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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT BEGORD

DEPARTMENé ?H E&ow:

Registration District No.Z.Q..’.?.;_....._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"
Primary Registration District No._‘_?L.Q.Z._?; ________

’ Registrar's No. Z e ")/

L; )‘783

State File No,

1. PLACE OF DEATH:
(dy~ County

{a) State

(b) Cny or town Kenne t t IVIO - .
(If outside city or town limits, write “RURAL” and name of township) (¢} City or town sennett Mo.
(c) Name of hosplr.al of [astitution:

2. USUAL RESIDENCE OF DECEASED:

. '
sunklin MO & comy. Dunklin B9

(d) Length of stay: In hospital

In this community.

: © (Spocify whether Citizen of forei ntry?
20 Hrs. pocify w (e} Ci of foreign cotuntry

(If outside city or tawn limits, writa “RURAL")

(LI rucs], give location)

2
v ‘Pregnell Hospital & @ swestNo.... Eresnell Hospital 2
)

{1f not io hoapital or Institution, write strest ngﬁr i—fumn)
i or institution TS.

{Vea or No)

yoars, monihs or days)

If yes, name country.

MEDICAL CERTIFICATION

(Bm-inl., eremation, or removal)

(c) Place burial or cremation

(Mogth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public place?

Hazel Cemetery

18. (s) Signature of funeral dlmﬂnr

3. {a) PRINT QOnnie Iuntes
FULL NAME + ey
o AR 20. DATE OF DEATIT: Month__ 3OV » ey, DEHL
3. veteran, 3. (¢ ial Security =
) Tan X year. lg 46 hour. q hinute 0..5‘"/7 M
name war. 0.
21. T hereby certify that I aitended the deceased from
Mal 5, Color ﬁ-_h te 6. (¢) Single, widowed, m:inied. L/ - 19 -/6 ‘o A t5 19 5/(
ale ) 51 8 4 1970, B
4. ”:1 | race divorced ing ( that I last gaw h #%7 alive on Ll (S e 19,7 (4
6. (b) Name of hushand or wifé...... . 6. {6} Age of husband or wife If || 2nd that death cccurred on the date and hour stated above. Durati
uration
alive yeara |} [mmediate cpyse of death. 4
e g HOV,  ath 1945 || .. M 7
[Manth) {Day) {Year)
8, AGE: Years Months | Days If less than one day Due to........., /a«w M
1 .
hr. min. [N
— ( Due to 3
9. Birtbplace......._sennett . Moo O
{City, town, cr county) (Stats or foreign country)
. Other conditions.
10. Usual occupation - +(Include progoancy within 3 months of death)
11. Industry or business Mok 4 PHYSICIAN
jor findings:
12. Name Bverett J. Iutes . /1l Of operations .. N S : . .
N ~ m - /' \ (j - Underline
; 13. Birthplace PaCOS Count‘y 1exas ‘ gﬁgﬁ%’;tg
i w2, OT CO : {State or forvign counry) Of autopsy should be
g 14, Maiden name_..Elgﬁz “t’bunt’s autops " Cht'é:ﬁ "l
. tis v,
g 15. Biﬂhm*—(ag—%xwg&m—ﬂ——~ (Suu{ill?r:i‘n cmmil)’) 22. If death was duc to external causes, fill in the following:
6. @& Informant..... Bverett dJ, lubes "» || @ Accident, suicide, or nomicide (specify)
() Address Kennett io. Gen, wvel, (5) Date of occurrence
17. (a) ___.Bll;[:i l .......... (# Daté thereof.....lul_ _5 ._{L .......... () Where did injury occur? Gty or towe) (Connta} Sty

Lentz Service S

(b) Address.
19. /Z,/_Z_/ f;ﬁL B ol
(@ (Date received local rexistrar) {Rezistrar's signaiore)

nnett Mo. . ‘
Bt Py > %4

(Speczl’y type of place} ¥ 4
(e) Means of injury. ...

¢, (M.D. mm_/??.p

. Date signed.. // .//.ﬁ"

( ( ) (Licenaed Embalmer’s Statement on Roverse Side)




ced

_RECEWED
Disirict Health Offlos™ N,

Distiie: File Number //_‘iéé.:(‘ﬁl

Date Flled.. /(- 2 7_ <,

.

STATEMENT BY LICENSED IEMBALM;Z;iaz_ f .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................... . , Registered Apprentice No

working under my personal supervision.

Signed.... A

P.O. Address.W m@ -

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

If this body is not .eml)almed, fact should be so0 stated above.



