THE DIVISION OF HEALTH OF MISSOUR!

881

No. 300 . .
| ALEDFEB 1 1956  STANDARD CERTIFICATE OF DEATH et Fie Moo
e, N (X i .
'BIRTH KO. REG. DIST. wO. _d 0 3 PRIMARY REG. DIST. NO. M. Registrar's No.......r-3.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed bived. 1f fnstitution: residence befors
, a. COUNTY . a. STATE B b. COUNTY . wdalbsion).
Ounklin Misgonri Dunklin
* 0., CITY (0 outeld te limits, write RURAL and gl c. LENGTH OF ¢. CITY . Restdenes "
R oeeseorpam townatip)| STAY (ln thia place) oR O ¥ P gt foeat
] -] ]
TOWN . 50 veard % Hornsrsyidle ﬁ o
d. FULL NAME OF {If not in hospital or Instivation, give streot address o loeation) . STREET (1f raral, stve Jocation) )¢
OSPITAL OR ADDRESS /] 6 °
INSTITUTION
S.BIE%INEESOE% 8. (First) b. (Mlddle) ¢ (Last) | 4. Dsp; (Month) (Day) (Yesr)
( Type or Print} L) in] ™ w DEATH 3 G,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE Un years] IF UNGER 1 YEAR | & GNDEA u WS,
WIDOWED, DIVORCED (Bpecit: Isst birthday) | Monibs l Dars | Hours | Min,
z i 8 801 __ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : y 12, CITIZEN
domdurin;mmni-orﬂumm-mnunm) b DUSTRY (City and State or Foreign Country) COUNTRY?FWHAT
RBatirmd Merohent Mercantils Duck Rijver, Ténnecssae Uis.n.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Richard Andarson Jane Balmpr | nmcsis Andaeargon
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, NT'5_6IGNATURE OR NAME ADDRESS
{Yoa,00,0r unknown} | (I yes, xive war or dates of service) NO. . P
No None M&ZM Ao Rusi 0.
18. CAUSE OF DEATH MEDICAL CEHTIFICATION , : INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION . . e ONSET AND DEATH ,

line for (8), (b), aed {¢) DIRECTLY LEADING TO DEATH® 5

*This doed nol mean
the mode of dying, such
as heart fallure, asthenta,

ANTECEDENT CAUSES !
Morbld conditions, if any, gising DUE TO (b)

rise fo the above causr (a) stating

the underlying cause lat.

de. It meane the dig-

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
LT Conditions contributing to the death but not | /
related to the disease or condition causing death, /‘ 9’0‘0
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L] wo

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. tnoraboot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastery, strest, offics bldg.,e1a.)

HOMICIDE . . -
21d. TIME (Mosth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

]|y o | "] i) :

/
2, I hereby certifff that I allended the deceased from / D/ / , 19 J.,.to / ,/ 2o~ , 19;!:‘2, that I last saw the deceased
alive on 2 ., 1 , and that death oceurred at 2 L AQDm., from the couses and on the date slated above.

2. SW A/ . (Degres o title) ,*)zab. DRESS ] 2. PATE SIgNED
: - f A,«J/ﬁ w , %A /26 76
24a. BURTAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CUf¥, town, or county)/ (Biate)
TION, REMOVAL (Bpedity) .
1-27-58

uriasi
DATE REC'D BY LOCAL

1-27-56

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD -

Hornar

Hornar. Cam r'}r
REGISTRAR'S SIGNATURE FUNEHRAL DIRECTOR'S § ATURE ADDRESE
f @ 0 ‘-/"L% b rso n ﬁneral Home
AR a e Al

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED DUNKLIN CounTy 4
DEPARTMENT .. /- 30 _ =~

lforlollo.uoluro'aooaun

COUNTY FILE NUMBER /&7 ¢

- e
e kg

STATEMENT BY LICENSED EMBALMER

I herebfr certify that the body whose name is recorded on the reverse side of this certificate was emb

B3V VTS N - R R T Veavennn . Student Embalmer No...........

Licensed Embalrer No...g.q X

P. O. Address a—,‘wgé'lo /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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, . : i

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

-



