THE DIVISION OF HEALTH OF MISSOURI

voree | BMED gy 3~ 1952 STANDARD CERTIFICATE OF DEATH st rae e 1I60L.
!B|if'§'io_ REG. DIST, NO. éﬁ’ PRIMARY REG. DIST. NO. gi’czajz Kegistrar's N,_J”Q._;J:g;
‘f 1. PLACE OF QEATH ) 4 2. USUAL RESIDENCE (Where dcm.nd lved! If'finntituilon: residencs before
Nia 8 COUNTY “Sugler o STATE piggouri . b COUNTY gy oddg!'d‘.}"}‘.;"}‘“‘;‘/

0 b. Cc‘)‘i;v (I outcide corpurate limits, write RURAL .ndw.i':m , ¢ LEHbG;rhl-l: pl?F‘ c. cgg {11 outakde sorporate limits, write RURAL s give townahin)
1oWwN  Poplar Bluff . ?| 2hayE ™| town Rural Liservy /
g d. FH(‘)'SLP#&?.E %F (I not in houpital or institution, cive street nddres or loeatlon) d.ASJE;!FEEETSS {If rural, aive loestion} ’
O INSTITUTION Byrandon Hosvital So=° % WM1les Worth vt Bermie
80 NAMEOF —  » (Fin) b, (Middie) e (Las) LONE (M) (Dap (e
!-l i { Type or Print) Hack Flmers Wbbb DFATH 6 15
= "5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| t tnDER 1 YEAR | & (oOER w0 wxs.
| usie O | Wnive | “CMERPYSET v |T4/1s / s | wepeen e o | i) A
a 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (8tate or forsign souotty) 12. CITIZEN OF WHAT
& dnn.#uf:a'];’b-i'd working li{o.:’un if rotired) Far mifl; DUSTRY AL / . %U RYT
B 8 s alle
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIF
William D Wetd Uaknown ’ . Lennie mayhelle. Wenb
RJM;SGIBES‘%EE“? E:Eﬁﬂﬂ&iﬂfzmﬁ&?ﬁfﬂ?‘z ‘-’IS SOCIAL SECUR:;I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ 4} | ’ Y hNone mrge Lemnie Webb Bernie
18. CAUSE OF DEATH A MEDICAL CERTIFICATION INTERVAL BETWEEN
e | B DRSNS Endocsess 77 S Copns2

Hne for (a), (b), and (c)

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE To w _NMrve 5’9’34’7‘75

o
A
e -
<
T
]
4
]
%}
:‘( o2 heart fallvre, asthenia,. ﬂu to me!;:;:::::'w) sating i I SR -
= cte. It means the dis- . - T - . - ’
case, infure, o complice- DUE TO (c) /S/ b4 /"A" /e : T /1/ 5/ on/
g tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS -« ™0 ro 7% - j
= Conditions contributing fo the death but not :
a related to the disease or condition cauring death.
& || 19a. DATE OF OP_F‘%AN- 98- MAJOR:FINDINGS OF QPERATION- . - : -~ . = - .1 .o L/. 5 ;| 2. AUTOPSY?
z . .
2 FHIX | vl wd
o 21a. %épggT T (Bpectfyy E"" P:_Acalomwﬂv ?;"'ﬁﬂ'm; 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
b oma, larm, fa itrest, offion 4 8T, L . . ..
Z HOMICIDE ST e -
g 2ta. T(I)¥£ (Moath) (Day} (Yeart (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y ' L WHILE AT NOT WHILE
>|'I : INJURY . |~ work AT WORK C e - - -
S 2. I hereby certify that I gilended the deceased from " , 19 , lo 19__._. that I last saw the deceased
= alive on , 18 , and that death ocourred al . m., from the causes and on the date staled above.
ﬁ 231, SIGNA . R ( or titls) | 23b. ADDRESS 2%. DATE SIGNED
E L . (/ ST - . '
B |[2¢a. BURIAL. CREMA. | 24b. DATE \ z:sc NAME OF CEMETERY OR CREMATORY - [ 244 LOCATION (Clty, town, or county)  (Stats)
E | "iries =0 | 6/16/52 malden Cemstery waiden  M1880W
DATE REC'D BY LD%AGL REGISTRAR'S SIGNATURE L.} ;L{S 7. FUN Jéﬁ ADRRESS
5 - G M

(Licensed Embalmet’s Staterneut on Reverse

V'




J;
%,

»

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

T

________ . Student Embeimer No.

working under my persona! supervision,

Student c.eecsvvacearsaveen semeusssancaosan
Student Embalmar

Licensed Embalmer No. %% © '{S(o

P. 0. Address_ Y a8 1)

Note: The above MUST BE SIGNED BY THE LICENSED BMBALI“ER'.’in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




