WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
| FLEDNOV 231954 <y)\DARD CERTIFICATE OF DEATH e il No. 369@%
! araTH NoO. ree. oisv. wo. [ OM  pauwsy ses. oist. w. 5 HE RmmranNo......%_.q ......
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where d d livad. 1f insti il befors

a. COUNTY a f . a. STATE !: b. COUNZ . sdaiwlon).

- . CITY (1 outalds corpurata limits, writse RURAL and give c. LENGTH OF || . CITY (If cutelde corporats llmits, write RURAL and give township) |
OR wnship) | STAY (in this place)) OR . r—ﬁ i
TOWNCE ‘2._ - -— :Elﬁ " TO - ‘Eﬂ J
d. FULL NAME OF (If not in hospital or nstitutign, give sfrest addressor location) d. AS[;I'I;!EET (If rural, gve loeation) *

IR ZA erere - T 1) Waloes b Z b&ﬂgﬁ% |
3. NAME OF . (First) b. (Middle) c. (Lasty . 4 off (Montt) (Dey) (Vew)
Creses o) o og 2o Mlpggae | Sm_Jf~ / ~/95¥

8. SEX D 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oworm 1 YEAR | of UMDER 3 ke,
% WIDOWED, DIVORCED (Bpacify, . laat birthday) |Moatha| Days | Hourn I Min. |
P2 72 Ve 4 /4 ~ /¢ 7L/ : |
11. BIRTH '

10a. USUAL OCCUPATICN (Giws kind of work | 10b, KIND OF BUSINESS OR IN-
?.d\:uin; mast of warking lils, yren if retired) DUSTRY

- f - ,
138. FATHER'S MAME r/.. 13b. MOTHER'S MAIDEN NAME

.-
W‘-—“‘- Al d vt 1 faasrence

I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 8o, or goknown) | (If yes, cive war or dates ¢f gecvice) NO.

(Brata or forelgn duntry) 2l . CITIZEN OF WHAT

Mee Y5 |

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH ’ M L CERTIFICATIO
 Enter only cnecsusmper | I. DISEASE OR CONDITION ONSET AND DEATH
Iinofor (&), (5. and &) | DIRECTLY LEADING TO DEATH®q) M M — -
ANTECEDENT CAUSES '{ ;
*Thiz doey nol mean 2‘/ M /g . .
the mode of dying, such | Morbid eonditions, if any, gizing DUE TO (b) ety il s @ 74w
ox beart failure, asthenia, | Tise to the above couse (a) stating . o — e . . . R
de. It means ihe dis- the underlying cause lost, . - -
case, infury, or complica- _ DUE TO {c) :
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but a0t ’é: éz
related th the diseate on condition eatting death. [W %ﬁ/
19a;. DATE OF OP'IEI%N i5b. MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
| . f—”J / ves [ wo [&-
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) .
SUICIDE homw, farm, factory, strest, office hidg., m0.) . . L f L
HOMICIDE
214, TIME {Month) (Day) (Year) {Hour) 21e, INJURY OCCURRED ! 211, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
TNJURY WORK AT WORK
2. I hereby certify tha.t I attsnded,}he deceased from 2 - Zﬁ 185 "'? o _&L 19_,i that I last zaw the decmed
aliveon Z2-357 19 , and that death occurred al _____._. m., from the couses and on the date staled above.

. . (Degresor :il.luu 3b. % ) | Z. DATE SIGNED
y 'Wﬂ : o o {45

24b.*DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

[—3— Y MM 2N

DATE RECD BY LOCAL | REGISTRAR'S SIGN L 7 —O | 5. FUNERAL "DIRECTOR" S $!GHATURE ADDRESS
REG. 54 -—
t— (g~ S -

{Licensed Embalmer’s Statetrment on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
TR EL N ¥ Dol oY

GOURTY FILE NUMBER M.y =50

........ .

|

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 ...

Studant Emsbalmer No.

working under my personal supervision,

Student ..icuvereracresanss testeasainssunses Signed -
Student Embalmar

Licenzed Embalmer No.

P. O. Address_

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

If this body is not embalmed, fact should be 20 stated above.

o . o "




