 7itt Lo the above eause (a) stating - . . e - o
de. Jt meons the dis- the underlying cause lest.
care, injury, of complica- _ DUE TO (?)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * *
Conditions eontribuding to the death but not
related to the disease or condition causing deglh. ¢ ?0 K
19a. DATE ‘OF OPERA- | 19b. MAJOR'FINDINGS OF QPERATION ' Coe T e e T e 2. AUTOPSY?
TION @
. : —— YES D NO

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 215, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUHCIDE homs, farm, [sotory, sireet, ofics bldy.. avw.) LU RN an o

e ——————n Y

HOMICIDE —
2ld. T(IJEE tMonth) (Day} (Yenr) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR'J

. . W .

INJURY m. ORK AT WORK e

al hereby certzfy that I altended [he deceased fromoz_é_ 19;.15 to _&.L 19&1 that I last saw the deceased

<

ahue — J!Aé_g and that degpth occurred at £ 30 £E m.  from the causpy and on the dale staled above.
22 SIGNATURE' or title) | 23b. ADDRESS 2%k, DATE SIGNED
- /% D - L oL o v
ﬁdNBgEI.‘Ml.gVL- CREMA- | 24b. DATE 24c NAME Cﬂ-' CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate).
. {Bpecity)
5 /2~7-53 moalolec . breo

DATE REC'D BY LOCAL

§515TRAR S s;sa:TsRE (zg

25. FUNERAL DIRECTOR

SIGNATURE

l_al_s_} REG

(Licensed Embalmer’s Smemmt on Reverse Side

ADDRESS




RECEIVED DUNKLIN COUNTY HEALTR
DEPARTMENT ....’.'v,.'.:v.ﬂ..3.5.1}---1111\%::::::
COUNTY FILE NUMBER ..A%2.5.. 4k

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 byeeioeceee.

.............. , Student Embalmar Mo,

working under my personal supervision,

Student .ucunen. sieereesrassertaarrasttaren - Signed... /%mv_.ﬁg/@af- AﬁA

Student Embal
uden aimer : Licensed Embalmer No[zz X 7

P. Q. Addresm _m_.___.___-

. 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 license,)

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




