THE DIVISION CF HEALTH OF MISSOURI

rILeD MAY 17 1854

o300 STANDARD CERTIFICATE OF DEATH e pie o 2334
A0 | mirTH 0. REG. DIST. No, /&0 '2 PRIMARY REG. DIST. noij_jé Z. Doregistrar's No, ___é;__“____.
3 .3/ T p;_cguc: 'r?F DEATH 2. USUAL RESIDENCE (Where ds, lived. 1f institation: residence before
i a s 2. (%oumy v adinksaion).

. LENGTH OF c. CITY 2 AH-

OR t
TOWN é[ ; tot L # MR e
LL NAME o STREET. I rural, wivo location) aJIs e
INSTITUTION é ” é & / °
36‘&?;255%% a. {First) b. (Middl(‘) C. (Lns:) 4. DS'EE {Month) (Day) (Year)
rT‘mar Print} /F st L . DEATH %
b 6, COl OR CE | 7. MARRIED NEVER MARRIE DATE OF BIRTH 9 AGE do yu
37 Z 0 DOWED;, DIVORC_EZ(Bp. ¥) : —lnww Mnnuu, Dlyn ﬂouu I mn
-
10a. UEUAL 2&?3&&2’: (Ghvekindof work | 10b. KJND OF BUSINESS OR | |F1tw- RTHPLACE ‘m, d State or ,.m,“ comntey? ¢y | 12, c&gﬁfawn-m
’ v -k . [ 1,
13a. FATHER'S NAME 13b, MOTHER'S MAID mz uss,du«on v
At R |
. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT' S SIGNATURE OR NAME SS
Wzr’unknown) (Il you, #ive war or dates of servics) Ni
— /=24 /% -L
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

‘1. DISEASE OR CORDITION ONSET AND DEATH

. Enter only onecauseper | o, 0B S T BING TO DEATH® (g)

1ine for {a), (b}, and (c)

Basa} Fracture of Skul.l

*

*Thir does not mean ANTECEDENT CAUSES s

L3

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

the made of dying, such
af heast falture, asthenda,
de. It means the dis-
ease, infury, or complica-
tion which caused death.

Morbid conditions, if any, gicing DUE TO (b)
rise fo the abose cause (o) stating
the underlying cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniribuling to the death but nof =~
related to the disease or condition causing death.

INSURY May 3,1954 12:2

190. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (1 wo [N
21a. AOCIDENT (Bpectty) 215. PLACE OF INJURY tas. ioorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)4 3 j = TATE)
. Romicioe Accident  HA“Z5'%™RE pad Kennett Dunklin Mo,
21d. TIME  (Momty Dsy} (Year) (Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT \'J'OHK

3 car collision.

alive on

2. I hereby certify that I altended the deceased from

____, and thai death occurred a

to , 18 , that I last saw the deceased

f/m from the cauases aud on the date staled above.

m or tite$¢ | 23b. ADDRESS é:?n SIGNED
Kennett Mo, 5/8/54
CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

ZME OF CEMETERY,

ERAL DIRECIOR 8 'i;ﬂﬁmﬂl ADDRESS
- ’
% M 228,
= e

s




RECEIVED DUNKLIN COUNTY
DEPARTMENT x5 - 14 = 5!
COUNTY FILE NUMBER 2.2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 8 o T T e tevenmr- . Student Embalmer No............

working under my personal supervision..

LT 13 L DU UV - Signedéﬁ//

Signature of Student Enbalmer

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

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

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



