.5. No.300
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1.4

- WRITE P:LAINLY—-USI'NG 'UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

T T ) MEVENWIY W TR v T WIAT TPy ‘.*“':54
Gantt imow o STANDARD CERTIFICATE OF DEATH Sete Fie N eeemeom e
‘l + by ! £| ’; ‘: "l {
!BIRTH IE[LED FEB 2 5 IIEG"?DIST. NG, _Zéz. PRIMARY REG. DIST. NO. M Ragistrar's No....;....l......................
1..PLACE OF__DEATH T T u-] 2. USUAL RESIDENCE (Whers deceased lived. 1f Lostitutlon: ramidence before
a. COUNTY HATG 8. STATE b. COUNTY aulinimlon).
Dllnklln ?’Iis SVI*II'F mnk'l in
b, CITY nuhid. sorounu lilniu wrlu RURAL aad give ¢. LENGTH OF c. CITY (If outadds sorporste limits, write BURAL and give township)
OR T3 ot s townshipt| STAY (in this place) % ,o
Towv  Kennett day W Glarkton p 34
d. FULL NAME OF (If not in bospital or institution. cive sirect address or location) d. STREET. (It rural, give loeation) o)
HOSPITAL OR ADDRESS
. INSTITUTION Tarm. . i1ty
3 NAME OF 8. (Flmst) b. (Middle} <. (Las®) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) QUINCY DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If DER | TEAR | & UnOER 1 s,
- WIDOWED. DIVORCED (snqu tart birthday) Monﬂnl Days | Hours | Min.
Male ihi te Widowed July 518721 81 17 gl |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLKCE {8tate or forelgn oonotry} 12. CITIZEN OF WHAT
don during most of working life. sven if retired) DUSTRY . (9 COUNTRY?
) Missouri U.S.4A,
!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee, 8o, orunknown} | (Il yes, klve war or dates of servios) NO,
No Unknow Myrtice Reck, Clarkion Mo, —
18, CAUSE OF DEATH ICAL CERTIFICATION 7| INTERVAL BETWEEN
| Enter only enecausper | ! DISEASE OR CONDITION ONZET AND DEATH

line for (s), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does met meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the cbore eatise (a) m:tmg
the underlying couse last.

the mode of difing, such
aa heart faiture, asthenia,
ce. Jt means the dis-
case, injury, or complica-

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS ° 1

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

tion which caused death,

2. I hereby certif; -that I -aitended t
alive on iAdL, 1

, and that death occurred aﬂ_OTdL,p

19a. DATE OF OPTE'I%A; | 19b. MAJOR FINDINGS OF OPERATION R T | g . . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, sirest, otfios bldg., eta.) s . R .
HOMICIDE _ '
214. TIME (Moath) {Day) (Yew:} (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T WHILEAT["] KOT WHILE -
JHJURY WORK AT WORK ‘. v R '
deceased from S 199F o ‘3‘-—6‘ I~ 193Y, that 1 last saw the deceased

., from the causes and on the date stated above.

24c. NAME OF CEMETERY OR CREMATORY

Stanfield Cemet

23b.

?ﬁm% M %ﬁsm{m

24d. LOCATION (Olty, mwn.o:wun;yf J/ (Bate) .-

1.1.

ADDRESS

Campbell, Mo

25. FUNERAL DHIEC'I’OI'B S1GNATYURE
dess Funeral Home,

(Licensed Embaimer's Statement on Reverse Side)

i
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i’ e i 1 RO CGETDORES

 ECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .2, T2 i :
COUNTY FILE NUMBER €00l

STATEMENT BY LICENSED EMBALMER

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

____________________ Student Embalmaer No.

working under my persona! supervision.

SEUdONT sovsnennaccnascannnsne Gbervaacsiasss Signed....»
Student Embalmer .

T

P. 0. Address_ Swcilertnr el ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to Jl:omp!y with
the above constitutes grounds for revocation of license,) ’

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

Licensed Embalmer Nogl a2




