.

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

FILED JAN"12 1952;

: BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. MO,/ Ag - PRIMARY REG. DIST NOM Kegistrar's No. /éa

I 1.'PLACE OF DEATH
Dunklin

a. COUNTY

793

State File No

2 USUAL RESIDENCE (Whers decessed lived.
8. STATE b. COUNTY
M 1

If institotlon: residence befoie
sdinkmion’,

. Enter only oneceuseper

b. CITY (Jf cuteide corpurnte Lmits, write RURAL and give ¢. LENGTH OF c. CITY (if outaide corparsts limits, write RURAL and give townshlp? <7
OR ) township)| STAY (ln this place) 0
TOWN __Hornarsyille 55Yrsjl TN Hornersyille g0
d. FULL NAME OF (L not ia beapital or iomitation. eive strset addree of toeatlon) d. STREET (1 ronl, ghve loeation} [ o
BOSPITAL ADDRESS
INS‘I’ITUTION 1 Gen. Dal.
3. NAME OF First, b. (Middle c. (Last)

Deceasep  + ™ (Mlddie) | CDATE (Mm@ (Yew)
(Typeor Print)  Heow T. ‘ Buiat DEATH Jan . 1lst 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (lo years| 7 vnoem 1 YEAR | OF toeoCh u ka3

D . , DIVQRCED B : 1aat birthday) |Montha| Days | Houn | Min.
Male White e March 4th, 1875 78 |
10a. USUAL OCCUPATION (Ghwkindof = 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE .. . 12. CITI
mcm;.?utdwauum?.::unur:: DUSTRY (City and State or Fofutl Coustry) / COUN%E:"?OF WHAT
Day Laborer Laborer Barlow, K ntucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Rust uarahAQri,L_________
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY INFOR NT'S A URE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, xlve war or dates of service)
No Mo _No )béﬁhﬂukhd
INTERVAL BETWEEN
18. CAUSE OF DEATH D DEvTH

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
&3 heart fallure, asthenis,
ee. JI means the dis-
eane, infury, or complice-

1, DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® ()

w CERTIFICATION z :

ANTECEDENT CAUSES

_JE&ExZEa

Morbid eomditions, if ang, gising DUE TO (0)
rise to the ohove caure (o) dating
the underlying couse lost.

DUE TO (9)

Hon which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dul not
velated to the diseare or condition causing death.

iy Y1

19a. DATE OF OP'FIRO?I 19b. MAJOR FINDINGS OF OPERATION ', . . 2. AUTOPSY?
' . S AL ves [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.tucrabous | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE botoy, tarm, Instory, srest, ofSes bidg. . ete) v . .
HOMICIDE ]
21d. TIME (Moath) (Duy) (TYear) (Hogr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
' WHILEAT[™] NOTWHLLE
IHJURY . AT WORK
22 ] hereby

allended the deceased from‘i_‘-k_.;, 19_.61, o f# IBﬁ that T last saw the deceased
, 10, and that dgatll occurred ahi.iﬂ,o ., Jrffm the causes and on the date sialed above.

Ze. SIGNATUE Dem.mme)o 23b. ADDRESS I j S|GNED
~;i§%%j§7c;{jr /94L07u7k94444522 Fred /)2
28 BURJAL. CREMA- | 24b. DATE zl.. NAME or CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Sqﬁ)
TION, REMOVAL (Bgeelty) .
BBRurial Japn., 2. 1984 Horner Cemetery. Hornersville, Mo.
2 48f{, 5 runl:ll’n. DIRECTOR'S SICKATURE ADDRESS
0 sboro, 2rk




RECEIVED DUNKLIN COUNTY HEA
DEPARTMENT ......0. 24 2. i

IllIl.lllllll!t'l.llll!llll

COUNTY FILE NUMBER /.2

STATEMENT BY LICENSED EMBALMER

B

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

Studont Embalmer No.

working under my persona! supervision.

StUdONt cuvaressemreasnens cersrrnerasraars . SwW

Studmt Eabalmer . .
) Licensed Embalmer)No ‘4}7 y X
: P. 0. Addr t&m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is oot'embalmed, fact should be so. stated above. ¢



