¢ .

No. 300 |
1G.48

St

) W
oW
——

[LED MAR 44 1953,

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
03957

. STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. KO. ,{ d é PRIMARY REG. DIST. Wm;‘?:ﬁ.ﬂmr’: No. y.é......_. e rhrrerraeeem

I. PLACE-OF DEATH

2. USUAL RESIDENCE (Whare decesssd livad. If inatitution: mu.A)zan
dnlflon)

2. COUNTY ‘DUIVK.&/A/ : a. STATE MO , “COUNTY/)UN,(,{,)

++ 5. CITY, (1 outedde corpurate limits, writs RURAL and give %A%ENSE: £F <. Cg’g (It outids corporate licite, write RURAL and cive townahin) 05
. . K p! (i ew)| -
o AoatoM B o oW AACOMB ~50,
FH&SLPINTP‘N EOOF {If not in hoapital or Lostitution, give sirsot addrem or location) d.AsDr[?RE% (If rursl, l;lnvlu‘dun) ! U
INSTITUTION
3. NAME OF B. (First) b. (Middle} c. (Last) . & DATE (Month) {Day) (Year)
DECEASFD
t’MumuJ Mbb/ﬂ M VA z‘/oﬁ’)!///\/@- v FER g /.‘Y#B
| 6. COLOR OR RACE | 7. #&%EE% ISIE'\"ISECESRSIESI) 8. DATE OF BIRTH 9. I:\,“GE tn n)u- ; l\::l 1 TERR ; Mk
— g pacify] - birthday oa vurs | Min.
MALE 0 WHITE 2L A | DEC 2 (878 T4 13 ,’2" |
10a. Uigﬁl;OCCloJ‘PATL(z:I (Gmunl;lohrak 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 7 Ié.cgllirh}%ENOFWHAT
most of wor! o, ovan If retired) | .- - T
irioee i) Rl Sl FhL/NO (S : 74 G

13a. FAT/H‘7‘S N 0’?”/”0_

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARY. T1AR

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 'SﬁOUR;’{J 1. lNF%éMANT' f@iATURE OR NAME

{Yws, na, or unkoown} | (f you, give w-rV!- of sarvice} %

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*Thiy does not mean

&de. It means the diy

I, DISEASE OR CONDITION
Nine tor oy oo | "DIRECTLY LEADING TO DEATH* 5y

——— ANTECEDENT CAUSES % Z e
. rf-J
the mode of diying, such fnmmmmﬁm if 7115 Mh"g DUE TO (b
to e couge (a) rat . 1
o .bmﬂfww" mm‘“: tk:uude:i:lng cause lost, W ' 7 M ) -
case, injurg, or complica. "DUE_TO {0) ¥, et loniol ord

M CAL CERTIFICAT;ON

tion which caured deazh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related to the disease or condition causing dzaﬂl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) } ) 20. AUTOPSY?
: TION . N
23/ ves [ wo
21a, ACCIDENT (Bpeetty) 21b. PLACECFINJURY Gag.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY)  (STATE) °
SLICID homa, farm, tactory, strees, offics bldy.,ee.) :
HOMICIDE -~
21d. TIME (Month) (Day) (Yesr) CHimn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE|
INJURY . WORK AT JORK a
2. 1 hereby éertifyy that 1 atiended the deceased froﬂyf/: 7 , 1852 1o z /7 _, 186472, that T iost saw the deceased
alive on 19& - and that death occurred al ____ m., from the causes and on the date slated above.

WRITF(\PDI..AINLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

é@w.-‘%" ”';%ZZW P |%ygg

24b, DATE

,,4’// /953 1feeoTr

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (_%L!_’z:own.otmtﬂ (State) -

| Feao AK

DATE | LOCAL NATU = F AL BTRECTOR'S 81 GHATURE HOURESS
339397 s i0/57 " Cipeif, il

(Licensed s Statemunt on )




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .| F~2-F3

COUNTY FILE NUMBER 3.53 - s?'

Thinana oo". Y

STATEMENT BY LICENSED EMBALMER .

¥
IS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}.__.z.n)*'

working under my personal supervision.

51 Jevenannnnanvsnsenennne tesessbananana
gne Student Embalmer _ . ‘Licensed Embalmer No. /0@ I
. P. O. Address ...........
. Nm. The sbove MUST BE SIGNED BY-THE LICENSED EMDBALMER in his OWN HAND (leure to comply with

tha abovc constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated ubove,



