V.5, MNo.300

Rgv. 10.48

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

qd-ﬁj

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 1858

ST ANDARD CERTIFICATE OF DEATH .
:Ei. DIST. NO, z é'z PRIMARY REG. DIST. MO, ZM Regisirar's No.....

State File No 4771 2

BIRTH NO. L iee
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers Geceased lived. I imfitation; l-,'Bu
. COUNTY : . STATE b. COU A
. Dunklin . Missoupt w
b.C(I)'Er (It outaide vorpurate Hmite, write RURAL and give " CSI'Al?ENGE:pSzn c. Cg’RY . . d_,,mmm‘
TowN . Kennett 2,%7 ToWN Bragg City Wo
FULL NAME or-' . STREET ‘6
d. FULL_NAME OF (f 3ot (s hewpltal or lamitatios. eive sirest sddree ten) 1| o STREET, (1t ran, ghs losation) 2 T o
INSHTUTION Dunkiin Co. Memorial '
3, NAME OF 8. (FIrst) b. (Middle) _ <. (Last) 4 DATE (Month)  (Day) (Yean)
(Typeor ity Hallle mrern Edwerds oeatH Dec. 24,
5. SEX 6. COLOR GR RACE | 7. #Aawég gls‘ysn  MARRIED. / | 8. DATE OF BIRTH 9. AGE tIn younl & Goa Dnm.. ¥ oo u
. {Bpudity) ours | Min.
Female Vhbte e E e Dec.8,1883 72_____ , I
10a. USUAL OCCUPATION (Giw werk' | 10b, KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE
doned mdwukiull(!?::::n;:th;: A DUSTRY (City ad Stata or Foreign (‘antry) |1£EH%E’4?FWT
ousewife (Unknown) T.S.A.
138. FATHER'S NAME . 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND' OR WIFE
I Ben Cameron. . | {Unknown) J Jackson, BAdwands L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GMATURE OR NAME ADDRESS
(Yea. 00, 0r unknown) | (If yes, ive war or dates of servies) NO. -
- Mrs Roberta W

18. CAUSE OF DEATH : MEDICAI. CERTIFICATION IgTER BETWEEM
 Enter only onessusaper | 1, BISRASE OF, LONDITIOR, o) Coronar thrombosis 2 deys
tine far {s), (&3, and (c) A ATH (a) b y
; CAUSES . .
*This docs mot mean | ANTECEDENT CAU ‘Hypertensive cardio-vascular 2 years
the mode of dying, such Morb!dmmditfom. if any, mm DUE TO (b)
as heart fallure, osthenia, | rise to the above couse (o) ot igease.
dc. It meams the dia- | e underlying catite lok. d ,
cae, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OP'FI%‘N 19b, MAJOR FINDINGS OF OPERATION . m AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e4..lneraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bhoma, farm. {astory. sirest, cffios bids.. ete)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY -~
WHILE AT [—] NOT WHILE
INJURY @ | WoRK AT WORK
2. T hereby ; dthedeceaudfrom 12-22~ a ;) to 12_24-5@1‘5 , that I last sato the deceased

cerfify th th Igu

y/

ity FPF] ¥/

r

~/0- 7>

»,

a!m on , and that death occurred al _______ m., from the causes Gnd on lhe dgte stated gbove. -
9 RE /" {Degres or % z3b. ADDRW s

24a. BUR | L. CREMA- ’ b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) l (State)
,'rloz3 OVAL, (Bredity} :

uria gLle /s 5 anthars Ca ille
DATE RECD BY LOCAL R'S SIGNATURE %. FUNERAL DIRECTOR®S uenruu Auonss

McDanhel FuneraliService Senath, Mg.

(Licensed Embalmer’s Ststerment on Reversa Side)




STATEMENT BY LICENSED EMBALMER -

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

DYy me, OF by ..o i et e e PRPPr , Student Embalmer NO,.oeoemuerennns

working under my personal supervision,.

Student.............. R A. i eeeeeaaas | Sig;m\u.ﬁ\ . Q&\Mb\ ......................

Signature of Student Enbalmer
. ' . Licensed Embalmer No..: q&%

: : _ P. O. Address Q!\’VY\Q:{.KI 0|

. | .
Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

-




