-5, No.300
10.48

Ly,

-

WRITE PLAINLY—USING IUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SE

BIRTH HWO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o 319908

P 26 1956

P
REG. DIST. NO. __3J.BPRIHARY REG. DIST. IO._mBRmmrar.lNo ....... 8440.

1. PLACE OF EEATH 2, USUAL RESIDEMNCE (Where decoased lved. I inatltution: residence befors
a, COUNYY - a, STATE MISSOURI b. COUNTY ndnbriont.
b. ClTY (11 outeide corwrlta limi!- writa RURAL nnd li“ c. LYENGTH OF c. Cg;{ e within Limitsof
wiahip) iy this glace) " m bty rporeted town?
TOWST, T,0UTS,. MISSOURT | 3 Weeks) vown St. Louls TR
d. F#&FEP:"PAT_EO%F {1 oot ia huph.-l or inatitution, give sirest address or locatlon) SE)r!;iEgs (I runal, [:he location) 9' .-+ \ D
INSTITUTION %, . 270 x2701 Chippewa é
SDNEACPEES%IE a. (First) b, (Middle) 7 ¢, (Last) 4. DATE (Month) (Dey}  (Year)
(Type or Pring) MINNIE DOVER DEATS eptember 12,19 56
5. SEX \ 6. COLOR OR RACE | 7. MAD%R!'IEEB I'EIEJESCNE%RR!EDJ 8. DATE OF BIRTH 9. :'Gsir&:-;n Ll; un‘::n 1 TEAR | F UNDER u pas,
{8pesif. t ) ¢ on Dweys | Hours | Min,
Female '| White larried - o*® | 10-20-1883 l |
wznl..lg‘l;lr%ggsglﬁuonf ((‘h.-:.k;n;:»:‘;:g 10b. KIRD OF BUSINESS ORsrgl- 1. BIRTHPLACE 0\ a4 State or Foreign Country) 0 12, CITP!%EI;I(OFWHAT
ousewire Own Home Poplar Bluff, Missouri O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Unknown Unknown George Dover
t!’; WAS DECEASED EV?R IN‘U.S.ARMED FORCES? | 16. SCCIAL SECUR:VTC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ea. Q4. or unkoown) | (If yes, eive war or dates of service) .
(o) ‘ ? Charles Dover, 2106 North 14th,

18, CAUSE OF DEATH

. Enter only one cause per
line for (m), (b}, and (c)

*Tkis does nol mean
the mode of dying, such
as Beart faflure, asxthenta,
ec. It means the dis-

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATE

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" gy

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TOU(8)
ride {o the above cause {a) stating
the underlying cause last,

DUE TO (c)

g, Infury, o1 plica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relafed Lo the disease or condition causing death.

/991

19a. DATE OF OP'IE'IFgN 195, MAJOR FINDINGS OF OPE 10N ~ ) 20. AUTOPSY?
O 1956 | M WW ves [ o X
21a. gE#IDENT (Bpecily) 10, PLACEOF INJURY (e.¢..Inotabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
CIDE oms, [arm, taotory, airest, office blds..eta.)

HOMICIDE :
21d. TIME (Month}) {(Day) (Year) (Hour) Z1e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

OF WHILEAT ] MOT WHILE

INJURY AT WORK

WORK

2. I hereby certi
alive on

that I aitended the deceased from _j_-__ I.Ef‘.6 R o _?__i%‘_, 195-(9, that I last saw the deceased
IB;B. and that deaih occurred at M_An ., from the causes and on the dale staled above.

23a. SIGNATURO

24a. BURIAL, CREMA-
TIO

75

1-{2-5¢
24c. l\k‘\'!E OF CEMI-.TERY OR CREMATORY | 24d. LOCATION (City, town, or county)

(State)
Dak Hill Cemetery Poplar Bluff,

Missouri

DATE REC'D BY LOCAL
REG.

or ml%én/nanctg B 2 " % ; . : 23c. DATE SIGNED
24b. DATE
9:‘12-956
R R

25. FUNERAL DIRECTOR’S 516NATURE ADDRESS Cal

4+McLaughlin F.H. ,Inc.,2301 Lafayette

(Licensed Embalmer’s Suum:n! on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....coonaio..

DY IMNE, OF BY ottt iitrtraia s aia oot acaaaaaa e .

working under my personal supervision..

Student......ooo et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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.

-




