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Doctor, coroner, atc. must usae only standard nomenclature in item 18. No symptoms will be listed. All

Jisogses in Part | must be casually reloted.

Coroner connot certify to o death dve to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

FILED MAY 10 19%7

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

Registration District No. ............‘-..--3..1.8. Primory Registration Distriet Nl Q_Q.3_ .................

14639

Regi stmr' s N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Residance before
a. COUNTY o STATE  Miggourdi b COUNTY Dunlkelin ™"
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY nside Limits
OR OR _Yé
TOWN st.LOuiB Yes X NoD TOWN Senath ~ 3 & eas[]1 MNo Cx
c. FULL NAME QF (If NOTin hospital, givalocation}|Length of stay in 1L T s - i P
HOSPITAL STREET outside, giva location) Reside on Farm
y/4 |Nsnrum?r§'imm Desloge Hosp 3 daYQj 3 /1 koORESS Route é YosO NooX
3. namz o Firat Middle “ Loyt . 4 oae Month  Day  Year
D -
(Type or print) . Leora _ Duke DEATH ﬂ ”__ 30 /?.57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {/n pears | [F UNDER 1 YEAR |IF UNDER 24 HRS.
: MarRg1Eo X never marriEn [ | R e e i L
Female White wioowep [ oworeeo [} J8N o 1: 190? o
-] 10a. USUAL OCCUPATION (Give kind of work done {108, KIND OF BUSINESS OR INDUSTRY | I). BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
durinnﬁul of wor. TI:]:, even if retired)
pak | Tennesses UsSe
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
G.Auston Unknown

unknown)

0

(Yes, na

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
If yea. give war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

J.B.Duke, 2923 St.Vincent

Address

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cause perline for (@), (b), and (c}.]

Hevre MYCeRLIAL

IMMEDIATE CAUSE (a} _

DeAecrion]

INTERVAL BETWEEN

ON§ %DEATH

Conditions, if unv.

whick gove ru(g
ehoge cauze (8)

stating the under-
¢ ji BUE TO (c)

buE To (8) ﬁ/,YPEETEMS/VE O?)?D/O(/mcual)f pgg&g,
470,

l

3+),/c’5.

lying couse last.

H s o .

t

z

=] ~ 'PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN' IN PART I(a) 13, WAS AUTOPSY

- : ¥ PERFORMED? "7/

3 ] ; ves (] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Pert Jor Part 1 of Hem 18.)

i a O O

[v]

= | e TIME OF  Hour  Month, Day, Year

%) INJURY a. m, - .

E p.m.

E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or ahow! Aome, 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, foctory, strect, office bidg., etc.)
WORK AT WORK N
2l. Jattsnded the decoased {rom ‘ }7 hae ‘57 , to #’ 30-5? and last saw ":‘:_; slive on _ﬂm

Deathsccurred at }i hd m on the da%ualad above; and to the beft of knowledge, [rom the causes stated.

22a. . ) 22¢. DATE SIGHED

2057

230. BURIAL, CREMATION, [ 235, DATE

?OUAL mjﬂ h-30-‘57

23c. NAME OF CEMETERY OR CREMATORY

LaGrew Cemetery

23d. LOCATION (City, town. or counly)

Dunklin Co., Mo,

Vs

{Stale)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blwvd,

25, DATE RECD. BY LOCAL REG.

57

MAY 1

{Licensed Embalmer's Statement on Reverse Side}
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Yo _“1-'-.- STATEMENT BY LICENSED EMBALMER .~ .
R . . . 3 ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L3 2 ¢ = T 5 - O S I PP PO , Student Embalmer No...........

working under my personal supervision,.

Student ... it
Signature of Student Embalmer
Note The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs=
to comply with the above constitutes grounds for.revocation of license). . I ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .o .
H this boedy is not. embalmed fact shoul:l be. 590 stated above. A Savers®
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