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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

gl

 FILED W27 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/ & ’2 PRIMARY REG. DIST. M.Mé

7I66

1951
7.

State File No

BIRTH NO. ! Regiztrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher d d lved. If Lastituth id before ‘
a. COUN / ' a. STATE . . b. COUNTY adaimion).
'MAI
b. CITY (H ogtaide corpurats Umits, write RURAL and rive ¢. LENGTH OF €. CITY (1f outwide aorporate limits, write RUBAL anJ give townehip)
OR towrahip) | STAY tin this place) OR o
TOWN %0 gea | N Jp7e e d3S
d. FULL NAME OF (If not in bospital or institation, g addram or fosstion) d. STREET {1t rursl, give location)
HOSPITAL OR a0l or 1 've streot or looat ADDRESS p 0
INSTITUTION =~ £ —— Fo8 N M
3. BIE%!\&E scl’E'E a. (First) b. (Mlddle)h . (Lnst) 4. DATE (Month) (Day) (Yean
(Troe or Print)oJaorpee Ma& DEATH Ll 2
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE, QF/BIRTH 9. AGE (Io years| Ir UKDER ) YEAR | ¥ CaDER 3¢ .
WIDOWED, DIVORCED (Bpegify) last birthday) Mom.h, Days | Hours | Min.
. oD, DIORGED gt i 2.0 iyt |
10a, USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (Btate or forsign country) 12. CITEZEN OF WHA
done during most of working life, even if retired) | £ /£ SwiFc ;M DUSTRY o / COUNTRY? T
;@E(Ma&-_&mﬁdun s-tte hgreren . IR, 4
3a. FATHER'S N'AIE 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
SO DY W . L
i5YWAS DECEASED EVER IN U.S.'ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' ¢ GNATURE OR NAME ADDRESS
{Yew, 8o, or ynknown} ] (If yos, wive war or dates of servioe) {7 Of-TL S NO.
o N M\,

18, CAUSE OF DEATH
. Enter only onecase per
lize for {s), (b}, and {(c)

*This does not mean
the mode of dying, such
a2 hegri fallure, asthenta,
ete. It mems the dis-
care, injury, or complice-
tion which eauzed death.

hu%&éz?‘éﬁ_ﬂ
MEDICAL CERTIFI tON

I

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

f 15 @ﬂ)
’)({,? -~
_ rise to the above couse (o) stating - 5 -
the underlying caute last. 5,
DUE TO (¢ M
I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot WW’Q&

related to the diseaze or condition cauring death.

alive on

SUICIDE bome, [arm, factory, stroet, office blds.. ete.)
HOMICID%EE:'—zE t !‘!35 sgl 4 :"RE
21d. TIME (Moath) (Your) CBm) 2le, IRJURY OCCURRED
Wiy ge £ — C szt G

22, I hereby cerlify that I atlended the déceased from .

v
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION = AP 4%— 77l
- T, L / 725 ws[] m&
21a. ACCIDENT Epecity) 216, PLACEOF INJURY (o, Incrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
WORK AT WORK . [

, o , 18 , that I last saw the deceased
m., from the causes and on the date stated above.

and that death oceurred at

, 19

72,053

. DATE SIGNED

P,

TION, REM

BURIAL CREMA-
ALM)

&

24b. DA | 24c. NAME OF CEMETERY/OR .
— \nd - E z g g )

Rl RAR'S BIGNATUY 25. FUMERAL DiRECTOR" S

IGNATYUR




RECEIVED DUNKLIN COUNTY HEALIE

DEPARTMENT - T 7 S

| COUNTY FILE NUMBER EETR8 % A |

ton

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'......___'._\_..._._

. , Student Embalmer No.
working under my personal supervision.

SLUAENT sovreascannessseasrnssnssanssnnsons - . Signed_% w_. ereen
Student Embalmer .
. Licensed Embalmer No. ... ...f N £¥ S

. ' - PO Addressﬂm _ﬁ?ﬁ

Nou: _.The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ' ) o

Iftﬁ-bodyhnotembalmed.factlhoddbeus?udabov_e.




