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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

414192

State File No

/

MAEKE 4. PERMANENT RECORD

;

BIRTH NO. REG: DIST. NO. _/_QL PRIMARY REG. DIST. m.M Kegistrar's No / ?L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Dunklin 4
b. CITY (If cutcide , . LENGTH . CITY . hip) ™ :
Tg‘%u (If oul corpurste limits, write RURAL snd ngv;m " §T - hG:I'“ .1?:) [ {Uf ot corporate iimita. write RURAL aad give townabip) =’J j’.j
Clarkton Mo O lerkten 7
d. FULL NAME OF (I not in hoapital or Institution, cive strect nm&u:o-um d. STREET (1! raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Nane
3. NAME OF s, (Fiest) b. (Middle) Z < (Last) /a; ; T linixrgi P g(aumm (Day)  (Year)
(Type or Print) ﬂ (. /. DA pecember 26/51
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bﬁ!‘l‘i{ 9. AGE (Io years| o twogR 4 mn ¥ DOER 4 E,
/ ) WIDOWED. DIVORCED (Bpecify) ) . last birthday) Momh-l Hours | Min.
Female Married / _Nov,3,1870 81 23 | |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT ‘
dose during meet of working life, even if retired) DUSTRY / COUNTRY? g
) ) . House wife J:,ffr-rs'o)«@, / U.S.A,
131. FATHER s luelz 13b. MOTHER™S MAID 14, NAHE uusnn&n on wr:
AU Zrady, ‘ ; Isig)ar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' g sli GGATURE OR NAME ADDRESS
(Yoo, no. or unknown) | (I yem, xive war or dates of servics) NO. . }
no none AV !
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly ouecsumper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Jie for (a), (b), aqd (¢ | D'RECTLY LEADING TO DEATH® (5) _Lmd.s_ﬁ_gndiia tion
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such Mmbﬁmmdbg’imu. if any, giring DUE TO (b}
on heart faflure, asthenta, | Tite to the above cause (8) stating -
e, It means the di. | he underlying cause lost.
eare, infury, or complica- . DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OP_FI%AN i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none . none ki ves L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, arm, factory, strest, ofios bids.. ste.)
HOMICIDE no one )
2d. TIME {Mouth) ' (Day) (Yewr} {(Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
oF WRILEAT MOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from €C 1. 1951 ,10Dec? 26 19 51, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK

alive on 125_]_ and that death occurred at __{Q__A m., from the causes and on the dale sialed above.

Zia. SIGNATURE g /57 (Deam ortitle) | Z3b. ADDRESS 23. DATE SIGNED
) Loy, p, Gideon Mo, Dec.26/51

24, BURIAL_CREMASY{ 24b. DATE/ 24;. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, or county) (Btats)
TION, REMOVAL (Boweity)

Buriail [U !:emete;}%z C igrl:+nn!, Yo, H.]
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 49‘-0 f{ 1'25. FUMERAL RECTOR'S SIGNATUR ‘ADDRESS
J2-2/- 5“% W M YyLandess Funeral Home Campbell, ko

on Reverse Side)




f RECEIVED DUNK{ py COUNTY HEeaLTH

................

......
r.--o-.--u.------.‘

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

............. [SRUT— Student Emabalmer No.
working under my personal supervision.

Student suneuvavsscenscaas crvene
Student Embalmer

Licensed Embalmer No........

P. 0. Address QW&W}_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @'-'ulm to comply
the above constitutes grounds for re\,omnon of license.)

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




