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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FEE AN 3%57349

STATE BOARD OF HMEALTH OF MISSOURI e

STANDARD CERTIFICATE OF DEATH

685

Slcu”i?‘ik: .No,
/

Registration District No._4__ Y[ .. Primary Registration District No. _/__...i.....__. Regisirar's No...j_.o___....._.___,....
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(& County.._.Dunklin o sue, Missouri ® Comty, Dunklin 32
(8) City or town Kennett.
(If cutaide city or town limits, write “RURAL" and note of township) {c} City or town Ke nne t t )
_ (e} Name of haspital or institution: d (I outsids city or town ilmita, write "RURAL"}
Presnell Hospitul (@ Street No..... tresnell Hospital 2.
(I oot in hospital or institution, write street number or loostion) {1 cural, giva location) r_)
: hospital institution
(d} Length of atay: In hospital or ) {Specify whether || (¢} Cltizen of foreign country?. NO (Yes or No)
In this community 3 Davs
yeora, monthe or days) if yes, name country
. MEDI CERTIFICATION
30 RNt Brenda Faye House ) 22
, - 20. DATE OF DEATH: Month AN day 4.
3. (0 I vereran, 3. (<) Soclal Security N (1 J i) yi = 2
x Ne x hnur e e __Jni.nute_...s._. .'9-
hatne war. 21, 1 !}ereby c‘e_’rl.[fy that I attegded & decen: m., ";./!2/.. A
5. Color or 6. (¢} Single, widowed, married, : ﬁ%a:v [O0° 1#‘2
4. Sex.__F_'_g.l_I_l_—_ial, 1 ndihite | divorced . X || that 1 tast saw bg 22 ative on Y10 1wy £

and that death occurred-on the dat(nnd hour stated above,

6. (b} Name of husband or wife...c—ceoccereeeee. 6. (€} Age of Imuband or wife if  Duration
v letix : alive o oy lmmnd[ate cause of death -
et BADUALY. 7. QLB | CteAyseclsd. Fiaad tiaets |
{Maonth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
0 0 3 hr. min K4
( Due to..
9. Birthplace Kenpett, __ Missourl ( o
. {City, town, or county) (Stats or foreign country) - " o j
Oth ditions v
10. Usual o""f.ﬂﬁrm X (:mﬁ::’ :n:nmy within 3 months of death) ‘q i,‘
1. Industry or business X W .ﬁ - i Ll PHYSICIAN
3 ajor hdings:
£ ( 12 Name Calvin House || Vel fndings: " .Lf;s { o
[ . v - - N nderline
%\ 13. Brwplace..LOTtagevilile’, Missouri ¢ ihe cause to
(Ciz % tonn, or cougty) {State or foreign country) Of aut shonld b
& { 14. Maiden :mmc......_‘Hﬁ.lﬁn_.ﬁiﬁ.dl.i.x.l.....__n_..__...._._._:‘...... - autopsy LTI SRR cih:ir:eﬁ sta?
et tistically.
g{ 15. Birthplace. Blgizlli‘i'im];l},e L} (sﬁf‘i{gﬁiﬂaﬂ% 22. If death war due to external causes, fill in the following: .
16. (a) Informant Calvin Housge ! {8) Accldent, sulelde, or homicide (apecify)
{8) Address Cdaruthersville, Mo, (3} Date of occurrence
7. @ REMOVAL ) Date thereot. 1/ 10/48 () Where did injury occur? T R [ Ry T
+ (Burlal. cremstion, or removal) (Manth) ({Day} (Yeas) (d) Did injury occur in or about home, on [arm, {n Industrial place, in publlc plane?
(¢ Place: burial or cremat1oncarutherSVi 1le 3 Mo L] )
18. (a) Signatore of faneral directort e Do o1 th Funeral Home‘ White at work?____s e o
. ® Address-—— Garutli?r 118 4--Mo .Z; g 2 7 M%____ D, ummf}, P |
) (a) l"llm-ur ﬂllor-;-l r;htr:;h {Registrar's enatnre} ﬁw "] Address. ﬂ_’ﬂ fAe? i Date "klﬂcd._l"' ﬂﬁ

(Licensed Embalmer's Statement on Reverse Side)




.

L . RECEIVED b

District Health Offios _Ne. &,
District Filo Numke?_.{fg.&ueﬂ //
%ty Ficd e A

STATEMENT BY LICENSED EMBALMER

[ hereby certify the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o
3
WM Pt - Registered Apprentice No ,
working under my perso upervision,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMI' R in hls OWN HANDWRITING (Failure to comply with
the above constlitutes grounds ‘for révocation ol‘ license.) K . ¢

If this body is not embalmcd, fact should be s0 gtated above.




