. No.300

‘ - S THE DIVISION OF HEALTH OF MISSOURI 4 2 492

1048 ﬂLED JAN 12 1954 STANDARD CERTIFICATE OF DEATHA State File No..
,0 BIRTH no REG. DIST. MO, / &é PRIMARY REG. DIST. Wjééz — Regiztrar’s No. /f
14 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare d 3 lved, 1f lusti Adence before
. COUNT . : . STATE . : : .
%> 2. COUNTY Dunklin . Missouri b- m”"T"'Dunl-;l in el
D b. CITY (11 outaide corpurate limits, write RURAL and give c. LENGTH OF <. CITY {If outside corporats limite, writs RURAL and give township)
rownship)| STAY (Lo this place) OR - D
TOWN Enroute to Kennett TOWN Rasyag 238 <
d. FULL NAME OF (if oot La hospital or inatitati dn streat add ar location) d. STREET - {If rural, givs loeation)
HOSPITAL OR . ADDRESS 3
INSTITUTION Royte 25 from Reevas Hornersville Star Route
3.DNE%ME OF n. (First) b. (Middle) €. (Last) 4, Ds}'g (Month) (Dey) (Year)
(Typeor Pinty Galleen Ann : Ginn DEATH Nacember 10'573 .
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years| If ONER | TUR | O tuoen o ka3,
- I s IDOWED, DJVORCED (Boweity) > e )| e | D | B | i
Female White ever Married |Dec.18,1353 : 1 |
t0a, USUAL OCCUPATION (i tad ot wock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((;,, wad State or Foreign Country) ()] 1 . SITIZEN OF WHAT
None None Beeves Missouri Usa
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Eulous Ginn - 4 Frances Snpyder ]
; 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y us. 50, oz unknown) | (If yes, xive war or dates of service) } NO. r . .
ijv No ¥ None Mrs, E.V. Ginn Hornersville ,Mo._
|‘ 18. CAUSE OF DEATH MEDICAL CERFIFICATION ¢ INTERY. m
| Enter anly cnecsuseper | 1. DISEASE OR CONDITION _ » ) ONSET
Lt for (a), (b), snd (¢ | PIRECTLY LEADINGTO DEATH® (5) 5 LA '-3

«T8is dors wot mean | ANTECEDENT CAUSES

ihe mole of dying, such | Morbid conditions, ur mr m DUE TO (b)
as heart foflure, asthenio, -ﬂnb!kebm : .
e, It means ths dis- the znderlying oo

cast, infury, or complica- - DUE TO (0}
fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Mwumﬂmmmmmmw
related Lo the discase ot condition eauring death.

19a. DATE OF OP'FI%AUJ 15b. MAJOR FINDINGS OF OPERATION ~ ’ ) " 2. AUTOPSY?

. : 7955 yis (] wo
25a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

ICIDI borme, larm. fastory. street, o8Hes bikda . s60.) L -
HOMICIDE Pl . . :
21d. TIME (Momth) (Dmy} (Year) (Houn | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ) NOT e .
INJURY = pekfetit

zuhmby.mg Imwzmm;rm%ba% to_Aace /P | 1923, that I last saw the deceased
alive on 9®~J and that death occurred al”* ., Jrom the causes and on the date sialed above.

Ta. SIG %/ {Degree or ttte})| 23b. AD 2%. chs:susn
- Pz cnatl )il

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.mATION {Oity, town, ar county) (Btate) -
TION, REHOVALM)
Burial Dec,19'53 [Maple Cametery Caruthersvillie Missouri

WRITE PLAINLY—USING UNFADING BLACH INE—MAEE A .PERMANENT RECORD o>

D;m?% mﬁ 5 ﬁs , Esmi ) E%@ VOF éu"é.ﬁ'i Egtgo ng Is"aai"home c! bi?i‘]‘.’e Mo.

— (Licensed Embalisir's Statement on Reverse Side)




RECE!VED DUNKLIN COuNTY HEAL,

..............
-----------

.................

L e —

s*rxrmnrr’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Embalmer No.

vorking under my personal supervision.

Student L..venes g;.é..;.é..;.'. .............. i Mt ol qutostitifibiur NN,
uagen Almer
Licensed Embalmet No ‘/;‘g}[

P. 0. Address e s Lt SO LA

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

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




