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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO./ ﬁz PRIMARY REG. DIST. NM Registrar's No._g.................._.........

ILEC Jut 29 1953

I BIRTH NO.

24329

tame duarbres e

Stote File No...

1. PLACE OF DEATH

aCOUNTYD! éé

2. USUAL RESIDENCE (Where deceased lived. If inatitutlon: residence befors

a. STATE ' . b. COUNTY . nb.
M v aco Lee .A_E::,

b. CITY (If outoide corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (It outeida corporate lizsits, witse RURAL and eive towaehin) ») S5

. ) township)| STAY (In this placw) OR
TOWN I - aut TOWN o . 5
FULL NAME OF {1 not in hospital or institation. give sreot, ad. or location) d. STREET a looation}
HOSPITAL £ ADDRESS
ms*rnunon/z ©3- /1203 /Mzﬂ“
3. NAME OF First b. (Middl ¢, (Lest
DECEASED o Finh) ( ? e ’ } 4 DSF (Month) {Dny) né
(Typeor Prin) )it ef INEL e flouS g DEATH 22/%
5. SEX . 1 6. COLOR,OR WACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years 4 mnn 1R | oo u e,
77’(. 2 v WIDOWEL), DIVORCED (Spaciy) 7 Laat birthday) ..,.. Min,
2% Ze. | H22/53 o
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- I{ =] CE (Buate or forelgn cowatry) 12, CITIZEN OF WHAT
dﬂhdnnn( moat of worldng lifs, sven I retired) DUSTRY k/ COUNT,
i G — Recettlf, Vo © . 3 £ _
%FA ER'S Nm: 13b. moO *S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z : ¢ fa L §
(¥ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NFQRMANT S SIGMNATURE OR NAM ADDRESS
(Yes, no.or gnknown) | (If y-.%ﬂ- of parvioe) ‘74- NO. -
gy Wy PP o F Be AL [ P gy
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | |. DISEASE OR CONDITION . MAJ\J. ONSET AND DEATH
line for (a), (b, end (c) DIRECTLY LEADING TO DEATH () y
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b}
a2 heart fallure, asthenta, | Tie to the gbove conte (a) sating .
ce. It means the gis. | the underlying cause loat.
care, infurt, or complica- DUE TO (2)
tion which cauged death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disegse or condition cousing death.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
776 X% 0 w0
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x., lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [astory, street, offies bidg., ete.) . .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?Y
WHILEAT NOT WHILE
INJURY WORK AT WORK

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

2, I hereby certify tha.! I attended the deceased from

L1833 1o 19373, that I last saw the deceased

alive on hn sy 3= 19_2" }ond that death occurr;d at.z._a_n_& m., from the iuau and on the dale stated above.

m SIGNATURE ' 7 title)
M o . &

zqa By AL CREMA- %7 5-3_

LNy

NA\'.E OF CEMETERY OR CREMATORY

23b. ADDRESS 3. DATE SIGNED
lulQ&u—!—uf\- f(fafv_’*_-"-é}" AT 7-25-y3
(Bm)

. LOCATION (Oltz town, or eounty)

DATE REC'D BY LDCAL

<

- 2

ERAL DIII;CTOI 3 BIGNATURE Annttu
(Dicensed Embalmer’s Statement on Reverse Side}




RECEIVED DUNKLIN COUNTY HEALTH
) DEPARTMENT ..7 =R 7-53

LRI ET F RN ]

/ |
"/
l./’

STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —mcruen.

Student L..servasscoreassonnoinsesiasieatns Signed,. S pbded o

Student Embaltner
o Licensed Embalmer No.. ;491 ......................
P. 0. Address ')‘MCZ MC

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

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




