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_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s & reé. oist. . /09 PRIMARY RES. DIST. M.ML Regisivars No......ﬁ ........... —

125147

State File Na

1. PLACE OF DEATH

Sl Y

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

a. STATE M/LAWAM; b. COUNTY Simisaion).

c. LENGTH OF
STAY {ln this place)]

Y.

b. CITY (I! oupftde co: te ljmite, writa RURAL and give
woahip)

c. CIOT;{ (11 outside pyriorate limits, write RURAL azd glve townzhip)
TowN gi&@;ﬂ, o

435
g

d. FULL NAME OF {If a0t in hospital or Inllhul.ion ive atreot address or lobation) d. STREET (If viaral, ghve locaticf)
HOSPLTAL ADDRESS
INSI’ITUT!DN
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dsy) (Year)
DECEASED . — g
{ Type ot Print) /:_ABILLS- mAX /MUS W‘L'l /TE DEATH . S /7252
5, SEX d 6. COLOR, CR RACE | 7. x{mﬁ:’%g r[t’;s\\'fgs MSRgIED ) 8. DATE OF BIRTH S.LGE {1n y.;d o DR 1 YR | 7 st u .
. X N ¥ oo oy .
Male O | UMK | R o e 27,1876 | T 7712 1™

10a. USUAL OCCUPATION (Give kind of -rork

10b. KIND OF BUS[NESS OR IN-
done during most of wor! wvan if re STRY

12, CITIZEN OF WHAT
NTRY?

11._BIRTHPLACE (Gtate or forelzo countey)
Clod?e " 7y . © >

t3a. FATHER, S NAME

Wl wite

13b. MOTHER'S Mk:zz NZE!

1}%1:: oF Husnzz OR WIFE z E

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME };_. ADDRESS
(You. Bo. gr ynknown) | (I yes, dive war or datea of sarvice} NO. i
No Y3140 - 21 ¢
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

_Enter only onsceuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and ()

*This dpes mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION ]
DIRECTLY LEADING TO DEATH® ) a—dﬂ/wuv_

20%_.

Mortid conditions, if any, giving DUE TO (b)
“rise to the above cause {a) eating -
the underlying couse last.

the mode of dying, such
as heart falure, osthenid,
ele. It means the dis-
ears, infuryg, or complice-

-DUE TO (¢} -+

tiom which caused deith, | IT. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but sot 3 )41.0
- related to the disease or condition cauring death. -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION Y - . 2. AUTOPSY?
TION . : ll/-/ X
bl S - - YES D NO E
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o.x..inorsbous | 2le. (CITY, TOWN, OR TOWNSHIF) _ {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..st0.)
HOMICIDE 7
214, TIME (Mouthy (Day) {(Year) (Hous | 2te. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
- ' WHILE AT NOT WHILE
THJURY WORK AT WORK

2.1 hereby cztfy (Iat SI_ attended the deceased Jrom ﬂ.erb" 29

alive on

1990, to QM_L 18- 2 that I last satw the deceased

193 2-,- and !hat death occurred atl_s’i__ﬁ m., from the causes and on the dale staled above.

JRE R {J (Degrooor ule)

23b, Al ‘zac DATE SIGNED

it Wy, /)52

I 24.., KAME OF CEMETERY OR CREMATORY

TIN City, town, o cqumty) g (State)

REGISTRAR'S SIGNATURE

24b. DATE
Y- -52
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J R7 REG.
¥/52.
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 4-lp -8 ... .
COUNTY FILE NUMBER .452-9§....

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, of by

......... Studant tmabalaer No.

smedtenin O 20

e e B aaey T y Licensed Embalmer No.5o &3 (2 2p ).
P. O. Addr W _____ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is oot embalmed, fact should be 5o stated above.




