THE DIVISION OF REAL TR OF MISS0URI 2792

alvh, F"_ED s EP 5 1957 STANDARD CERTIFICATE OF DEATH TERRTE
elfsre . - FILE NUMBER
Mi.t : . Registration District No. ..“1 ........... ‘.-f-. ......... Primary Registration District No. . L+ l q .... Ragistraor's No. ....19..“....
rvice . T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Reiid.n:e_b-f_uru
| o COUNTY  DUNKLIN . o STATE Mo, > COUNTY Dunklin /
0506 b.” CITY (! cutside corporata limits, give TOWNSHIP anly) | Inside Limits e CITY ( Inside Limits
- . DR
“town .MALDEN Yo MNoO Toen  MALDEN £330 | voX oo
LR c. FULL NAME QF {If NOT in hospital, givelocation)[Length of stay in 1b . . . .
HOSPITAL OR d. STREET (1f v tion) Reside on Farm
HosPiTaL 8 207N ,DOUGLASS | | . Soress 207 N BOUGLANS™"] [0 o
3. ::ga so‘r Firat Aiddle Last 4, DATE Month Day Year
(Type or ;‘iﬂﬂ JenO Me Cham DEATH A.UG’UST 1? 1957
5. sEx [ 6. COLOR OR RACE 7. MAQ{,ED (X nEvER magnriep []| 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER T YEAR ¥ UNDER 24 HRS.
. ‘ - as'igthday) [Maongha Hours | Min.
FEMALE WHITE wipowep [] owonceo (] 10=23- 189—9’ | - Bé q I 25 I
]10a. USUAL OCCUPATION (Gblz]kmd n[w;rkfdm;; 105, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City nd miatte or countryt / 12. CITIZEN OF WHAT COUNTRYT
£ ife, even if refire \
HEWBEW YRk te, ce HOME CATRO, ILLINOIS U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOHN T, WOOD SARAH IZORAW
|(51; WAS Dec:&.\szo)eve(ff IN U, S, ARMED :oafczs.v_ ) 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address
er, unknown) e sy or cates of service
g N . { NONE . | LOREN MECHAM MALDEN, MO.

18 CAUSE OF DEATH fEnler only one cuuu pei Li
PART I. DEATH WAS CAUSED BY
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4 Conditions, if any, ! 47 ¢ - s 11 ; L

0 twhich gare rise fo ) 1

aQ g.tbou cause ;t)- : : W%’tf

- aling the under- . . -

x > lying  cause lasi. DUE TO (¢) .

ox =] ‘PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1{a)" + v|T9.WAS AUTOPSY

© = q ?, PERFORMED?

é § / 1 7 ves[] wo

; E 20a. ACCEDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INMURY OCCURRED, (Enfer nature of injury in Part I or Part 1] of item 18.)

w] & 8] a O
~ «£ o
E j.;' 4 20c. TIME OF Hour  Month, Day, Year .

I} INJURY a.m. - . R -

E : E p.m.
s 5 % ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
-] w WHILE AT D ROT WHILE Jfarm, factory, street, office bidg., ete.)
E b1 WORK AT WORK . N
3 =2
H N /3{ 7 A
3 ‘21, J attended the deceze.djram a‘y 73 /757 . to wand last saw Ih" alive anm_f_ém
;‘ Death cccurred at m on the date slated above; and to the best of my know[ndge from the causes atated.
3 Zh'zmu'ruu " (Degree or title} (|22 sooress: : 22, m'n: SIGNED
3 (- ) ) MALDEN, MO, - S/~ 57
5' 234. BURMAL, cm:un!ou‘. 23, NAME OF CEMETERY OR CREMATORY - 234, LOCATION (City, tm.rn ar counly} {State)
2 Speci
; BRURTAR" 8- 19-57 MEMORIAL PARK MALDEN, MO.
]

==t dissoses in Part | must be casually related. Coroner cannet certify to a deoth due to notural causes.

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, |26, REGIFTRARASIGNATUR
DAY FUNERAL HOME, MALDEN, MO. 8-119- quq g— 91/ MM)
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT"..2 /3 /.87 7........
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STATEMENT BY LICENSED EMBALMER
. - : [ty ' .
Sty - . : ko -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF BY .t eaaae s eereeeieeneanaaaes SOUURRCRUR , Student Embalmer No........

working under my personal supervision..

Student ... i

. ~

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

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

If this body 15 not embalmed, fact should be so stated above, - o



