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WRITE PLAINLY-—USING UINFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 59-02052

STANDARD CERTIFICATE OF DEATH State File No..... T

Mﬂ ,JQL g lgg ia REG. DIST. NO. 43 PRIMARY REG. DIST. NO. ﬁo_}!&ﬁ.\'!rar’: No. v ...........9....'...".....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If inatitution: reside before
> 'Y Butler » ™ Missouri 5¥84dara /T

b. CITY (I suteids corpurats Lmits, write RURAL and wive

¢, LENGTH OF c. Cg’;( (If outaide corporate lirits, write RURAL acJd give township)

WWM or unknown) | (If yes give war or dates of service}
o

OR township)| STAY (in this placel|]
TOWN P@plar Bluff, Mo, TOWN _ Rernie, Mo,
d, FH(I)'SLP#AT_EO%F (If not in hospizal or institution, give streot address o location} d. SDI'EI;I;EEESI'S (1f rural, xive location}
]
0 INSTITUTION Luney Lee Hospital 3;9 Rt. 1,
35‘&5&%&% a. (First) b. (Middle) ¢ (Last) 4. Ds';E {Month) (Dey) (Year)
{ Type or Print) Minnie Dean DEATH 6.]19-1999
5. SEX | 6. COLOR OR RACE | 7. miAD%RIED. EIEGIERCESRRIED' 8. DATE OF BIRTH l 9-]:\51‘1 (la .w)ln n: ::;:a | YEAR | o OER M MM,
A (Bpecity) L Days | Hours | Min.

Female /| White "Married 9-14-1891 &7 , |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountry) 12, CITIZEN OF WHAT

done during most of working life, even if retired} DUSTRY COUNTRY?

Housewife Own Home Arkansas /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ; Unknown _ | Charlie Dean

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

one

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the moce of dring, duch
as keast falitire, asthenia,
ete. It meane the dis-
case, injury, or complica-

Unknown | Mrs. Blanche Rasdon-Delaplainé,Ark.
I. DISEASE OR CONDITION

MEDICAL CERTIFICAT, . INTERVAL B
. ; ONSET AND .
DIRECTLY LEADING TO DEATH* ) GL&‘-M_Q_,
ANTECEDENT CAUSES z ﬁ . v 2 .
Morbid conditions, if any, gising DUE TO (B ;MM m

tions which causzed death,

rise to the nbove couse (a) stating
the underlying cause last. . * . ?
UE TO 0 o] bdicorwrn
/ " 4

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related (o the disense or condition causing death.

192, DATE OF OP'IE'IROAf'i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <2,
"wj 20 ves L] wo E
21ia. ACCIDENT {Bpecity} 216, PLACEOF INJURY (e.g. fnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bldg..eza.)
HOMICIDE
21d. TIME iMooth) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'NJC’JRY o | WHLEAT) NOTWHILE

WORK AT WORK "

2, I hereby ceg'y H?t allended eceased from - , o _‘LLﬁ., mﬂ, that I last saw the deceased
o~y alive on __L' , 18 , and that death occurred at m., from the causes and on the date stated above.

. BURIAL, CREMA.
10N, REMOVAL (Bpedity)

24:. NAME OF CEMETERY OR CRMATORY t¥N &ity, town, cr county) (Stote)

Sharun Cemetery Randolph County, Arkansas

‘%u?‘nﬁ;j%wﬁ.mn o ADDRE $5 Ark.

or titl £ R! . DA
wmi ’3@?‘,‘, AUy 163559
244,

{Licensed Embalmet’s Statdment on Reverae Side)



ON 4

——s s

x STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byomeceee .

............... . R . Student Embalmer Mo.

working under my persona! supervision.

SEUBOE o aerennnrennsrnrenessnnennereennns & Signed....% f %@%/M

Student Embalmer g
. Licensed Embalmer Noé 0 ......

(

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure 10 comply it

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above, B -




