o | RLEDNOV 19 1951 . STANDARD CERTIFICATE OF DEATH s ricme. DO O

tv. 10.48 . . .
¢ PRIRTHWO._______________________ REG. DIST. NO. _Lﬁﬁ_rnmmv REG. D1ST. m«ﬁ'&_’ﬁ. Kegistrar's No. ___,/_x_ ,,,,,,,
g L 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoused lived, If instltution: sesdemos before
a . a. COUNTY a. STATE b. COUNTY sdinimion).
% | Bunklin Missouri
. - ..b. CITY (X1 outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {1f outeids corporate limits, writs RURAL and give ..m..u,,,
OR townsbip) | STAY iin this place) OR 6/
a TOWN TOWN et Touls R RO
o O P GSPITAL R izloig:a04ir:val W m SOMEFE | %A DbRess @l munl, ghve losasion) /
0 INSTITUTION o~ m a.mpzbﬁ 1 Mo, 2 -
g 3. gscsﬁsoe% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
!-u { Type or Print) ﬁ:H‘Aﬂ'IME:B ““w SIEQENS_ DEAT" QCT. 27 1951
f‘ 5, SEX {7 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| I* CNOEN 1 YEAR | & LaaR 5 MRS,
Z WIDOWED, DIVORCED (Bpecity) last biribday) Menﬂn, Days | Bours | Min
3 Male White Married 7 Dec.27. 1927 23 1010 |
10s. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or torelen sountry) 12, CITiZEN OF WHAT
E done during maost of working its, sven If reired) DUSTRY . ] 0 COUNTRY?
2 |l—Electrician Qulin, Missouri H. S. A.
< 138, FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Lea Stevens Mgﬁlﬁ_ﬁdpr 1 Dorathy Stevens
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17 INFORMANT' S 5IGNATURE OR NAME ADDRESS
4 {Yos. 00, or unknown) l (Il you, Kive war or dates of service} NO.
g " 20 ) 3 : ssouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTWEN
5 |} Eateronty oneaumper | 1 e MEAONG To DiaTHe _ FTactured skwill-internal chest
- SR injuries-crushed left leg-brulses
v +Thi doct mot mean | ANTECEDENT CAUSES £ bod a to ?
O |l the moce of dring, such | Mortid conditions, if amy, gising DUE TO (0 __OVET entire y-_daue .E_g /7 4
3 |l arncortfotture, asthenia, | _rise to the above cause (o) ating automobllie accident on Highway 53 [.. . 5/
& || ete. It means the dis- | *he underlying counse faxt. N c l Ma e /
case, injurg, or o DUE TO (c)ll“% miles o.of ampbel O. )
g tion which cansed deash. | 11. OTHER SIGNIFICANT conpiTions when automobile hit end Of brildge.
= ions confributing to the death but nol
a %ﬁmmmmeﬂmum cauuﬂ;dcam Killed 1n5tant‘1y
ts- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - I . © .+ . | &. AUTOPSY?
2 TION
= YES D NO E’
o 212, ACCIDENT (Gpacity) 21b. PLACE OF INJURY (o5, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE farm, tactory, streat, offios bidg.. sie.) o .
Z HOMICIDE, , :
g 214, TIME \Mooth) (Day} (Yew) (Hogn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WH]LE AT NOT WHILE
J“ INJURY AT WORK .
; 2. I hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
i alive on , 189___, and that death occurred at 11t - S0 Po Wiem the causes and on the date staled above.
3 2. DATE SIGNED
" -
E TION uR Ml 3\1'11. CREMA- . . . ;TIOR (Oity, town, or county) (Btats)
g Burialt Det.30,1951 | tery | Qulin, Missouri
DATE REC‘D BY LOCAL " ) 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. .
’y2vi dess Funeral Home Gampbell, Mo
/ / *s Statermnert on Reverse Side)




LI NP

{
RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... Md=L3-8]...............
COUNTY FILE NUMBER {(5/—308

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 by imeee

- , Student Eabaimer No,

working under my personal supervision.

Student coeecrsserens hecacsrcanrenan veenaae SmeiWQM,"%ﬁ.,m

Student Embalmer

Licensed Embatmer No......44. R 2.7

P. O. Address Z 3.....%—0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fiilure to comply with

the above constitutes grounds for revocation of license,)
If this body is hot embalmed, fact should be so stated above.

13




