THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 -
No-3 M 9 . STANDARD CERTIFICATE OF DEATH N I (> >
v. 10.48 'ﬂLED AY 1 ]9 53. . S
' mimn uo._____—:_‘;__ REG. DiST. M0, _Iﬂ‘LPMmY REG. DIST. m.m KRegistrar's No "3
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. I inmsitution: resklence befors
. 5’ / a. CDUNTYJD % 2 a. STATE . m b. coirmf %g sumiselon).
3 b. CITY 0t cutsida corporate Limits, write RUMLnndd':.u ) %A%Ei‘flﬁ OF || e. cg’g (If outaids sorporste limite, write RURAL aod give townahin)
w p) place) T
{ oW Natdin oW N)g /den g.35/
AM oo or , lvs o ress or . REET L
d. FULL ;‘TALEO%F {If oot in hospital or Inatisution, i :nﬂ-d.d o hum dAsE)TDRm {1f rural, give location) &
) RNSTITUTION /o S NMpryrionw
EX g&ﬁ s?:':: a. (First) L b, (Middle} c. (Last) 4. DATE (Month)  (Day) (y..._{
| { Type o Print) G- ofe®re Wﬁ,] DEATH f?PTf/ 28, 1953
i 5. SEX d I 6. COLOR OR RACE | 7. #{‘D%’E-}E% gﬂfggcvgsn(gfz , 8. DATE OF BIRTH 9.:.?5 u-v-;n o o 'n;“: 7 oo u .
I : ours Min,
_ W Mariiod 7 |Nev. 29 1882 | 5% l |
t0a. USUAL OCCUPATION (v — . KIND OF BUSINESS OR IN- IRTH
Mduhl;mmd'mu?“ u(!(:b::.hnh;d I): 10b, OF BU D?JST IRY 11.B PLACE (Btats or forelgn covntry) / Izégﬂrﬁr{'?FWHAT
LaBofell INd:Ana A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johw W, Wall Mary GRAY | Lijle
IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S 5|GNATURE OR NAME ADDRESS
{Yes,no.crunknowsn) | (If yes, xive war or dates of servios) NO. . . :
o ¥91-26-5%e7 | _Lillle Wall . Malden.  Neo.
18. CAUSE OF DEATH ’ MEDICAL C F\:TIFIGATION IgTERVAL BETWEEN

. Enter only onecauseper | . DISEASE OR CONDITION

lins for {a), (b}, and (c) DIRECTLY LEADING TO DEATH®(q) .- |

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise io the above catise (o} ating
etc. It means the dige the underlying caude lagt, ﬂ
care, injury, or compl DUE TO (¢} n
fion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION
e S

21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..Inoraboas | 21c. (CITY, TOWN, OR T!
SUICIDE home, farm, factory, street. offios bldg., e10.)
HOMICIDE 7, 2 =ty

21d. TIME {Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 211 HOW DID iNJURY OCCUR?

‘HHILEAT NOT WHILE
INURY ~— -~  m o

22. 1 hereby eertify that ] attended.the deceased from 4o =2 (. 1953 to 44__"‘_-_,2_.5_, 1943, that I last s the doceased

alive.on S £ 4/ 195 B and that death occurred fFZL [J m., from the causes qyd on the date stated above, -

N ] % ) | Z3b. ADBRESS. : ﬁ : 23;;2?’
24a. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY ‘| 24d, LOCATION (Oity, towD, or cotnty) . .' .
Bl | #-29-53 lupﬂal{ eMszTercy 8 lden, - mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

IJ;E/.EUD BY ]_%:E.?;L }ISTRAR S:IK:TURE 25, FUNI? Bl IICTUI’ EI GHATURE P Albll”

(Licensed Emh!mun Ststement on Reverse




~ RECEIVED DUNKLIN GOUNTY HEALTH
“ | DEPARTMENT .S .~/ ¥~ S

COUNTY FILE NUMBER &.5.3 ~ /42 ¢

f!

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

22L

Student Embaleer No. .
working under my persona! supervision. _

................ Slgned-gom-z' _‘%' Lj e
Student Embalmer

Licensed Embalmer No......., 200 £ (I

P. O. Add;‘ﬁ tw Ol (L)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W G. (Failure to comply with
the above constitutes grounds for revocation of license.)

Student

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




