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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

857 8679
FILED NOV 24 1832 STANDARD CERTIFICATE OF DEATH srate Fite o 3OO
"BLRTH NO, REG. DisT. No. _/ & é PRIMARY REG. DIST. NO. {éz 2 .'Z.. Registrar's Na.__...d./_é................_.._.
. 1. PLACE OF pEATH . 2. USUAL RESIDENCE (Where docassed lived. 1f iomtitgtion: residence before
8. COUNTY a. STATE . . b. COUNTY aduission).
Dinkliin Missouri mnkiin
b. CITY (M cutaide corperate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and give township)
OR ° township)| STAY (o this place} O\ﬁN .
TOWN Glarkton A0y 0 Clarkton o
d. FULL NAME OF (If not in hoapitsl or institution, give atret. sddress or location) d. STREET (I rural, aive loeation) pa™
HOSPITAL OR ADDRESS \ 'D
INSTITUTION 11 man (4 ta Citsy
3. NAME OF 8. {First, b. (Middle) ¢. (Last) -~ v
DECEASED (First) 4. DATE fMonth) (Day} (Yiar)
(Typeor Print} QT LTE VIOLA, J OHNS DEATH  NOV, 13,1953
5. SEX I 6. COLCR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o URDER L Hps,
WIDOWED, DIVORCED (Bpe last birthday} | Months , o Hours l Min.
Femgle White Widow=d Jdune 10, 1860 93
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forslgn cauntry) 12. CITIZEN OF WHAT
dons during most of working Life, sven if retired} DUSTRY COUNTRY?
Housewife Gipson CGounty, Tennessee S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ilnknown : Inknown — —0o . . e
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 07 unknown) | (If yes, give war or dates of service} NO.
No Nonea

. Enter only onecausa per

18. CAUSE OF DEATH

Tine for (a), (b}, and {(c}

*This docs nol meen
the mode of duing, stich
a8 heart failure, asthenda,
ele. It means the dis-
case, tnjury, or complica-

M1 s HEIIj - EI.'IID}E GlaTktion Mo
RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Zzn ICAL CE : ; .
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite 10 the abore cause (a) stating . e .
“~the underiying cause last. - - .

tion which caused denth.

DUE 70 (o)
I1. OTHER SIGNIFICANT CONDITIONS ~ oA gt oY
Conditions contributing o the death it not
reiated to the disease or condition causing death. ﬁ Aj} M

19a.- DATE OF OPERA-
TION

b 20. AUTOPSY?

195 MAJOR FINDINGS OF OPERATION

e e
. L AP 2leo X ves [ NOK]
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY {og..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, [arm, factary, street, offios bldg.,ete.) \ - . . - . PR
HOMICIDE r————n . ——
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
v . o WHILEAT =] NOTWHILE . e N e
INJUR o) WORK
22, I hereby certify thgh I altended-the deceased from , %M, to , 18 that I last saw the deceased

Lﬁ.z.g

alive on and that death oceffred at 1OR _ m., from the causes and on the date stated above.
23a SIGNATURE (Degroe or titl 23b. ADDRESS 23¢. DATE SIGNED
R~ - Mu./ o \tr~s4-53
%_4& BUERMIS\:. CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY  .: | 24d. LOCATION (Olty, town, 07 county). - (State) °
10N, R {Specify)
BT sal ™ |Nov.15,1953| Stanfield Cemetery .| Ci.

DATE REC'D BY LOCAL

/l- 1G-53

REGISTRAR'S SIGNATURE 25. FUNERAL BrrECTOR 8 S

72@_%5@52‘; 5;@_%?%20_ Landess Funeral Home Camphell
(Licensed Embalmet’s Statement on Reverse Side) v




RECEIVED DUNKLIN COUNTY HEALT
. \
DEPARTMENT .../ - 2 3-8 3

COUNTY FILE NUMBER #52.~. 2%
{

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 Embainer No.
working under my perscnal supervision,

SEUAONT suressnnsnssessansonsananconensoons Signed \ "'ﬁ""’""” o
Student Embalmer 7’

Licensed Embalmer No.% A A

P. O. Address B e A

S oo 20
Nete: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to com%dx
the sbove constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so stated above,




