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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 40124

l F"_ED JAN 1 1 State Filc No. o i i
"BIRTH NO. 1956 REG. DIST. NO _ZQL PRIMARY REG. DIST. NO. M Registrar’s Nn........../.......... emerniraniann
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare Serossed lived, institution: residencs befors
a. GOUNTY - a. STATE b. COUNT gilnbsaion).

b. CITY (li outptds cor’
OR

L

4. In Residence withln lmi
4 city or incorporated
¥Ya No

LENGTH OF
STAY fin tbis phn\

Durats limits, write QURAL and give
townaship)

e. CITY
OR "
TOWN

FI':iJOIS-P?TAAT_EOCI!EF {If pat } Wo- ﬁte street address or location) A%rgﬁ‘EEEg—S I rural, give location) Z}j ) 'D
INSTITUTION '711/! ¢ - Z é ’
3. NAME OF 5. (First) b. (Middle) o (Last) LOETE Mewh (Dap e
(weors  ARYCE —— FRAZIEL | oS /R ~3)- /G5
5, SEX C 7. MARRIED, NEVER MARRIED, 9, AGE (In yests] [F UNDER 1 YEAR | IF UNDER u Hus,
WIDOW'ED DIVORCED (BDGGH):- last birthday)

6. COZR CR RACE

Months , Days

-Houm l Min.

10a. USUAL OCCUPATIO

done during most of working life, even if retired)

12, CITIZEN OF WHAT

(City and State cor Foru.a Countrvl} /L w.{gx?

N {Give kind of work

13

2

mnyw BUSINESSD?.IET IRN-
. .dé(/ Bl esn o Jicisdaptss ] A

L

13b. ™ ER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =

%ﬁﬂ- @%%—__—,—_

16. SOCIAL SECURkTg 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
| .

q_"s{ﬂm DECEASED EVER INW’S, ARMED FORCES?
B8O, 0r unknown] (I{ yen, give war or dates of serviee) ?
MR W
18. CAUSE OF DEATH MEDICAL CERTIFICATION V lgrgg\rML BETWEEN
i N, AND DEATH
 Enter only cnecauseper | . DISEASE OR CONDITION L
Ttne for (&), (b, and @ | DIFECTLY LEADING TODEATH',, __ Basal Fracture of Skull 20 min.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, | 7ise l0 the abore cause (a} stating
ce. It means the dia- the underlying cause last.
caze, Injury, or complico- BUE TO (o
tion which eaused death. | 1. OTHER SIGNIFICANT COMDITIONS
Condilions contributing to the death but mot
related to the dizeare or condition catiaing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: . ves ] wo O3
2la, ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) 7 {COUNTY} {5TATE)
SUICIDE -~ homénnn.!luwry.n t. office blda., eta.) ¥ j ,)
HOMICIDE Aceident H,2Mi,W,0f Hornersville Clay Twp, 7 Dunklin Mo.
2td. TIME (Month) {(Day} (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY Dee, 31,1955 7 :110R- | work AT WORK t car =) !
2. I hereby certify that I altended the deceased from ; 19 lo , 19 , that T last saw the deceased
alive on , 19 and that death occurred azgpm from the causes and on ihe dale stated above.
23a. SIGNATURE {Degree or title Z23b. ADDRESS 23:. DATE SIGNED
¥ Kennett Mo, 1-hi=5hA

Quinton Taryer,M.D,Coroner,Dunklin Cou
24a. BURIAL, CREMA- oo

&,
TION, REMOVAL (Bpedty)

24d. LOCATION (City, town, or county)

-~

24:, NAME OF CEMEI'ERY OR CREMATORY
-

am_o@& Wil e

(State)

-~

/ Jd‘Z .

25, FUNERAL DIRECTOR™S SIiGNATURE ADDRESS

(Licensed Embalmet’s Sulemmt on R:veﬂe Slde)




. . RECLIVEL Luiilnl Lol ¥ e i
DEPARTNENT .../l m

shosafosrirratsese

GAUNTY FILE NUMBER /9. &/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
By e, OF By .ottt it et e ea e riaeaaaa e

working under my personal supervision..

Student......ocoiiiiiiiiiii i s
Signature of Student Embalmer

" Licensed Embal r No...é...

P. Q. Address 2286l 42

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

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

1¥ this body is not embalmed, fact should be so stated above.
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