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WRITE PLAINLY—USING

BLACK INE—MARKE A PERMANENT R.ECORD.___‘

UNFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!m&lm_JU—LZ_I_ISS_Q__ REG. DIST. NO, Z 2 k

Mo

16. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

«This dos mot mean | ANTECEDENT CAUSES

MEDICAL CE

Mﬂmy_kpmﬁ,___ﬂ_

1. PLACE OF DEATH 2 USUAL. RESIDENCIlEI' l“\l'!u‘rl!d_.ul-_-gd‘l_iv.g,_.l‘l-ln‘ni:uuﬂ{:: rsidence before
a. COUNTY f-Q SSe g T a. srmrra/"‘,“‘\““S e T COUNTY LY sy ,?1.99_‘.1 ).
b. CITY (If outcide corpurste limits, write RURAL and give c. LENGTH OF c. CITY ou'ui;h corporate licits, wriw RURAL and tive townahip); , -, .
OR : townehipt| STAY (in this place) ot .. RO T R
TOWN / M| TON  Rusiy [iivdnanse b T80
d. FULL NAME OF (If not in bospital or instisution. give streot addreas or location) || d. STREET af mnl, gve oaatlony 0w
HOSPITAL OR . ADDRESS b —_— O
| INSTITUTION (2 hler STunr RT. INo . G ebler ST AR g 5 422 a:
™ > = =
3. NAME OF o. (First) b, (Middle) <. (Last) l 4 DATE - d Montb) i 1(Dfy)  (Year)
(TroeorPrinty T g CRab 7Ree DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED! 8. DATE OF BIRTH . 9, AGE (1o years| ¥ UNDER T F UNDER M WS,
/ WIDOWED, DIVORCED fpe last birthday) |Mootha| Days | Hours | M,
Fe While| @Widpaed ~ClMmamch D, 1351 e 2o | |
10:;'.1:?‘[1]'?“[; 255:1232‘[1(1(:‘::3?:&: 10b. KIND GF BUSINES’SD?ETH'IY E._BIRTHI;L‘..ACE ﬁhhwlouhj! oountry) / IchEl;!%jE!l':}?F WHAT
[ovs < cnd el /éarc.&- CARKANSEAS v -5,
13b. MOTHER'S MAIDEN NAME e 14, NAME OF HUSBAND OR WIFE
I . 1\Vd
U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T IGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) . kive war or dates of service) NO.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, fuch
as keort fetlure, asthenia,

ete. It means the dis-
DUE TO (c)

ease, injury, or compli
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cauring death.

19a., DATE OF OP'I!::IFE)AINE 150, MAJOR FINDINGS OF OPERATION ’ ' 6" 20, AUTOPSY?
/!
O#SH | WO wB
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.x..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, feetory, sireat, office blde..ata.)
HOMICIDE
21d. TCI#E (Momth)  {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work L] "Ar work

m., from the causes arnd on the date stated above.

238, SIGNATURE

S Y e Ko

(Degroe or Iille)o

I L

23b. ADDRESS

22. I hereby certify that I attended {he deceased from _i.!!“‘_fﬂ,-w\ﬂ_, o .Z_Q_nlm 12823, that I last saw the decensed
alive on _M_:Itl.m 19_873 and thai death occurred al ;

=z = 23c. DATE SIGNED

, o . 1o Jol, 53

-zri?j BgFR MI é\ VL‘. CREMA- | 24b. DATE ¢/
E [Bpecify)

. Vo (Epectty

-\,'.A,’}Surlaét e

#4;. NAME OF CEMETERY OR CREMATORY

July 1, 1953 | Mountain Ziow Cemetery

24d. LOCATION (City, town, of county) Jiate)
Steele, Missouri

25, FUNERAL DIRECTOR'S SI1GNATURE

ADDRESS

Heath Funeral Home, Paragould, Arkansas

(Licensed Embalmer’s Statement on Reverse Side)
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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, 0f by
working under my personal supervision. Student Embalmer No....... sreren
Signed
3ignediceasas rrerserersaasEarenannena sares
Student Embalmer

" Licensed Embalmer No

/‘
Note: Tl’:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

P, O. Address
If this body is not embalmed, fact should be so stated sbove.

{Failure to comply



