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

falaru wo.

@

- FILED APR

16 1951

~ THE DIVISION OF HEALTH "OF MISSOURI
STANDARD CERTIFICATE OF DEATH

GEG. 0157, wo. | Ofp _ primary ree. oist. wo. SYLR . repivtrers Noo LS. .

Staté File Naigir __.j_..“.... -

2. USUAL RESIDENCE (Where d
a. STATE -

d lived. If i H bafore
b. COUNTY ﬁ ! % l%lﬂim).

| PLACE OF DEATH
& couny /’&Aﬂ/
A ,. oy

c. C{)TF}' (I octaide corporate limits, write mmu,m d’ *e townakin)
TOWN

—

d FULL NAME OF {f ot 1n d. STREET gtvs location)
HOSPITAL OR ADDRESS Jd3£0
INSTITUTION — /
3. NAME OF r
DECEASED _ 4 L0 (Ma)  (Dep)  (Yem)
{ Type or Print) LT Hrp s A , DEATH g 30 /757
5. SEX / 7. MARRIED, NEVER MARRIED, 8. DATE OF FIRTH 9. AGE {In years| ir thotm | YAR | ¥ oER o s,
W P e v ) B o2 il e i il
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ts‘u or fnuln sountry) 12, CITIZEN OF WHAT
dozﬂu most of working Life, aven if retired) DUSTRY N COUNTRY?
MLJ Al LB ) LA %. -S /4 i
FATHER'S NAME 136, MOTHER'S MAIDEN NAMEy 14/ WAME OF HUSBAND OR WFE
L - 2 - /
L) A o A P oy At . St A A AT T
. WAS DECEASED EVER IN U.S_MRMED FORCES? | 16. SOCWA. SECURITY | 17. INE MANT S GWATURE OR NME ADDRESS
(Y, 0o, or unkuown) ' (I you, give whr or dates of aervice) NO. A 7
_% : wO\M%}V L ] e //‘,‘.14 //’
18. CAUSE OF DEATH MEDICAL CERTAFICATIO L INTERVAL, BETWEEN °
Enter only onsceuseper | 1. DISEASE OR CONDITION 3 ™ ONSET AND DUTH
i DIRECTLY LEADING TO DEATH g GeAey
line for (8}, {b), and {¢) 2 d 0
*Thiz does ot mean | ANTECEDENT CAUSES Z a < Z } W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) = f
a3 heart fallure, asthenia, | rite to the aboce cause (a) slating - s ’
ete. I means the dis- the underlying cause last.
eate, fnfury, or complica- DU_E TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'F%AIG 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
. 420/ vis [ w0 O]
21a. ACCIDENT (Bpwcify) 2ib. PLACEGFINJURY (ag . bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homae, farm, tagtory, street, offios bldy.,e20.) s
HOMICIDE i
2td. TIME (Month) (Day) (Yms) (Hown | 2le. INJURY OCCURRED [ 217. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. I hereby

certify t at I ayfended the deceased from
, 19_8 2 and that death occurred at _a_i

L 19_4'_7 that I last saw the deceased

alive on ., from the causes and on the dale staled above.
3. SIGNATURH ~ (Degroe or title) "‘Eab ADDRESS za;nm—: SIGNED
X . : o, Ny Jpe
7 acbas M—~ 4] i [20/s7
¥a BU E! t SJ.ALCREMA- ub DATE z4c MWIE OF CEMLTERY OR CREMATORY | 24d. LOCATION (City, town, oz connty) °  4Gtate)
10N, R (Bpecity)
QuyaL 7l ~ ]~ 195} . e
'S SIGNA URE 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
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{Licensed Embslmcr- Statement on Reverse Side)




-

A

RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... %-9-81 ... e
COUNTY FILE NUMBER 45.-.423....

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, 07 BYoeeeemerresecns

Student Embalmer Mo.

working under my personal supervision.

SEUJBAL s uviaensrrccnsaacanssarastnrsassren . Signed
Student Embal umr

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in lus OWN, HANDWR.I'I'ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




