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WRITE PLAINLY—UBING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i ILED JUN 22 795.7 STANDARD CERTIFICATE OF DEATH

<2239

State File No

MPRIHMV REG. DIST. m-@lfmiﬂmr':l\’n \3/

amrn NO. REG. DIST. NO.

‘1. PLACE OF DEATH, i ' 2 USUAL ¢ RESIDENCE (Where decesssd lived. 1 imstiwtion: residesce befois
a. COUNTY a. STATE b. COUNTY aduimiont.
b. CITY ot corpurats liggita, write Rmnm!‘. J e LENGTH OF || <. CITY (1f ousside corporat= tyits, write RURAL and .

OR townabip}| STAY (in this place) QR
TOWN TOWN - .
d. FIEI"OJSEP?'FAMLEO%F (If not in ha-pinl or institution, give strect nddress of location) GASDTE?FEEE;S - (1f rural, give locatlon) & 0 é 7 o Y
INSTITUTION o

3. NAME OF irst) b. (Middle) c. (Last) 4 DATE Month) (Day) (Y
DECEASED c /_) y. ear)
iy M’LES EDPWARD F/?HNKL/N OB /0, /953

5. SEX 6. COLOR OR RAl 7. MARRIED, NEVER MARRIED, DATE OF B 9, AGE (164eam| = Detr t TRAR [ OF DxOER 1 wks.

m c-? WIDOWED. DIVORCED (Spacity) 5— last birthday) | Monthe ’J.Dm Houry l Min,

als ; Y, /5, 1753

10a. USUAL OCCUPATION (Give kind of work
rutired)

B SV e

L

10b, KIND OF BUSINESS OR IN.
DUSTRY

12 B'RTHPLACE IC:ty and State or Forsign Coomtry) 0

.(fo., D teag o L‘EQ,

I‘:;iamen !’u‘j_{ 2 2

13b. mmER'sﬁuanosnM

14. NAME OF HUSBANUL OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCE?

16. SOCIAL SECURITY
NO.

&_—... -
ADDRESS

:n:zéN‘For-zMANT' S SIGNATURE OR NAME DRE

(Yea, no, or unknown) | () yew, xlve war or dates of servios) a
Mo >en ho By

18. CAUSE OF DEATH MEDICAL CERTJIFICATION INTERVAL BETWEEN
. ||. Enter only oneceuse per | I, DISEASE OR CONDITION _ 7"‘ - ONSET AND DEATH

e for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (a)

“This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

a8 heart foflure, asthenia, | Tite to the above cauve (a) dlating = . .. - .
W ete. 1t means the dis- the underlying coude lasl, - R e _ . . . . X

case, infury, or complica- i : DUE TO {c) A

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. * .

Conditions contributing Lo the death but 1at
related to the di or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
e 73X | w0 D
s . YES L)
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ° ~ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg..ee.) e . . N
HOMICIDE ) - ;
21d. TIME {Mogth) (Duy) (Year) (Houat) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE

Zia. SIGNATURE

o

A

24b. DATE

~//-53

2. I hereby certify that I atiended the deceased from %__
alive on , 19 , and that death rred af

Zc. DATE SIGNED

(Degros or title) | 23b. gDDR N . .
M. | &Z (Z’a adAlD 2!2 é&/—{_i

(Eme)

&ATIO&I (OZ. bmmE oz county)

TERE:’DBYI.(X:AL

lg-/7-23%

24, NAME OF cmnzav OR CREMATORY _

S SIGNATU Y2

Annit ss-

/A@za/”

ERAL DIREC

» emetd o Reverse Side)

. . . -
19553, to O—19.8 3, that T last saw the deceased
m., from the causes and on the dale staled above. .

12. CITIZEN OF WHAT
COUNTR



JUN L ¢neuy
7 hool, 1ew
Miss. Co. Heaith Dept
County File do.
Date Filed __ JUN 1 ¢ 1g5:

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. SRR

- Student Embalmar No.

working under my personal supervision.

SLUd@Nt cevecrccasonssosiaarsnnanssnatenans Signed...
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




