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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 25 1351

BIRTH MO,

' STANDARD CERTIFICATE OF DEATH

REG. DIST. uol_,Zdﬁ_rnlumv REG. DIST. m._ﬂ%

State File No...i.gi.i:l......_

Registrar's No. ._.,.4";7...........

[. PLACE OF DEATH

2O Dunkbin

2. USUAL RESIDENCE (Whers deossssd lived, I institation: residence befors
a, STATE . b, COUNTY ldmhlnn)
Misgowr, Dunky

"¢, LENGTH OF
STAY (in this placs)

fovrs.

b. CITY (If cutride eorpurate Umits, write RURAL and give

OR townahip)
o MabDen ]

¢. CITY (If outalde corporate limity, write RURAL nod oive townbip)

oW Malden I 35“/

d. FULL_NAME OF af ot (o heaodcal o7 lastiratlon, eire strest addrems bt location) d. STREET. (If rural, gvs location) &
wsiuton  Ho o - Maiden. Mo . — 213 W baeclede
EX gzﬁﬁs?a% a, (First) b (Middle) ¢, (Last) . 4, DSF (Month) (Day} (Year
(Type or Print) eorqe. Smothers Atk Mavye b 2l
5, SEX {} | 6 COLOR OR RACE | 7. WD%%EB gﬁr’éﬁc ngEo \ 8. DATE OF BIRTH 9. hﬁfE (Inwjn;  woe | n"m" ¥ Gtk W
(Spacify) ~ ) birthday) onths Hourn | Min
Male |wWh.te : Feb a2, )9¢a> | 99 115 |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND QF BUSINESS OR IN-
done during most of working lite, aven if retired) N DUSTRY

11. BIRTHPLACE (State or torelen eountiy) 12 CITIZEN OF WHAT
COUNTRY?

I’,.[.noi. / M.-Stg'

Farmer Farm:ing
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WnkKnown UnKnown__
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, xive war or dnl-o!urvin) NO.

N Ao he | .
18, CAUSE OF DEATH CAI. CERTIFIC&;I'I IgTERVA‘I&EI'WET?

ca [. DISEASE OR CONDITION
'E‘:gf’(‘:‘i"(g:‘ﬁ?g DIRECTLY LEADING TO DEATH® ) ez et ol (/; _ 2, 5 y%/
“This does mot mean | ANTECEDENT CAUSES ¢/
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
ar heart faflure, asthenta, | rite to the abore cause () dating :
de. It means the dis. | the underiying cauae lost.
ease, infury, or complica- DUE TOC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribrting to the death but not
related to the disease or condition catsing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ /S X
_ . ves (] w0 [
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI homa, farm, fastory. rreet, ofics bidg., ste.} :

HOM[C[DE

21d. TIME (Moxth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] HOTWHILE

INJURY WORN AT HORK )
2. I hereby that alt d tb deceased from M_, 19~.£/_,, to M 19~9_—f: that I last saw the deceased

alive on , and that death occurred at __3_P._ m., from the couses and on the date stated above,
B o Wiy %,

Y. BllijERMl g\}ALCREMA— 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Stﬂ&)
S REMOYAL ot Marehasiisil Fark Cemerery /ﬂ@lclem My BSowh
DATE REC'D BY LOCAL é 3 5. FUNE!BL CIRECTOR' S S|IGHATURE 7 ADD‘E”
L7 s ome - _ .

Side)




B RECEIVED DUNKLIN COUNTY HEALTH

" DEPARTMENT .. 922

COUNTY FILE NUMBER 450-2s......

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, 0F DYoo,

working under my persona! supervision.

Signediuiscencnuetvnctsonnscesanasnnnnssss
5tudent Embalmer

P, 0. Address__ v - At
(Failure to comply with

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

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



