5. No./300

v, 10.48

)2

5

\

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

’L"

FII.E[E JUL 7

THE DIVISION OF HEALTH OF MISSOURI
}950 STANDARD CERTIFICATE OF DEATH

/4 f PRIMARY REG. DIST, mﬂ&ﬁ Kegisteas's No.n........ééﬁ ............. .

'

“1 R N .t _.l [ i ,. : v
"BIRTH NO. REG. DIST. NO.
1. PLACE OF. DEATH . .:..‘ R 2, USUAL RESIDENCE (Whetc decoased fived, I inmitutlon: ratidence belore
a. COUNTY ( Ce a. STATE COUNTY aliimion).
Du AII LHO mISS.a.u_u..*D,u_M_ﬂ[u

'b ClTY I outeide co

rwntu Urnits, wﬂu RURAL snd give ¢. LENGTH OF c. CITY (If ouwide corporsts limits, wrivw RURAL azJd give townshin)

township)

; STAY {in this placa} ' .
TOW”EHIQL UNiey Twp. Mo T vl UNian Town s h Lp
d. FULL NAME OF (If not in boapital or fustitution) give street address of focation) d. STREET (I ran), give Location) d 3 é“"z

HOSPITAL OR ADDRESS
INSTITUTION Hsame. - Rie./
3. NAME OF a. (First) b. (Middie) -t e (Lasty 4. OATE (Month)  (Day)  (Year)
(e pin) )y i the v Lrnes We bk DEATH oI nie, 24 1950
5. SEX {J | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH §RGE G yesn| i vxn 1 oun [ e
/’. WIDOWED, DIVORCED (apacity) Iuat :,Z Mnnthl I Hours | Min,
Mate |l Wh.te / 30 /J’é’gz é |
108. USUAL OCCUPATION cGkvekindofnock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt ot tortsn eoustry / 12, ClTIZENonHAT
na during most of working Jifa, aves: if retired) DUSTRY COUNTRY?
I — 1 Tenynvessee . S.Q
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. HAHE OF HUSBAND OR WIFE .
~ . v
. c;!‘lemtg Y3 VEAL l{Q[LLgQ LUQ[:’/;
15, WAS DECEASED EVER IN US. ARWED FORCES? | 16.' SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS

Yes. Wunknnwn) {If yem, give war or dates of service)

I

psipnd, Toedil

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

*This does not mean
the wmode of diring, such
as heart faflure, asthenia,
elc. It meana the dis-
cade, infury, or complica-
tion which caused death,

MEDI

AL CERTIFICATION /’)/ 'INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} -
rize to the above couse (a) daling - . . hr Pl " B il DL S (4

the underlying couse last.

s DUE TO (&) e
1. OTHER SIGNIFICANT CONDITIONS T

Condilions contrituting to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . _ . . -yes (1 o O
21a. ACCIDENT (Bpecity) #1b, PLACE OF INJURY {o.5..inorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIPY - - {COUNTY) (STATE) _ .
SUICIDE homs, (arm, factory, street, office blds.. ma.)
HOMICIDE ] o
210. TIME - (Month) (Day) (Tea) (Houn | 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
N s : WHILE AT NOT WHILE . .
INJURY WORK AT WORK

alive on

2. I héreby certtfy that I auended the deceaszed from

15_ to , 18 , that I last saw the deceazed
and that deajhpccurred ab _Z0a A m. ., Jrom the causes and on the date stated above.

wNA

%M( D o/2t) 5

24a. BURIAL, CREMA.
ON, REMOVAL csv{oiltr:l

DATE REC'D BY LOCAL

23b. AD, l
M P2 (9= (ag,zz/{z.r p)
| 245, DATE 4124. NAME OF CEMETERY QR CREMATORY | 24d. TION (City, town, or county) State)
,,I'“hm,-?ﬁé /95t Qg&'g& de
REGISTRA SIGNATURE ufa‘ FUNERAL DYRECTOR'S SIGMATURE

‘73.0“1 _5 wde ss Funerwl

%me“mpdd/’fb

G /2 77//?.9“5‘1?_71@

(Lice Embaimet’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ~ 3750

........................................

UNTY FILE NUMBER 750194,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of byaoo e e .

Student Embalmer No.

- working under my persona! supervision.

et e ot CdliTorias D0 s s

Student Embalmer
Licensed Embalmer No. é/ A2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhanboumnmmmmdsfmremonoibm)

Ifd:iabodyitnoten:‘lbalmed.fmnhuuldbewmdabove. .2

o
P. 0. Ad -y .

[




