No. 300 . F”_ED JUN 3’0 ]954 THE DIVISION OF HEALTH OF MISSOURI
0. ‘ B
%00 sY STANDARD CERTIFICATE OF DEATH Stte Fite N
10.48 - ’
3 BIRTH NO. IR REG. DIST. Nﬂ.ﬁé—_ PRIMARY REG. DIST. NO. ) L/ l - Kegistrar's No.....
‘5 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whern decoased lived. 1f iostitution: residence before
2 )= COUNTY e . a. STATE, b. COUNTY adinission),
Dunklin Missouri Bun¥klin
b. CITY (If outwids corpurata limita, writs RURAL sad cive c. LENGTH OF [ < cITY : © d. s Residence within lmits of
* OR townabip) SI'AY {in this place) CR l‘;‘lw or, tnwrpi:‘nud town?
c3 -]
TOWN - TOWN piral-Union Twn R =
d. FULL NAME OF (H not in hoapital ar lostiatlon, glve streot address or location) || Frat STREET (If rural, give looation) d 3 J“d
' HOSPITAL ON.S./ - ADDRESS
INSTITUTIONS 7 mi, South west of C3.mphots” 1
3. NAME OF a. {(First b. (Middie) ¢, (Last)
. NAME OF ¢ ﬁ) : I 4. DATE ] (Mo‘ntl;i‘ (Dsy)  (Year)
(Topeor Print)  ADRT AN J. DEES DEATH June ‘s 1954
N 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tubER 1 TEAR | O UNDER W HES.
[ WIDOWED, DIVORCED (8pecit; last birthday) |Meoths| Days Houul Mia.
Male White Married AP_Lil_lA:_,_lQJ_G_ 38 .11t 21
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . R 12, CITIZEN
done diring meet of working lifs, even  retized) L : DUSTRY (City wnd State cs Foreigs c‘"""’/ I coUNTRYS AT
Factory Wiork&Farming Kentuck | U.5. 4.
13a. FATHER™S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. lames Dees I Mary Jo Redmond i Allda Dees
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknoown) | (Ii yes, give war or dates of sarvice?
No 491-18- 6870 ‘
8. CAUSE OF DEATH - ' _MEDICAL CERTIFICATION _ - : INTERVAL, BETWEEN
 Enter only oneeauseper | 1. DISEASE OR CONDITION PNSET AND DEATH

DIRECTLY LEADING TO DEATH® (4 Coronary Occlusion

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (0
s beart faflure, asthenta, rise to the above catise (6} sating

ete. It means the dig the underlying couse last.

cazse, infury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death.

line for (a), (b), and (c)

PLAiNLY—USING UNFADING BLACK INE—MAKE A PERMANENT- RECORD

1%a. DATE OF OP’FFOAI\i 15b. MAJOR FINDINGS OF OPERATION * 20. AUTCPSY?
’% o/ ves L) o
21a. ACCIDENT . (Bpecty) 21b, PLACEQF INJURY (e.5., Incrabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE ‘i & ‘| bome.faTm, factory, street. office bldg.,et0.)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) "2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY w. | “work AT WORK
2. I hereby certify that I attended the deceased from 18 , lo 19 that I last saw the deceated
alive ont , 18, ____, and that death occurred al _8 P, m., from the causes and on the date staled above.
23a. SIGNAT [J m: altl:3 23b. ADDRESS | 23c. DATE SIGNED
E (8 : bl 'YL Uzy_ﬂi
o 24a. BURIAL, CREMA- b, [ 242, NAME OF CEMETER Y OR CREMATORY . ATION (Qity, town, or county) (Etate)
[ TFION, REMOVAL (Smdlrl '
~ Burial ldune. 8,1954] Sacred. Beart Cemeterijfilhelming, Missouri
- DATE REC'D BY LOCAL R NATU aq . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5/2,3/ 'y_ REG. o | ~ bandess Funeral Home, Campbell,Mo

Ticensed Embalmer's Statément on Reverse Side)




‘ RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... é..:.z.z:é?.’. ..... .

) ST'A"TEM'ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY ..ot ceescras s et e s e s ma e P, , Student Embalmer No.............

working under my personal supervision..

Student....ccoovrnarirciiiiiiiiiirarcsseiaiaanaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

7€ this body is not embalmed, fact should be so stated above.




