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REG. DIST. M.M

- BIRTH NO.,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

11654
Stats File No......
PRIMARY REG. DIST. NO. JQ_L‘,Z. Kegistrar's Na,.ié__.._.. o

1. PLACE OF DEATH -

/) N

2 USUAL RESIDENCE (Whers d lived. If inatityc befo:e

u. STATEMISSOL{JQI b. COUN:?UA’NL ; Mmhiom
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2 - 4
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1 ? * —
” R MespilL 240 No. YENT I VENTIER
3 NAME OF a. (First) b. (Middle) ¢. (Last) ry DAT:J (Montt)  (Day) (Yean)
(Tvpe or Prine) £-JJM_UMI? " RBestoN _ MeLSoN 27~ (754
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In Jeare] ¥ DNCEN 1 VEAR | o UMCEN 3¢ Wms.
/¢ i z WIDOWED, DIVORCE! wm{ Z z : Ei ;é MW Mo-thl Dus | Beurn I Min.
" BIRTH (Cicy Stete or Foreign Cowsiry) D 12 CI‘I‘IZEJ;’OF WHAT

Fito ‘

139 FATHER'S NAME 134, MOTHER'S MAICEN

5. WAS DECEASE| ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
c\m . or anknewn) | C(IF you, pive war or dutes of servies) NO.

NAII 14. nmz'or HUSBAND OR WIiFE

LN |
_#M
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ey £,

-

| Enter only 6D ot per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a), (b), and (0)

*This doet not mean ANTECEDENT CAUSES

$he mode of dying, suck
. e heart fallure, asthenia,
e, It means the dis-
caxe, infury, or pli

rise to the above cque a)ltuf . -
_ucuuder!yinyamuhd - -
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Vit
MEDIGAL CERTIFICATAN T
DIRECTLY LEADING TO DEATH® () - : )
e i %&é
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tion which cansed death,

_ y vl I e |
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Conditions contridbuting to the death bul wof - p
related to the dlacase or condition cousing death.

-l 19a. DATE OF OP'FIRO’“ 15b. M R FINDJNGS OF OPERATION: - . <, / N T T . |10, AUTOPSYT
- ‘ —_ ﬁ;/,, ~Fz7s3 . v O wo &
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HOMICIDE ' : _ R o E
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2. I hereby certify that 1 atiended the deceased frmm 19§., to _ﬂ_Z,Z_ IO%k

alive on _#_2_7_ 19_,2 and that death occurred af

that T last st the deceased
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HEALTH

RECEIVED DUNKLIN COUNTY

STATEMENT BY LICENSED EMBALMER

e

1 hereby cert:fy that the body whose name is recorded on the reverse sade of this cemﬁcate was embalmed by me, or by
'(,[.M an. 10 Co AN CEH .. * Student Embalmer %o. 50;.—

v 'orking under my persona' supervision.

Studen TN r 5, Fd E .................. " X —

Student Embalmar
Llcense& Ernbalmer No /Zm?’ -5Z-'-
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.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRIT]NG (Failme to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be s0. stated above.




