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WRITE 'PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

e -

THE DIVHION OF HEALITH OF MISSOURI
FIED APR 28.1959 . “ST ANDARD CERTIFICATE OF DEATH

[
L) ' .
REG. DiST. m.:Lo_"L PRIMARY REG. DIST. NO.

State File No... 12501
_li'_ﬂ‘z_. Registrar's No....., .“....J .’f:.

BIRTH NO.
1. PLACE OF DEATH - . 2 USUAL RESIDENCE (Where decesasd lived. If iaatitution: residence befora
a. COUNTY ‘e . a. STATE . - b. COUNTY dinbaston).
M‘A ! £ M‘f‘/ :&M
b. CITY (I cutoide corpurats imita, -n-u. RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide sorporata limits, write EURAL aad glve township)
0 3 f Lo v . townehip | STAY (lo this place) OR
| TOWN %@&(Mq_ TOWN M Id7 2
FULL NAME OF (If not ia hoapital or Instirution, glve streot addreas of toeations || d. STREET -{(If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION £ g Lo S &l £L &~
3 [')qé%:héis%% &. (First) b. (Middle) o, (Last) 4. DATE (Manth) (Day) (Vean
{ Type or Print) %AL? C }g.._/é W 4 o?f /fJ'
5, SEX / 6. COLIR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| IF UnpER 1 m.l I NOER M nu.
0}. WIDOWED, DIVORCED (Bpecity} un.ui Months I Hours el
o P Mateied 1 |/FY —2—s ) [ 2
10a. USUAL OCCUPATION (Givokiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan sountry) 12 crnzzuorwum
done during mmd-urkiu Life, avon If retired) DUSTRY : COUNTRYT :
) ooy ffersne e Zrrp S
H13a. FATH£R 5 NAME 7 " Ti3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS -
(Yea, no, or unknown) | (5f yes, cive war or dates of service) NO. s ’ )
hma W .oy W .
18. CAUSE.OF DEATH MEDICAL CERTIFICATION g INTERVAL Bl
| Enter only onecsusper | I. DISEASE OR CONDITION _ p / ONSETAND DERY
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) /A /
*Thir does not mean ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a2 heart failure, asthenia, rite to the above cause (o) stating 174
de. It means che di. | ihe underlping cause loat.
care, infury, or complica- i DUE TO (c) _
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nof
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICON 20. AUTOPSY?
TION 17( 20
- ves [ wo
21a. ACC(i:DENT (Bpediiy) 21b. PLACEGF INJURY (a.x . fnorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) - (STATE) -
Lome, farm, [satory, surest. office bid., s0.) : ————
. HOMICIDE <)1) e e -— T
21d, TIME (Month) (Day) = (Yewr) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF —_—— WHILEAT[—] NOT WHILE
INJURY | = | “woRk AT WORK -

23. SIGNATUR W ort
* . Y g .

2. T hereby certif; that I attended the deceased _from*i,z&r%ﬁl 1 , lo _3_-—.,2..K, 19.5_2,_that I last saw the deceased
alive on __‘J'r_"zéng apgd that death occurfed at.(ﬂ._J_ﬂJn., Jrom the cayses and on the date stated above.

23b. ADDRESS

24a. BURIAL. CREMA- 24b. DATE

TION REMOVA!.

24c. NAME OF CEME.TERY OR CREMATORY

Jé'-‘"—l’TM Ceeritoey

240. LOCATION {Oity, town, or count:

4 eldaer . I9,)

REC‘DBYLOCAL

//5_/VR£G'

ISTRAR'S SIGNAT] 7
g- S, M/
). i

25. FUNERAL DIRECTOR S 81 T3 ADDRESS

“(Licensed Embalmer's Statement on Reverse Side)




_ RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. #= =82 e,
COUNTY FILE NUMBER .‘.é.ﬁ-.?:....ié’ .......

i

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, OF By mmeiceeccemee

........ . Student Eabaimer No.

working urnder my personal supervision,

Student ..... P #ensresastassissessennus
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.




