THE AVIROGON WUF MEALIFT U MW

el ALED AUG 23 195 STANDARD CERTIFICATE OF DEATH  suur i va 2 £ 031

10.48
' BIRTH ! : -~ uze. bist. wo. 205 rrimmy rec. DisT. m.M Registrar's No & . B
1. PLACE OF DEATH' Z USUAL RESIDENCE (Whers decessed lived. If inatitotkoo: recklence befo:s
- 8. COUNTY SR 2. STATE , b. COUNTY e
S Dunkl:i 0 _ Missopri Bunklin ¢
b CITY (1 cutsdde corpurate timits, writs RURAL and give ¢. LENGTH OfF C. CITY {If outaide ecrporsts limits, wrise EURAL and give townshin) E
OR- . % |\, . ot rownship)| STAY s this place) @
- _TOWN - ' “TWp. 11 fe o Rural-Freehorn Twp.Z2 ? 5
d. FULL N_In’ﬂ;tEoan (X not Ia" ital or | jon, give strest add or location) d. ASJI?REE% . (If rursl, give loeation) Q
INSTITUTION @l onmh, Rie . ] Haleomhb . MA 'D'fg 1 )
5. NAME ?:'E 8. (First) b. (Middle) e, (Last) _ a Ds}-g (Mouth) _ (Day) (Year)
| (Typeer i) TRIS M. BAGFE, DEATH JUNE 25 1952 .
| 8. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yuars| W DWOIR 1 TEMR | IF DibEn 20 mis
| WIDOWED, DIVORCED (Bpecity) taet birthday) |Monthe| Days | Hours | Min.
Female /| White _ Widawed =gniv 20 1872 | .79 - 12115 |
:o:‘.m USUAL Ss..g:li?'nou ug(lb:::a;olwuk t0b. KIND OF BUSINESD%ET g&Y 11. BIRTHPLACE ® (City and State or Forsign Coustry) 12, cgt?r}rz%':'?FWT
Hovsewife Missourdi o I.8.8,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
John &, Hoasne y : Mary Whit S WS Y°N e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoo, 6, 07 wuknown) | (1 yes, xive war or dates of sorvios) NO.
no nona John A, Ra k

18. CAUSE OF DEATH MED CERTIFICATION
|| Enter only onecauseper { 1. DISEASE OR CONDITION _ @M—f‘d ONSET AND DEATH
Lo e o (o and 5 | DVRECTLY LEADING TO DEATH" () ‘8:5! )

re B
“This does mot mean | ANTECEDENT CAUSES ,z‘;— / _
the mode of dying, such | Adordid conditions, if any, DUE TO (B L l{gm(

a# hear! fallure, asthenia, | 7ise to the abowe canae (o)

de. It means the dig. | the mRderlying cause last, - -
caae, infury, or complice- DUE TO (c)

]
f

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s . 5‘."‘ 1t (X i
Conditions contriduting to the death but ot
related to the dizease or condition causing death.
N - || 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . L [ L ’ s . | 2. AUTOPSY?
- TION 29 l X O w0l
e e ves L. mo
21a. ACCIDENT {Bpweity) 216, PLACE OF INJURY (e lnoraboms | 210, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hame, farm, actory, strest, offios bldg., sre} .. . Lt
HOMICIDE _ _ : ‘
21d. TIME (Menth) Dy} (Year} (Heur) 21e. IVNJURY RRED 211, HOW DID INJURY OCCUR?
INURY : T /7 . e ot
- -
2 I hereby iy that 1 aumdcd the deceased from 19.!:2-.’10 . 1823—1Rai 1 laat saw the deceased
, and that occurred al pm the causes and on the dale slated adove.

rtitle) | 23b. ADDR ’ 3. DATE SIGNED

24d. LOCATION (Otty, town, of connty) ; (State) |

24b. DATE 24c. ?\A\'IE OF CEMETERY O
June 29,1992 Stanfield
EGISTRAR'S SIGNATURE ___/ 25- FUNERAL DI
-I__Landess

s Ststernent on Reverse Side)

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™ Q

Co

CTOR" S S1GNATURE
eral




. : RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 7-30-52

----------------------------- [

_COUNTY FILE NUMBER 7820 .

-------------------

e e .
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

e roa A Setee e es e e e 2ot 8o em SR et e 2o e e e meeeeeseee e+ eA e tA 2 et e et LS s 20 et , Student Embalmer Ho.
working under my persona! supervision. .
Student cu.iiessrrrrsnrcannnresenctrorunns ...._..Tm_.__g
Student _Efbalmer ., . . .
. : o . Licensed Embalmer No....%. &7

P. O. Address.__..

"~ "Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated zbove.

J
(Failure to comply with



