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!

WRITE. PLAIN_LY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

ﬁLED AUG 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...S

REG. DIST. NO, /a i PRIMARY REG. DIST'. NO-M Regisirar's Na.......ZE?.....................A.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero detossed lived. 1 iostiwation: rmidence before
a. COUNTY a. STATE b. COUNTY iwpadioimloa.
_ Dunklin Missouri Dunkl 47"
b. CITY (If cutside corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township) -
townabip) | STAY (ia this place)
TM_Ganphe 11 : 25 yra (| To Camp bdll H 30
d. FULL NAME OF (If ot in bospital or Snstitution. give strect address or loeatlon) d. STREET (If mazal, akre locstion) (4
. HOSP|TAL OR ADDRESS
INSTITUTION Citvw ci +v
3DNEAC%ES%TD u. (First) b. {Middie} c. (Last) 4. Dg;g (Month)  (Day) (Yean)
(Typeor Priny B CASTLIO oeatH  AUG, 12 1953
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| f tnoem 1 YEAR | tr DDER 1 uas,
. WIDOWED, DIVORCED «g, last birtbdar) uonuu' Days | Hours | Mia.
I
Female | White | Widowed _Jan. 9, 1865 | 88 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. even If )

Hougsewlfe

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelen eountry) Cb IZCgITrI%EI"GHOF WHAT

Missouri U.5.4.

13a. FATHER'S NAME

13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o ¥

Fred ligtthews Martha Da, —— -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uckonown) | {If yex, wive war or datea of sorvics) NO. -
No None : . ri
18. CAUSE OF DEATH v INTERVAL BETWEEN
| Enteronty onecausmper | I. DISEASE OR CONBITION _ ONSET AND DEATH
ine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH! (a) &
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
|| a8 heart faflure, esthenia, | rite fo the above couse (a) siating. . - I I U T S T T
cte. It meons the dis- the underlying cause last.
ease, infury, or complica- — DUE TO () - - _ :
tion which cauzed death, | [1. OTHER SIGNIFICANT CONDITIONS = Tomme
Cunditions contributing fo the death but not
relaled Lo the discase or condition exusing dmtb
198 DATEOF bPTE.%*‘,; ‘195. MAJOR FINDINGS OF OPERATION - ce TOH TR ATRIL DD WL TTTATT T T e T a0 AUTOPSYT
N [P CS s Ro/ ves [ wo OJ
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (a.g., lnorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) . - {COUNTY) (STATE)
SUICIDE hemg, farm, fagtory, street, offios bldg..et6.) A T L T A -
HOMICIDE ’
2td. TIME (Moath) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED 21t. HOW DIB INJURY OCCUR?
- QF N WHILEAT ] NOT WHILE . cee cue ] e et
INJURY m. | “work ATRIORK P U
2. I hereby cerlify thut Iaitended the deceased from H ] . 19{3 lo " 19x£3, that I last saw the deceased
alive on ; \J—j , and that death oci atl.a..lﬁﬁvn from the es and op the date staled above.

B

N R[?MI(‘;VL MA- | 24b. DATE 24c. NAME OF CEMI-.'I'ERY‘O'F! CREMATO 24d. LOCATION (Oity, town, or county) (Sr.m)
Removal " |Aug,13. 198% Francis Howell Cerletdry.. Wentzville, Missouri

DATE REC'D BY LOCAL

| 3”//,_7// &3

REGISTRAR'S SIGNATURE

?d,zs FUNERAL DIRECTOR'S S} GNATURE ADDRESS
., Landess Funeral Home,Campbell,Mo.

imer's Statement on Reverse Side)




“ ) 4. .

R"‘rp i:,q ':'".,'I;'_:»t‘“ -
- =17

UNTY FILE NUMBER G830
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|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalmer Wo,

working under my persona! supervision.
Student seesvesasens Cesersadsereeasersnanas SWQQALHM-_&Z;”

Student Embalmer

Licensed Embalmer No & AR

14
P. 0. Address Iy ), ; 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %m‘lure to comply w
the abowe constitutes grounds for revocation of License.)

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




