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—

(}‘ WRITE PLAINLY~-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

~D

ALED JAN 171957

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH

State File No 44663 ﬁ

13a.

BIRTH NO. AEG. DIST. NO. I 08 PRIMARY REG. DIST. NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | id. before
. COUNTY . STATE b. COUNTY admimlon).
a DM\L\;.‘. 8 = Mo. \')unl(hu
b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF || e COTY In Rexidence within limits of
OR townghipl| STAY (in this piace)|| OR “— l‘c'lu' qhm—mpgnhd townt
TOWN Semath TOW Senat - =
. FULL NAME OF (If not ia hospital or Institatian, give strect addrem or locatlon) . STREET (It rars, give locstion) & ~
HOSPITAL OR ADDRE% ‘3 0
INSTITUTION. J
3. NAME OF a. (First) b. (Middle) ¢ (Lasxt) 4. DATE (Month) (Day) (Year)
(Twpe or Print) R\but Z. ﬂondr‘mk DEATH _ PDec. a3 1945¢
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| w oem ¢t AR | & O & mxs.
\ . WiDOWED, DIVORCED ¢ Last blrthday) Munﬂh, Dars nm-l Min
Mele W\M:\L MArese d _a“" 1§14 11
104. USUAL OCCUPATION (Givakindofwerk-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . y 12, CITIZEN OF WHAT
don during moat of working life, sven I retired) | - DUSTRY (City aad Beate or Foraign Gomorer) & | 12, STTIZENC
. . Ww. s.A.

FATHER' S NAME

“mn -dan_érn(.k

MNAaru

13b. MOTHER™ S MAIDEN _NAME

ruw

1S. WAS DECEAJED EVER IN U.5. ARMED FORCES?
(If yos, give war or dates of servics)

{Yea, 0o, or unkmown)
Ay,

16. SOCIAL sl-:dmw

ADDRESS

18. CAUSE OF DEATH

. Enter only oneoause per

Ilne for (a), (b}, and {c)

*This dpes not mean
the mode of diing, stich
a2 heart failtre, asthenia,
de. It means the dis-
eare, Injury, or complica-
tion which caused death,

MEDICAL CERT!

F. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cauze (a) slating
the underlying cause lagd.

DUE TQ (¢)

17. INFORMANT' S SIGNATURE OR NAME
RNoul oodyi ena hh
ICATION m'rEmrAl.nEmml
r

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disecse or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 2 I 0
Ll 2 ves #0

21a. ACCIDENT {Bpecfy) 21b. PLACEOF INJURY is..,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, [sstory, sirest, ofoe blds . #0) B

HOMICIDE . :
219. TIME  (Momth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT wHILE
INJURY WoRK . _
2. T hereby deceased from oAbl 25 , 19 5‘ that I last soio the decessed |
, and hat death occhirred at

cerly; that I a T
alive on 19

, 1 QELJ

23s, SIGN

L«A@

uxgmorAm '1-53 yam :

, Jrom the causes and on the date stated above. |
3. DATE SIGNED |

2 4

BURJAL, CREMA-
REHOV (Epecity)

Tlg

w\‘ X3

24c. NAME OF CEMETERY OR T

em

REMATORY 244. LOCATION (Otty, mwn.orwﬁnq) (Btats)

DATEREC'DBYLOCA.L

[=(2- 57

b .

(Licensed

*s Statement on Reverse Side)

J..rq aug_H" MQ:

25. FUWERAL DIRECTOR}S 81GNATURE HDORESS

Se wa M




RECEIVED DUNKLIN COUNTY HeaLT
DEPARTMENT ... /[ =74 -5

AR L LY T TP

-----------------

STATEMENT BY LICENSED EMBALMER

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

BY e, OF By .ottt iar e arsra et e e s

working under my personal supervision..

Student....oooiian i s
Signature of Stadent Embalmer

P. O. Address...... /d-e—-—-r/e

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

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

™ this body is nof embalmed, fact should be so stated above.




