No. 390
10.48

Wy
NG BLACK INE—MAKE A PERMANENT RECORD I~

WRITE .PLAINLY—USING UNFADI

..___;—u_-a

THE DIVISION OF HEALTH OF MISSOURI

] FILED AU G 2 5 1953 STANDARD CERTIFICATE OF DEATH State File No
"‘ tl
' iATH, NO. REG. DIST. NO. ‘ 0 Q: PRIMARY REG. D|5T. NO. _‘.Ll ‘Z ‘__ Registrar's No.o. e tB..cnrnne .
1. PLACE OF DEATH 2. USS’I'UAL RESIDENCE (Whare decoased lived. 1f loatitution: residence before
a. COUNTY o . 2 STATE b. COUNTY . sdwbsica).
S A Dunk1in Missouri Dunklin
b. CITY (It outaide corpursts lmits, write RURAL aad give ¢, LENGTH OF c. CITY (If outaids oorporais limits, write RURAL and rive township)
township)| STAY (in this place} /
Town Malden life TOWN Malden 23 \l
. FULL NAME QF (If not in hoapital or institution, xive sirect address or location) d. STREET (1 rursl, eive location)
HOSPITAL OR ADDRESS -
INSTITUTION 704 E, Qzark 704 E. QzaTk
3. MAME OF . {PFirst b. (Middle ¢, (Last}
DECEASED o (Firsh ) 4 DATE  (Month)  (Dsy)  (Yean)
{Typeor Print)  JOSEPH HENRY HiC DEATH 1953 __
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.7 8, DATE OF B!RTH 9. AGE (In years| IF (WDER | YEAR | I UNDER M HES,
WIDOWED, DIVORCED (8pecity Iast birtbday} |Monthe | Duys { Hours , Min.
_liarried Nov. 26,1887 65 7417
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bteta or forelen country) "} 12, CITIZEN OF WHAT
doue during most of working Hfs, even 1f retired) DUSTRY ] COUNTRY?
- Tk Mi ssouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
U e
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, oo, or unknown) | (If yes, wive war or dates of service) NO.

No Inknown Mg.ntle_Memit.t,_'ZDA_E..szk.,_Malden
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
B / L3 #

ONSET AND DEATH
 Enter only cnecausoper | |. DISEASE OR CONDITION
Hine for (2), (b, end {¢y | DIRECTLY LEADING TO DEATH®(y)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b) LA
a8 heast faflure, asthenda,.| rise to the above caure (o) stating ., e/
‘ete. It means the dig- | the wnderlying cauaclost. oot = T
eate, injury, or compliza- _ DUE T0 (c)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - R

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

19 DATE OF OPERN 19b. -MAJOR-FINDINGS-OF OPERATION D . * =~ .o "t f-rs. oo & S.0 o 7= 0w 0" 1 20 AUTOPSY?
. Lo b » . 4020/ YESD mﬁ
21a, ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.z.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), _ (COUNTY) (STATE),
SUICIDE home, farm, Instory, strest, offios bidy., #t0.) . B e T T e T Sa
HOMICIDE _
219. TIME (Month} (Day) (Yesr) (Houn) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OoF L wm:.zn NOT WHILE . .. .-
INJURY m. ksl . . . .
22. I hereby certgfy that I attended the deceased fromLﬁﬂ_ 1 9_Li to _LLL IQﬁthat I tast saw the deceaced
aiveon Z=/A3 1983, and that deaih oceurred at 5. 2Z0P m., from the causes and on the date stated above.

ﬁIGNAWFMM (D);sme::j? ‘Psb DDRESS /ﬂ NV éc.DATl.ESIGNED

TION EER MI SJ‘ALCREMA' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY _
{Bpecily)
Rurial uly 15, l95~5Memorial Park Cemeteny

Ealdan._uimﬂ___
DA RECD BY LDCAL REGISTRAR'S SIGNA g 7—’0 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS
,7/& i, S, M}

v (Licensed Embalmet's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEAL
DEPARTMENT ... & =3t -5

........... grreemrann iV

COUNTY FILE NUMBER & S.7 -

------------ I

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

. , Student Embalmer Wo.
working under my personal supervision,

Student coeciacersrserasarernrassrssscaancs SW¢@M¢@'_.- NAPAAL ot ...

Student Embaimer
Licensed Embalmer No.. 2S5 & 7

P. 0. Address.
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so stated above. ; !

LA N t



