10.48

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

HLED JAN

71 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o
PRIMARY REG. DISY. MD. MHmiﬂmr‘J No..._...}............................

LoZ

State File No.

oA

n.lu‘ru w.Z 7?{6 . 2 REG. DIST. NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoassd lived, II lomitution: resklence befors
. COUNTY : 1 . adsnision).
a Dunxlin 5. STATE 1o S rotaion
b, CITY (I outside corpuraty Omita, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. 1 Beridence witnin umits of
wrahip) SI'AY {In this pluce) OR <, .
owh  Kennett rovmetie days ™| o Xennett R o T
NAME OF ar sos in b lop, give sirset add or | »- STREET (If rural, give location)
HESPITAL O ; P : h o 034 ?
lssrlru'ﬁon Presne ll Hosp ital ADDRESS 230 Williams St. 3 ‘&
3DNEAC%ESOEFD -a. (First) b. ihl.iddll') . ¢, (Last) 4, DATE (Month) (Day) .(Ym)
(Tymeor Pingy  RONNLiE Liggon Zaston oA Jan. lst- 1954
8, SEX 8| 6. COLOR OR RACE | 7. #&%EB’ rstl-:\\-’fggc rgsRmED. 8. DATE OF BIRTH 9, I:Gm:_ vean| o voe | YOR | ¥ oo u W,
" ', (Bpecit, - P . it cothe [ D oun .
liale White ™| Dag. 24th -195 " Tl bl B
0a. USU : or , AT L ' .
¥ 2. U AngtgP-ATION (G bind of work 10b. KIND OF BUSINESSD?Jgr E{Y Ij BIRTHPLACE (" o4 State or Fareitn Counsr) ) 1itgm%§?rmm
X X Kennaett llo. SuAe
nlSa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland  ifaston | Peggy Gordan ' X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yea, o) | » r or dates of servios) NO. Sy T,
g | K e X Etta Gordan 230 Williams St Xemnett

. Enter only onacase per

18. CAUSE OF DEATH .

line fot (s}, (b), and (c)

*This does ned mean
the mode of dying, such
as heard fallure, asthenie,
eic. Mt means the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CALISES

Morbid: amduimu, if any, g’luﬁw DUE TO (b)

riae to the above cause (a) slating

-m undcrlvino eatipe last.

Ty
BUE TO (g}

MEECAL CERTIFICATION : é

INTERVAL BETWEEN
ONSET AND DEATH

L3

tion which coused death.

I DTHER SIGNIFICANT CONDITIONS

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

ify thal I aliended
alive onw}_.L

, and that death occurred at L7 €0/

19a. DATE OF OP'FIRO‘: 195. MAJOR FINDINGS OF OPERATION . m AUTOPSYT
T o A yes [ wo [E™
21a. AG:IDENT (Bpaciiy) 21b. PLACECF INJURY (sg..Inorabous | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, farm, fastory, streat, office bldg..e10)
HOM[CIDE : .
21d. TIME (Mouth) {(Day) {Yesr) (Hour} 21e. INJURY OCCURRED " | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby the deceased from /S RY 19 J'J' o [~/ IB.ﬂ that I last saw the deceased

e , from the causes and on the date staled above,

ST i A

23b. ADDR

23c. DATE SIGNED

S fNFE

u BURIAL, CREMA; Zb. DATE 42% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oreounl.y) - {(Blate)
ﬁ'u w1 & Jan. 2nd-5 b Gregory Cemetery Kennett Mo %
DATE REC'D BY LOCAL | RESTRAR'S SIGNATYRE ?0 -) %5. JYMERAL DIREETOR'S BIGNATURE | ~ABDRES
. g &
- - - by W—fr V] ] 4-.44‘- ,.f_'d AAg‘:_‘!'—'—d e F ,:—l///; ! /_’ Vs
f©'9 Stttment on BN Side)




ECEIVED DUNKLIN COUNTY HEALTH

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

COUNTY FILE NUMBER £ % — 2

LYY YT Y

. STATEMENT BY LICENSED EMBALMER ﬂ’ W’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 °20 + SR 3 . PP SRR

working under my personal supervision..

tu | 2R Signed.. 7
Studen Signature of Stodent Exbslmer o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

%

»




