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

THE DIVISION OF HEALTH OF MISSOURI s
‘ FILED FEB 23 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPRIIMV REG. DIST. m.iﬁg

! BIRTH ND. —_
, BIRY

Sitate File No...

egizirar’'s No., .ji_....._-......

T. PLACE OF DEATH '
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¢. LENGTH OF
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NO.

(You.no, opwn) | (1 yeu, give war or dates of service}
"

h w—’
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

18. CAUSE OF DEATH
. Enter only onecause per
Mna for ¢a), (b), and (c)

«This does mot mean | ANTECEDENT CAUSES

d. FULL_NAME OF af or lnstitution. o dd . STREET raral, give locatd %N
HOSPITAL OR 1 "o ot or 152 it * ADDRESS Ot rural. give locaddon) 3>
INSTITUTION. Lot e 7 /
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( Type or Print) Vi DEATH 2/ ~ /946
5. SEX 7} & COLOR QR RACE M&,F:_JRIED. gwgscrganmso. 7 8. DATE OF BIRTH 9. AGE do ren ,f TNOER | TIAR | O ooeR u mas,
P , . (Bpacity) Days | Hours | Min,
Zase. | WAL | Hetoens pamacaea 1/~ 10-1985 5 B "5 l
10a. USUAL OCCUPATION {Cikve kind of work | 10b. KIND OF BUSINESS OR_IN- | I1. alzmcs E T ] 12 e
dnmg’rin;mmnlworﬂn;m.."lnﬂ m;::) T - DUSTRY (Cjpy and Stats or Foraiga Coustry O Ccol 1;‘%%" QF WHAT
i : Il
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN MAME T4, NAME OF HUSBAND'OR WIFE
Zrand {Daman. o 0 Qtisne, [ ="
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

ONSET AND DEATH

the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b)
a2 heart faflure, asthenta, rise Lo the abope couse (e) stating .

e, It means the dis. | he underlying cause last.
case, infury, or compli DUE TO (¢}

tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeare o7 condition caueing death.

19a. DATE OF OP'FIROIN 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A 472x | m0 i@
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, larm., Isctory . streat, offio bldg.. ete) .
HOMICIDE :
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT{™] NOT WHILE
2. T hereby certif that 1 attend Suz deceased fromX =/~ 195'5 to R ~// 1988 that I last saw the deceased
alive on , and that death occurred al m., from the causes and on the dale slaled above.

msncunwzﬂ //

(Degree or thtle) éP 23b. y
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2Ac. NAME OF
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T .REMOVAL ) ’j, /

/965G
DATE REC'D BY LOGAL| R

RAR'S SIGNATU
WP

METERY OR CREMATORY

24d.

TION (Oity, town, or county)

znd -

{Btate)

25. FUNERAL DIRECTOR'S SIGNATURE 7

oty Reverse Side)

) 5 ORESS :

- 2/




RECEIVED DUNKLIN COUNTY ®
DEPARTMENT .2 = R.0.7.%
COUETY F1LE (Y UBER &<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Py Me, OF By i iitiictsittissesesarecerarseeran e , Student Embalmer No,.............

working under my personal supervision..

SHUAENE - oo oeiemeoe e eeeeaiieeaeserrnteeaaaeennas Signed...... 7/ 2/ %m-&- ...................

Signature of Student Eabalmer
. €
Licensed Embalmer No..g.z:"..a

P. O. Address__/ y8F -

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

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

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




