. Mo, 300

10.48 .

WRITE PLAINLY—USING UNFADING BLACK INK—‘-;-MAK_E A PERMANENT RECORD,

THE DiVISION OF HEALTH OF MISSOURI

’- ﬂgu FEB 1 1956

STANDARD CERTIFICATE OF DEATH
. REG. DisT. vw. /& ;Z PRIMARY REG. DIST. IO.J&Z_ZR:m:Imr:No... ..... g‘ ....‘.f.'.;... ....%'

Stote File No.irmmd N e

! BIRTH 0.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceassd lived. If institution: enoe .befors
a. COUNTY e. STATE b. CDUNT #.  adimissfant.
: i Duuu K l i Meo. fa b i
“b. CITY (I outatd te Uimits, write RURAL and gi ¢. LENGTH OF c. CITY ;
outeide corveen rownstin)| STAY (ln this place) o8 /( TT‘ "i‘gg"%‘?‘;{.“?‘hﬁz
TOWN , ICenne T1 L3 Farl WN exme i{ . "R
d. FULL NAME OF (If not in hospital or fnstf tion, g treot addreefbr looation) (K rural, give location) -
HOSPITAL OR fagl g or tution, give o t r locat ADDRESS ’Z 0 5 \[ 0
INSTITUTION. - 5 %)
3 NAME OF 8. (First) b. (Middle) ¢. (Last) ’ 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) Amie : Deweese DEATH ! ~ 22~ a‘?..
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| r INDER 1| TEAR | ¥ twDeR 2
WIDOWED, DIVORCED (Bpecits) }hﬁ?ﬂu Months ’ Days | Hours
Femn‘f_ W»\;"«. Manh ve d. /1-a- /791 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE
dote during moat of working life, sven if rotired) | DUSTRY . (City end State or Forsign ""“"” (:OUNTR':«?FWHAT
LUA tPeas : elffmme.u.s Tean s 4,
Iaa.7|=ﬂ<zn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
bm __sJAmes - Vein Ll v Lweese .
15. WAS DECEASED EVER IN IS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGHATURE OR NAME ADDRESS
(Yes. no,or unknown) | (If yen. ive war or dates of sarvice) — NO. \
‘I8.CAUSE OF DEATH- -+« « = =. ~. . "% ‘" MEDICAL CERTIFICATION + INTERVAL B!
. Enter only onpcanseper | I DISEASE OR CONDITION ,.T- ONSET AND DEATH
line for (a), (39, and 9 | DIRECTLY LEADING TO DEATH* w M <t
*This does mot mean ANTECEDENT CAUSES z
the mode of dying, such | AMorbid conditions, if any, om‘ng DUE TO (b} .
a8 heart fallure, asthenta, | rise to the above cause (a) stating | i
de. It means the dise the underlying cause
emse, injury, of compliea- i DUE TO (c)
tion which muc_ed_dmtb._ 1l. OTHER SIGNIFICANT CONDITIONS ) Lo
Conditions contribuling to the death bud not 9_@/
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . T 20 AUTOPSY?
TION
v [ w X
21a. ACCIDENT < (Bpeciy) . 23b. PLACEOF INJURY (s, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE ‘ bome, farm, fagtory, streat, office bldy.,e0.)
HOMICIDE ' . .
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

,19 ,t%cﬂ.i
om

" I&I_é that I last sow the deceased
the causes and on the date slated above,

22. 1 hereby confify thaly ] gttended thg deceased from
alive on %&1& , and that death occurred af ¢
23a, SIGNAP m ; (Degma or gitle)

‘23!: ADD?Z | ¢ M

e

. DATE SIGNED
Lﬂa« P APRALTA

%NBHEH&'I’.&CREMA; 24b. DATE .
_Burial f~a¢- st 0aK Ridqe €

40

24 NAME OF CEMETERY OR CREMATORY

5. F%N-

|24 LOCATION ON (City, town, or couffy), - °

[[ 'ggﬂe,/ /

(Btate)

DIRECTOR'S S)GNATURE

/70
ADDORESS
Sewalh, M,




RECEIVED DUNKLIN COUNT
DEPARTMENT ... /.. 3.0.5
COUNTY FILE NUMBER ./,

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ..ottt ieeen et aa e it sttt

working under my personal supervision..

Licensed Embalm 2 ngé
P. O. Address

Student cuuerroe o it ieneeesaces e
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 handwriting.

*f this body is not embalmed, fact should be so stated above.



