5. wo.son ( FILED MAY 14 1959 THE  DIVISION OF HEALTH OF MISSOUR! 12508

5 Moo STANDARD CERTIFICATE OF DEATH State Fite No..
i nirTH NOZ P U L e T T i RES.@D)ST. NO. /{1 f PRIMARY REG. DIST. miﬁlﬁ. Regiﬂmr’sNn........‘i..._........ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare deceassd lived. I iostitution: residence befors
i a. COUN‘.'Y e . ,j .- e a. STATE b. COUNT. aduinaion).
99 - Dunklipy Tl "Missouri Hunklin
’ CITY (H outeide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (If outxds porporate limits, write RURAL and give township)
R . W.,,.M,: ng q??i.mn:. OR '
[ \TOWN TOW  glennonville, MOe -5 ¢/
d. FULL NAME OF (If pot ia bospital or lu:.ir-udw dn street addrem of location) d. STREET (U rursl, sive location) h
TAL OR ADDRESS
NSHTOTION Union Towngh ip inion Tomnghip
3.6&%!\&% 5%';) a. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day) (Yean
(Typeor Print)  Henpry Gesg f8r DEATH April 30 52
8, SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If nn 1 YEAR | # tDER 1 MRS,
WIDOWED, DIVORCED (B;.d.ly) Laat birthday) onthy ' Days | Hours | Min.
Mals Whitae rch 18,1877 | 75 11 N2 | |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 1
done during mont of working ll(ll.uv:nﬂudud“.) DUSTRY tate or forelen countey) / lzcglrJrr:TZEN OF WHAT
Retired : Farming Illinodg .B.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkn own .
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, of eoknown) | (I yus, mive war or dates of NO.
N O, NOs None Father ainge 3 vill o]

19, CAUSE OF DEATH ME CERTIFICATI INTERVAL BETWEEN
| Enter only opscamseper | 1. DISEASE OR CONDITION _ E 2 Q . \ Q _ ONSET AND DEATH
Jtae for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)

“This does nof meen ANTECEDENT CAUSES
{Ae mode of dying, duch | Aforbid conditions, if any, giring DUE TO (B)

. a8 heart fallure, asthenia, | Tite L0 the abose catise (a) dating ] N o e o e e JE e T
- de. It means the digs | the undealying couse lest™~ - .- I T R e N T . A -
ease, infury, or complica- DUE TO ()

Ty oo

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =" w2’ . . .« .1

Conditions contributing to the death but not
related to the disease or condition causing death,

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

19a, DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION. . | - . AN A - . '|.20. AUTOPSY?
TION n 4 ‘% f;LX .
. ves (1 o (]
2ia. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (s inoraboat | 2Ic. (CITY, TOWN.OR TOWNSHIP) ~~~ (COUNTY) = (STATB)
SUICIDE bome, farm. fastory, atrest, ofice bldg., ate.) Y B P
HOMICIDE
219. TIME (Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
. WHILEAT ] NOT WHILE
- INJURY - - - = e m. WORK AT WORK . - cae . . . . owa N
2. I hereby cerlify that 1 altended the deceased from __@_LLG_.__, 19%7_, to __AQ_Q_,L , 185 2, that T last saw the deceased
: alive on ‘1,19,1.1_ and that death occurred at 8: 3CL m., from the causes and on the date stated above.
5 By, SIGNATYRE .. ?m Bc. DATE SIGNED
/:.’% 'ﬂﬁ ; : (ﬁ .n,-.M' ﬂlp Oﬂ m@ 4 - Jo-3.2
%NBEERN;OAJ‘. REMA- | 24b, DATE 24z. NAME OF ERY OR CREMATORY @td LOCATION (aIfif. town, or county) _ (Btate)
N (Bpecdlr) -
Wer s /3l sv | ST.TERESAS GLENNgNVILLE . MO,
DATE REC'D BY L’G:E‘AGL REGISTRAR'S SIGNATURE q g - ‘ 25, FUNERAI. DIRECTOR'S 81 GNATURE ADDRESS
REG,
UN AL HomE MM ALPENMO

{Lice Embalmer's -S—mcmmt ot Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

------------------------------

. . COURTY FILE NUMBER $82-117

------- eI elEY

te

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

- . Student Embaimer No.

working under my personal supervision. . Q f 2 '
Student v.ieveeeaaes srreenaes . careene Sig'n-rly -9’-"‘ ¢

Student Embaimer
Licensed Embalmer No Lt OK é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘v-vitb
the above constitutes grounds for revocation of license.)

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




