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

} FILED MAR 13 1953

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY OJ ':

2. UsuAaL
a. STATE

II lnatitution;

regidence befors

b. CITY (If outside corpurata limita, write IlURAL and give

c. LENGTH OF

REGIDENCE (Where deceased lived,
/ b, COUNTYWnJ.

— A
c. ng (If outeide.eprporats limits, writa RURAL azi cive township)
TOWN

TSWN 5[ d}ELI—- townsbip)| STAY (in thiy plare) 03 Sﬁ,
d. FEICSIS-PH'F hI‘I-EOORF (If ot ip hoapital or institution. give streot nddress or loeation) dﬁ%rg!FlEEEgs (I rural, give location) [7 48
INSTITUTION
3DNEACMEES%FD a. (First) 2 b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year}
{ Twpe or Print) Jé/é'_[f/ﬁ' EnNAH WARD DEATH ﬁé"ﬁ 22 /féé

5, SEX

7’?/%/4;—5"

-

10a. USUAL OCCUPATION (Gitve kind of work
dons during mostsf workipg life, even if retired)

e

10b. KIND OF BUSINESS OR IN-

,1/;) STRY

6. COLOR OR RACE | 7. xﬁ)%sﬂ,gg Bfgggcl\émms?’h 8. DATE OF BIRTH 49 IAGE k&: yem] IF VROGR 1 12 | e 1 v
. . (Bpec aat o Dpys_| Hours | Min.
U1 TE 9y ez pdd. D EC 25LE7 72 7" 28

11. BIRTHPLAGE (Gtat or forelan eountry?

y
Senvari! M. 4

12. CITIZEN OF WHAT
"COUNTRY?

138, FATHER'S NAME

dames Por“l'ﬁ

13b. MO 'S MAIDEN

AKT

Yy

(Yes. 0o, 0T unknowan)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If you, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

/-/,4 Z//QLM NaME foF HugBAND OR WiFE

1. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

18..CAUSE OF DEATH
. Enter only onecatse per
ine for {8}, (b}, and (&)

*Thiz does not mean
the mode of duing, such
a8 heart faflure, asthenia,
ete, It means the dis-

MEDI C

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

ANTECEDENT CAUSES

ERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

\

Aforbid conditions, if any, giring DUE TO (b)
- rise {0 the abooe cause (o) stating -
the underlpying cause lost.

DUE TO {c}

cade, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ol
related to the diseaae or condition causing degth.

20, AUTOPSY?

alive on

ify that I atlended th
P LNy

192, DATE OF OP.IE.lF(lJAN- 15b, MAJOR FINDINGS OF OPERATION -
' . _ /¥ X ves L] wo [J
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- ' . (COUNTY) oo, (STATE)
SUICIDE homa, farm, fastory. atrest_office bldg..et0.) : :
HOMICIDE .
214, TIME (Montk) {Day} (Yesr) (Hour} | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o : | WHILEAT[™} NOTWHILE ‘
INJURY m- | " work AT WORK
2. [ hereby deceased from ZZ_A,Z_._, IQﬂ lo _d_’a&, Iaié' that I last saw the deceased

nd that death occurred ot S22 4n., from the causes and on the dale atated above.

=%

" (Degree or title) |

Wz/@

, 23¢. DATE SIGNED

(Ticensed Embaltmet’s Statement &n Rweﬂe Side)

%% B H g N: C.N.ALCREMA. zg( DATE [ 24c. NAMESGF CEMETERY OR CREMATORY TION (Olty, town, or county) (Stats)
{Bpecily}
“R A - 27 31953 pax Rives (17, / e,n/ﬂ/eJ’f' 0.
DATE REC'D BY LOCE%L EGISTRAR'S SIGNATURE Yy FUNERAL DIRE Jb‘a 8" 81 GNATURE Mﬂ" AHOORESS
3 ~ L -5 i ) AN \J / Mﬂ(




RECEIVED DUNKLIN COUNTY HEALTH

| DEPARTMENT .2 1A =

SOUNTY FILE NUMBER 3.2%. 13,

beslls e ————— T

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__......_........_..._

- s Student Embalmer No,

working under my personal supervision.

Student ...cvsssrrasarnanseascsnnsrbrissnn Signed

Student Embalunr
Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
the above constitutes grounds for revocation of license.)

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

(Failure to comply witl




