THE DIVISION OF HEALTH OF MISSOURI 18188

No, 300 ] ] )
‘e | FUEDJUN 2y jggg  STANDARD CERTIFICATE OF DEATH Sate Pt o
BiRTH MO~ mec. oist. w0, [O Y priumny nec. pist. w. 176 Registrar's No..... S50
é\ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccased lived, If inatitgtiogy ence 'before
a. COUNTY ' 7 a, STATE b. NTY admiouion).
05 Dunklin Missouri nklin
b. ClT‘dr (If cutside lrmlts, write RURAL und give . LENGTH OF . CITY
l oul corpurats mita, M) ' o §TAY iz thin plans) c OR 4. ilégtm- ﬂmmumwtnng
TOWN n I3 .;r.r,q TOWN Mal da“ - e [ .
d. FULL NAME OF bospital or institation, i aa 4 STREET rursl,
HOSPITAL OR "o ' e s o "I * ApDRESS (If raesl, gt loession) 73 \F/
INSTITUTION. 10A7 + o
3 NAME OF a. (First) e b, (Middic) ¢ (Lawt) 4 DATE (Month) (Dsy) (Year)
(Tvpeor Print) _ Apdrew Char] DEATH 955
5. SEX ..¢h 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, 8. TE OF BIRTH 9. AGE (In years| v OOER | TEAR | 0 txoem 4 a3,
WIDCWED, DIVORCED (8pucity), Laat Lirthday) M“ﬂh, Days | Hours | Min.
married Nowv,1l4 1878 78 I
IO:;;JSUALHOIEtC:I‘F:A;LOn:l (Gbvekiod ot wonk | 108 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, " g Seuee or Foreiga Coustry) / 12, CITIZEN OF WHAT
_retired farmer State of Tndaina TUSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAWME OF HUSBAMD'OR WIFE
15. W% D%EASED EéER ﬁ U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. no. or unknows) | (If yes, xive war or dates of service) NO.
no non l Malden Mo;licl ;

. Enter only onscauseper | 1. DISEASE OR CONDITION
Iine for (&), (LY, end () DIRECTLY LEADING TO DEATH*(q)

*This does not mean | ANTECEDENT CAUSES @M 5 2 y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (

18. CAUSE OF DEATH ICAL. CERT N | INTERVAL BETWEEN

o Beari fallure, asthenda, | rise to the aboce caute (a) stating ,
cte. It means the diy. | the underlying catse lot. 5 2 59/ ::‘ .4;
ease, infury, or complica- DUE TO -
tion which couréd death. | 11. OTHER SIGNIFICANT CONDITIONS y
o Conditions contributing to the death but not 3"2 /X
related to the disease or condition causing degth, L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
“'TION ‘ :
ves [ wo [
21a, ACCIDENT (Bpweity) 21b. PLACE OF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm, fagtory, strest, offios bldg., et0.) - .
HOMICIDE ' i ~
. 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW plD INJURY OCCUR? ~
: ) WHILEAT[—] NOT WHILE
INJURY - . ™ | “worK L_i_ATWORK

WRITE PLAINLY—USING UNFADING BLA-"CK INE—MAKE A PERMANENT RECORD

2, [ hereby cerpify that 1 attended thi_demaed fro / , 18 55 to , IP..‘J:.%M! I last saw the deceased
alive o and that degth occurred & ?_rzgp m., jrgfn the eauses and on the date stated above.

2%. SIG ZW ZZ rjﬁﬂm or uue)q/zab % DATE SIGNED _

/2 5

> BURJAL., CREMA, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ] (State)
$ N

°Burfa"i‘”""' June 6,1955|Memorial Park . | Mald _

DATE REC'D BY L%CE%L RESISTRAR'S SIGNAJU @ 7 - FUNERAL : ADDRESS

G-as-ss | §'8s. A IV fzpterma, Mo,

[ 4 {Licensed Embalmaer's Statement on Reverse




RECEIVED DUNKLIN COUNTY
DEPARTMENT br27-5

—

STATEMENT BY LICENSED EMBALMER

~ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- “~

BY Me, OF BY cervimiiiarieeevenrcananeeaanns B e aaas , Student Embalmer NO...........

working under my personal supervision..

Licensed Embalmer NOY 7
P. O. Address myﬂ

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

‘\-..r
. .

- - . . v




