o
No. 300

10480

WRITE PLAINLY—USING UNFADING BLACK INE~-MAEE A PERMANENT RECORD

FILED FEB 23 1956

| BIRTH MO, 4/? {/7'5 é l-:e. DISY. NO. 4]

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

MISOURE

4293

Registrar's No.........é.......................

State File No.

| 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where d d lved. If L lon: residence befors
a. COUNTY . a, STATE . . b. COUNTY admblan).
Dusklio - Misyour, Runklin
b. CITY 0t oatside te limits, write RURAL and give c. LENGTH OF c. CITY -
QR e eorpem wawrabipt| STAY (In this place) oR S tl, & 1s Basiduzcs ity tmy ot
ToWwN  Se wath TOWN ena b G
d. FULL NAME OF (I pot in hospital or L iow, dd location) . STREET 1f raral, give looats
HOSPITAL OR — o P ire strest o * " ADDRESS ¢ stre looation) 0 34
INSTITUTION.
73, glE%ME %IL . (First) b. (Middle) <. (Lm.) 4. DATE- (Month) (D.{) (Year)
( T¥pe or Print) Dehrn Jamne Uo”cqnd DEATH AR Y /93L
5. SEX 6. COLOR ©IR RACE | 7. MARRIED, NEVER MARRIED, 1y | 8. DATE OF BIRTH 9. AGE (In years| tr Ween 1 YAR | & tocokm o wxs,
'# X WIDOWED, DIVORCED (8pw - last birthdey} | Moaths , Days | Houra | Mis,
emale Wi e wFaut Aug-t- 1955 {5mos. |
108, USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 41, @THTHPLACE - . -
done during most of working s, even if '; "ll = DUSTRY {City and State or Porsign Couatry) @ ‘Z'CS{JT}}%"‘{?FWAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND'OR ¥|FE
James  Neolli 4an Bavbara Ninvdersow _
15. WAS DECEASED EVER IN CES? | 16. SOCIAL SECURITY | 17. INEORMANT' S §I
(Y on reroT UMM D) ] (I yes, lhr-nrm-du- of service) NO. SIGNATURE O_R NAME CAA/D”DE’E'SSM‘
L4
18, CAUSE OF DEATH MEDICAL CERTIFIQATION lgTERVAI. BETWEEN
| Enter anly cnecetseper | | DISEASE OR CONDITION o - OMSET AND DEATH
Yo for (), (b, and (@) | CIRECTLY LEADING TO DEATH® ) Broncho-pe.mnorﬂ.a. 2 days
*This does ot mean | ANTECEDENT CAUSES
the mode of ding, such | Morbid eonditions, if any, giving DUE TO (b}
or heari fallure, axthenia, | rite to the above cavae (o) stating
ede. It means the di the underlying covae lost. .
ease, injury, or complica- DUE TO )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
4 Conditions contributing to the death dut not
related to the discase or condition cauring death.
19a. DATE OF OP.FIFE,ABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| AKX | wl &0
2'a. ACCIDENT (Hpecify) 21b. PLACECF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farm, fastory, sirest, offion bidg., #0)
HOMICIDE ) i
21d. TIME (Moath) (Day) (Yer) (Howr | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “woRk AT WORK

2. I hereby certify that I attended the deceased from

18 , that I last saip the deceased

alive on , 19 and that death occurred ath

1
g{' m. from the causes and on the date stated above.

or tiﬂ?

APy IF VY

23p. ADDRESS
Kenneit ,Mo,

|

ia. BURTAC, CREMZ. §
TIOE. R_EMOVA\L Epedity)

DATE REC'D BY LOCCAL

R-rZ- 25

Ry R obery e e e o CREMATORY ] 24, LOCATION (Olty, tawn, ot county) (Biate)

1~ 36- !937- | Sennth  Lemelrry Sewath, M.

REGISTRAR'S SIGNATYRE M 25, FURERAL DIRECTOR' S $1GNATURE aaun:ss eh
' : | Me Dawiea {

%Ngn( Serv. Lwe.

(Ficensed Embalmer’s Statemnent on Reverse Side)




ﬂ_ECEIVED_ DUNKLIN COUNTY K
DEPARTMENT iR

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

...........

STATEMENT BY LICENSED EMBALMER

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

Eo T B U , Student Embalmer No,.....-.......

L] AT =] = S Signed... -y / Pr

Signature of Student Enbalwer )
Licensed Embalmer .4?4
. . P. O. Address &-<pe s A

working under my personal supervision..

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,

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




