-5, No.3¥0
10.48

057 >e

kv,

N\ N

NG BLACK INE—MAEKE A PERMANENT RECORD\

WRITE PLAINLY—USING 1INFADI

.Wil‘iaon )
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noz& @ pRiuARY REC. DIST. wO. ﬂ!:.l. Kegistrar's No

State File No.,...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where devoased lived. institution: I'-id-mn bafors
a. COUNTY a. STATE (A COUNTY, ndnisaion),
New Madrid Mo = T Mo g X
b. CITY (It outwide corpursts limite, write RURAL sad give ¢. LENGTH OF c. CITY (lf outside corpprate ilmits, write RURAL and give township) 7] / =
OR wwiship) | STAY (i this place) OR : . .
TOWN Rual TOWN *
d. FULL NAME OF (If not in hospital or institution, giva street address or location) d. STREET (If rusal, give locatlon) &/ |
HOSPITAL OR ADDRESS
INSTITUTION Non
3DNEAC~E|ESOEFD 8. (First) b. (Middie) c. (Last) 4. DATE (Month) {Dey) (Year)
(Type or Print) MINN IR FEARL HROCE DEATH 9/ 28 &
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UsoER 1 YEAR | o UnoEn u “”
thowED.,DI\ro CED {Bpecify) last blru:d-y) Montha | Days [ Hours
Fe White | -~ - % g? 2( 7l 7_ 48 | Iﬂ J
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn oguntsy) 12 CITIZEN OFWHAT
dona during most of working Lils, even if retired} DUSTRY COUNTRY?
Non _ ON MO .. - Pt i
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE b
Wat B, BROJX ‘CorRp
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ANT'S5S SIGNATURE,OR N E ADDRESS
{Yeu, 8o, or anknown) | (If yes. rive war or dates of service) NOQ.
HO KO NO ,M Ot -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaus per | . DISEASE OR CONDITION ONSET AND DEATH_

line for (a}, (b), and (c) DIRECI'!_Y LEADING TQ DEATH‘(a)

“Thir does not mean ANTECEDENT CAUSES ~

E}J‘Amm ) . <.
(/m/« A Nl

Morbie conditions, if any, giving DUE TO (b}
rise to the abore cause (a) statmﬂ
the underlying couse last.

the mode of dying, such
or heart fallure, asthenia,
dé. It-means the dis-

case, infury, or complice- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS .-

Cunditions contribuling to the death but not
. related to the disease or condition causing death.

tion twhich coused death,

‘h¢3>f

19a. DATE OF op_lg%w 15b. MAJOR FINDINGS OF OPERATION . - .o . 20 AUTOPSYT
— ves L] wo [
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (es..bnerabout | 21¢, {CITY. TOWN. OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE boma, farm, faetory, street, office bldy.. ete.) L. . . - o
HOMICIDE . - .
219. TIME {Moath) (Dwy) (Year) (Hour) 21s. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
OF ' WHILE AT NOT WHILE
INJURY = | work AT WORK .
z 1 hercby certify thot I altended the d d from , 19 . lo , 19 ,
, 18____, and that death occurred al m., from the causes and on the date stated above.
2. SIGNATURE 23b. ADDR v 23¢, DATE SIGNED

77 it . D&m{}r title)

%adNBURI SJKLCREM:- ﬂb CATE .. 24c. NAME OF'C RY OF; CREMATO! Zﬂd.ﬁ'ﬂou (City, county) | {State)
3 ¥} . ...

ed ) _91/30 : LLaj Me:
DATE REC'D BY leE-“\;L REGISTRAR'S SIGNATURE ;-/ 25 FU?AL DI IECTOI 5 SIcM QDDHESS
H-2- 40 A L. j W Nt Jo-w
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STATEMENT BY LICENSED EMBALMER

(Mv ";
I hereby certiiy that the body whose name is recarded on the reverse side of this certificate waslembalmed by me, or by ecnen..

_________ : Student Embalmer Wo. s
working under my persona! supervision. . '

Student

........... GEwdssnasssaananssuasnE

Student Embalmar

P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EI\JBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

If this body is not embalmed, fact should be so stated above. T




