LK ENK—NMARKE A PERMANENT RECORD

N. B.—Every item of iInformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e I x19511

.

DEPARTMENT OF COMMERCE
BUREAU OF TER CENSUS

AT 19980

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM B

s o3 0 2 2

gisirar's No

1. PLACE OF DEATH:

(a) County.

&) City ortown__Kan

um..;a. fty or tawn limits, write “RURAL" sod nacie of township)
{¢) Name of hospital or institution:

214 Madlson Strest
{Specily whethar

(I not lo hospital or institation, write street number or location}
{d} Length of stay: In hospltal or institution,

Lifetime

In thia community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State..._Missouri @ County__ DUNklin

(o) Cityortown_Kennett

(1f ontalde clty or town lamits, write “RURAL")

(@ Street No.......ald. Madlgon

(If rurs!. give locetion)

yeard.

{e) 1f foreign born, howlong in U. 8. A.?

* bl Mame John Wesley. Prgfot

8. (b) If veteran, 8. (¢) Soclal Security
No

natne war.

No.480w]14=-025
5. Color or

) 6. (o) Single. widowed, married,
4. Sa:_Iyi.af.'_li.___ race Al WHite diverced Mg rried

6. () Name of hushand or wife. e B. {¢) Age of husbend or wife il
Maudle Qualls Priest alive. ... years
7. Birth date of dacaua@&ﬁﬁﬁgﬁiegw_

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. AGE: Years Months Days If less than one day
49 2 9 hr. min
. - 7
9. Birthpleee K2nine tt 1 w—
(City, town, or connty} - (State or foreign country]
10. Usual occupation. COmmMon Iahorey T
11. Indusity or husiness, ]

B { 12, Nmem_qla.meﬁ_znée st {

18. Birthplace Unktnown - Kegﬁgcﬂ -
14, Maiden name URRHEYRT ==

E
E

165. Birthplace_ UNKNOWN
= (City, town, or conoty} , (§'lltl or forelgn country)
16. (a) Yoformant's awn WMMW
@ Addrens_ Kennett Mo

11. (o) Burisil
(Barial, cramation, or remaval)

IR -~ S SV OO
18. {a) Signature of funeral director.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb.....0C% gay__ L1
ymmlaﬂﬂm_hnm 2 minute. 1 0 p M.
2 1. I hereby certify that I attended the decensed fro
7/ w2 D
Z A
that I last saw hebaas, aliveon / / 1 <

and that death occurred on the dste and hour mud above.

- liiarait)

/?47'444‘- %’ # P \J"ff’;';.
Due to&M W R

Other conditions \ o

Immediata cause of death.

{Inclods pregnancy within 3 mooths of death)

Mli)'l‘ nnnrnﬂmu

PHYBICIAN

Underline
the causs to
which death
should be
charged sta-
tist] .

Of autopey.

3) Date th
(&) Date thereot... 0L L (n-l:)g{vmlg'm

® Aamu_ﬂm%
19 @ LO=/2Z L0

{Data raceived local registrer) (Rogistear's signatare)

22, If d eath was due to externsl causes, fill {n the following:
(a) Accident, sulcide, or homicide (specily)

(d) Date of occtrrenes,
Where ¢id injury ocour?.

Ci ) {Sta:
D Did tnjury occur in or about hotme. oh Tarn In industrial g p?::)e fn public pi
A_ [ .
T oo g o)

(Q Mezns of Injury e
d (MwBror otb:r)pﬂ
Date dtn&d.lz;__—%

(Licensed Embalmer’s Statemaont on Beverse Side)



) REERAUN)!
Lisagiect Heailth Officer No., 2,
- ' District File Numbﬁ/&&/
| Dabe Fned--....-Wé[-Q

STATEMENT BY LICENSED EMBALMER

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 T ii -E

Licensed Embalmer No ﬂwé .

P. O. Address 79:«,.4&#/7 [¥lo—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aboveponstitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.




