THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/_dLrammv REG. DIST. mm Kegistrar's No. ,,,,2,3

l ‘FILED NOV 18 1950

Wt

State File No.X. 16809

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDEMILE (Whare detessed lived. I inatitation: fesidence before
a. COUNTY . a. STATE b. COUNTY Jadinimion}.
D UNfds ¥ Mo %) ///V/f//,'f
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY ([T-outside corporate limita, write RURAL and give towmbin)
T OR “township}| STAY (in whis place) OR J 3 _) c_/.a
OWN IvE S Boes | N TR, s
. FULL NAME OF (If not in hoapitat or institution, give sirest address or location) d. STREET {i} rura!, give locatiop) </
HOSPITAL OR ADDRESS
INSTITUTION
3DNEACNéE.."'?EFD a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) HYNVIE T a7 J;'r) ey oA Ao EmBER L 1952
5. SEX / 6. COCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UNDER | YEAR | F WDER 4 kS,
WIDOWED, DIVORCED (8pecify) laat birthday} | Monthe , Duys | Hours | Min.
FEmone |Waire | Menser 7 |/i2-2o-/PF2 & & |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or foreien sountry) 12. CITIZEN OF WHAT
dons during moet of working life, even if retired) DUSTRY C) NTRY?
= LS e iz 745 509 e 72 . S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T o sk Sk ma e D T Faia e Adios il Lloste sa7 09 Az 2 7 AL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes, no, or unknown) | (If ye, give war or dates of sarvics) NO. / Y‘ W /
2 Non £ CRNVEAS irsi 4 ,
18, CAUSE OF DEATH MEDICAL CERTIFﬁTlON lg;l"égm. BETWEEN
B 1, DISEASE OR CONDITION AND DEATH
- Bater only onecBUse X | B[ RECTLY. LEADING TO DEATH? q) 2L LAy

line tor {8), (b), and {c)

*Thiz doet not mean ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TQ (b)
rise Lo the above cause {a) stoting
the underlying cause last. .

the mode of dying, such
as heart fatlure, astheaia,

“ete. It means the dis- - -
DUE TO (¢}

ccse, infury, or eomplica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Comditions contribuding to the death but not
related to the disease or condilion causing degth.

793X

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS.OF .OPERATION -’ 4 2. AUTOPSY?
TION -
ves (1 wo B

21a. ACCIDENT - {8pecifr) 21b, PLACEOF INJURY (o.x.inorsbaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID! bome, larm, lagtory, street, office bldy., ata.) - , . .

HOMIClDE AL ./ 7LD
21d. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT - NOT WHILE -
INJURY WORK AT WORK

gliveon 19

2. I hereby certify that I attended the deceased from mz-_,
, and that death occurred al /25 2 m., from the couses and on the date stated above.

19&, lo _AZLKL__, 19&, that I last saw the deceased

WTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
A : ; :

O (Degree or title)

23c. DATE SIGNED
//~-3- 10D,

23b. ADDRESS

P76,

u 3\}'&CREMA' z4 24c, NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, town, or county) (State)
(Bpediy) — - £
Y, -.//~-_..2 50 |\ gD /F,c:m ETERE ﬂ?/.s: o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| . gb 25 FUNERAL DIRECTOR'S S1GMATURE Abonss
G E g gonr - Se . o - .t
[(-(0~ == : . ,
G d Embalmer’s & on Reverse Side)” L




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .. /=./8 =82 .
COUNTY FILE NUMBER .L[50 =305

f

—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e

................ , Student Embslmer No.

working under my persona! supervision.

STUdEAT tavarnncransrnrenenss reraeenennasns . Signed. 4.4 { ot T T B

Student Embalmar -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above,




