WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.RECORD

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

|| JEILED MAY 71998

MISSOURI STATE BOARD OF HEALTH 1 5 2 4 8

STANDARD CERTIFICATE OF DEATH State File No.

® Cityor town aEmENeton, . RURALy _St. Franecois..
(I outalde city or town Ilmu.-. wite “RURAL" and uame of township)
{¢) Name of hospital or institution:

o Mot State’ Hanljélf,Nb A >

. {1f not in bospital ar inatitution, write atreet number or loﬂl.wn)
(d) Length of stay: In hospital or mul.!tutlon_......g...MQ.,.. ) Das .

Spoclf 'y whather

In this community.
years, months or days)

—

3uly FRINT \  TASPFR NEWTON. DYE

egistration District Ne... 31@._ Primary Reglutration District No.. 2 871 9.7 . Regisirar's No 9- L‘ch
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED; 9'){(
Yy St T ig. i
(a) County Tahon] (o) State Missouri (8) County. Dunklin

I’
-
Holcomb RURAL /7
{If outside city or town lmits, write “RURAL"} v
() Street No Route #1
{If rural, give locatian)

No

(¢) Cltizen of forelgn country?. (Yes a7 No)

(¢) City or town

If yes, name country.

MEDICAL CERTIFICATION

g

15. Birthplace.

E"é{ 14. Maiden name. Sl
=]

= {Cit

¥, towo, or county)

Becords.State Hogpital No.4

(State or foreign covatry)

16. (a) Informant

&) Address_ Parmington.,

s
Missouri

1. (@ .purial

(d) Date

18, {a) Signature of funeral
(&) Address

(Burial, eremation, or removal)
{¢) Place: burial or crcmation......KenIlet.t;_Ml.SSDlJIl.-
Lentz Funeral Home

director.

thereof. 2=-17-1473
(Moath) (Pay)~(Year)

Kennett, Missouri

19. (o) %&!ﬂ;l.ﬂ. 141943 (b)Tb P PITAL

{ vod local registrar) -

20, DA Month._MATCH 16
3. (h) H veteran, o 3. () Social Security 0. DATE OF Df"‘m' ont e G3Y MRS
o UnknOVm . None vear hour ininute. 2 *M
name War. No
21.:]_! hereby certify that]!_ attended the d d from v
5. Col 6. Single, wi eod, married, anua e
Male /c‘ T whitg & & e BB A _9’ G431 o March 10, 1943 o .
Sex race. itV T S that Ilast saw h... tMativeon... March 15, 19473 i 19,
6, (b) Name of husband or wife....ccervceeeceee. 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durai
J alion
Virgie » Tya alive.__ UNKNOR || immediate cause of death .
1. Birth date of deceased 11 1 10 _Cerebral hemorrhage 3 hrs,
’ {(Month) {Day} “(Year
8. AGE: Yeurs Months Days if less than one day Dae to Hypertension - Psychosis 3 mos.
. 61 j‘” l 5 hr. min. “
- . Due to. LR .Y )
9. Birtholace. HOLCOMb, Houte #1 Missouri ¢J A K Al
B (City, town, or county) (State or forsign country) ( ’! 78
10. Usunl occupaticn Famer {Other conditiona
i e (Include pregnancy within 3 monthe of death) [
. . Farmer g )
11. Industry or b PHYSICIAN
o] Major findings: _
] operati
E 12, Name.....m...... John. -D}l' e " J tions Underline
RRER Blrthplace. H%l gomb.... o (é...llifiﬁ.glll‘.];...)._._ 3113 cause :g
ty, town, or couni tate or foreign couniry, hs =3
!iv e ﬁ.! ne ’ OF &ULOPSYomrerrcerer -t ANEODSY. should be
Tenn. / tistically,

s{Pegists

22. If death was due to external causes, fill in the following: .
(@) Accident, sulcide, or homicide {(specify)

(5) Date of ccourrence.

{¢) Where did m}u.ry oceur?
(City or town) (County) (State)
{d) Did" in;ury oocur in or about home, on farm, in industrial p[ace. in public place?

e (M. D, or other).ce...n.

.. Date ﬁmﬂi-j‘{é}




RECEIVED
District Health Qffigey Ne....éi.m-.
District File Number Jf’ FoAlT 5

- -F---F---.-.-.u

Date Filed.. S5 - ¥

iy

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, ety s

Registered Apprentice No : ' '

working under my personal supervision.

Licensed Embalmer No...

P. O. Address. ZM m

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING /Faﬂure to comply wit

the above constitutes grounds for revocation of license.)

'If this hody is not embalmed, fact should be so stated above,




