THE DIVISION OF HEALTH OF MISSOURI

: 4
o, 300
FILED AUG 15 1855 STANDARD CERTIFICATE OF DEATH State File No,... ¥ .
TR T = “
'BIRTH NO. . REG. DIST. NO, LQL PRIMARY REG DIST. WO. M Registrar's Na..g.g...
[. PLACE OF DEATH - v 7 USUAL RESIDENCE {(Where Jaconsed lived. If lostitution: midgne. before
. .a, COUNTY . ! . STATE ] b. COUNTY dd o lsafion) .
O™ Dunklin . Missouri OUNTY New Madfid™
b. C&g‘( {1 outeids corpurate limita, write RURAL and give ::5]_ LENGTH OF c. Cg’g . 4. Is Residence within limits ot
nabi in this place) . city or lnco e
TOWN Kennett | ) ey =l 1own Gideon TR
d. FHé.g.Pf;#\ME OF (1f not in hospital or instisution, give strect address u/ouucn} F" ASD.rgREEESTS (I rural. give location) 0 73,0/
INsriTunion Dunklin County llem. Hosp Rte, 1
3'3'5#:‘:“:-':%5%9 a. (First) b. (Middle) c. {Last) 4. DS}.[E (l\rfunth) (Day) (Yean)
{Typeor Prine)  ESTEL LEE - MANNING oai July 1 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNGER ) YEAR | F UNDER 4 HES.
. WIDQWED, DIVORCED (Bpecif; Last birthday) Menunl D Hours | Mia.
Male | White | Single Jan. B, 1943 | 1277 I'871256] ™|
10a. USUAL OCCUPATION (CHive ki - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
:onldurlnlmutol wuan‘u!-.-:a:ni‘fi::hh:;k) ) Y DUSTRY (City aad State o F""""Q’“"” 01 12 C{J-HZE@?FWHAT
School boy Gideon, Missocurdi i DA
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Ehrrg_ﬂanniqg 1 Muriel Bazor ==
15. WAS DECEASED EVER IN Uf.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no, or ynknown) (If yea, give war or dates of service) NO.
No none Perry Magnning, Gideon, Mo. R.1
1B, CAUSE OF DEATH b MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlyonecaussper | |. DISEASE OR CONDYTION ONSET AND DEATH

line for (), (bY, end (¢} DIRECTLY LEADING TO DEATH® ¢y

*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO {(b) —M&L - """A a &g
ar heartfoflure, asthendn, | rise fo the above cause (o) stating

e, It means the dise the underlying cauze last.
case, infury, or complicg- BUE TO () JKAM M

tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS

Condifions contributing to the death bul ot
related to the direate or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . -. 20. AUTOPSY?
iON ¢
(feom) vn Lolian s ) wo B
. IDENT  (Bpecity) T 218 JLACROF INJURY to.c.. inorabout Y 2lc, (CITY. TOWN, OR TOWNSHIF) 0‘7jck;ouu‘rv) (STATE)
SU CIDE "+ | boms,iarm, {actory,strest, office bldg..ete.) v .
"HOMICIDE
2iq. TIME (Menth) (Dsy) (Year} (Hous | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
mwitry ] = | =55 3@ = |"Work N tig,éz:v M e e 4&97—
T L
22. ] hereby certify that I atlended the deceased from _L"_L_ 195 S0 :7 = / , 19 J\s_ that I last saw the deceased
aliveon _P=1 1953 and that death occurred ol SP. _ m from the causes and on the date stated above.
SIGNATURE . (Degree or titleb 23p. ADDRESS ' ’ Z3c. DATE SIGNED
?'rionag R c4;\\}_‘“'_(3“2!\«ﬁu- 7Ab. DATE 7| 2a:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tewn, or county) (Btate)
(Bpecity)
Byuriagl _Wuly 4 stapy Clarkton, M. R.1
DATE REC'D BY LOCﬁé_L STRAR'S SIGNATURE 70 - / 25. FUNERAL D1RECTOR'S S1GMATURE ADDRESS
Rl
Landess Funeral Home, Campb

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED DUNKLIN COUN
DEPARTMENT -2

COUNTY FILE NUMBER 2.

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

.......................................................................... seeszery Student Embalmer No.
working under my personal supervision.

Student.....ocoiecariirieiieariinairarznarsiarrraraeres SignedQ e Z?J By
¥ Signature of Student Embalmer .

Licensed Embalmer No...éé.’.%—:.'

P. O. Address C

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




