5. No.300

v, 10.48

0367
3. /

THE DIVISION OF HEALTH OF MISSOURI

} FILEIJ JAN-20 1950 ~ STANDARD CERTIFICATE OF DEATH
LEST

iy

DRI
SO Tree?

State File Noeuoenpeaanena.

710
p

g T
‘DisT. m.% PRIMARY REG. OIST. No.gd 42 & X FRegistrar's Na

SlkTH NO

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whars o 4 lived. I i before
a. COUNTY 3 'yunklin 1 (Sl l.f 85 a. STATE | Mo, u.i’xﬁ?i"fh - .:.n,..gom.
b, CITY (If outnide corpusats limite, write RURAL and give c. LENGTH OF c. Cﬂ‘( (H_cutaide corporste limits, write RURAL and give towmbiz)’ = =

P

7omi Kemmett (Rursl) =7|Fhges=*-l :§ix  Kennett (Rural) D
d. FULL NAME OF (I not in hospital or institgtion, give strest sdd oeation) d. STREET (If rural, give locatlon}
HOSPITA - :
INSTITUTION AP anveld 5 - ADDRESS Rt, 2
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DaTE (Month). (Dey) (Yea)
(Typeor Print)  TOTTY Denton Matheny DEATH J2n, 1421950
5. SEX 6. COLOR OR RACE | 7. VP:’IIADR‘OF;!,EB ISIE‘YSECESR?EEI 8. DATE OF BIRTH 9.&65&30::. hl: u:::n | EAR | O e w4 pms,
N { ¥} 13 ¥, on D Houre Min.
Male /7| White X & lJan. 11- 1950 K

10a. USUAL OCCUPATION (Give kind of work
dane during most of workiog e, sven if retired)

X

10k, KIND OF BUSINESS OR IN-
- DUSTRY

1. BIWMCE (Btats or forelgn country)

Lennett Rt, 2 ﬁ?

12, CITIZEN OF WHAT
OUNTRY?

13a. FATHER'S NAME

James W, listheny

13b. MOTHER®S MAIDEN

Beatri¢e Hi

NAME

ll ) .J

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, no.orxlmwn) | (H you, give vxm dates of servios)

16.

SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME

X

14, NAME OF HUSBAND OR WIFE

ADDRESS

Jomes i, Matheny Kemmnett Rt, 2

18. CAUSE OF DEATH

. Enter only onaceuse per
line for (a), (b), and (c)

*Thir does not mean
the mode of dying, tuch
ar heart faiitire, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

Afordbid conditions, if any, gleing
.Tiee {0 the abooe cawse {a) stating
© the :mfierl ping cause .

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

L v s
@@%@mﬂw

*

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN

ONfET AND EEATH
At Batt,

11. OTHER SIGNIFICANT CONDITIONS

. Chnditions conirituding to the death bud not
related to the discase or condition cawaing death.

754)

Pl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : E 20. AUTOPSY?
TION .
, L ves [ w0

21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (ox..inorabeus | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm. (actory, street, office bldg., »a.) . ;

HOMICIDE
4. TCI}E ' \cuu‘-_uh)‘-. (Duy}  {(Yen) (Hour) | 216, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T
R i . ! o mm.nr KOT WHILE,

INJURY R = El AT WORK

N

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

I&g_Q_ and that death oceurred al

19895 ,

1992 that I last saw the deceased

to ¥ . ¢
m., ﬁfm the cautes and on the date stated above, ~

2] hercby : :fy*lhcd 1 attended the deceased fromM
_ 8802

b,

or title} | 23b. ADDRESS
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(e DUNKLIN GOUNTY HEALTH DEPARTHENT
KENNETT, MISSOUR| _/-/4-5g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa@d by me, of by -

Student Embalmer No.

working under my personal supervision,

S5tudent vecveensosaersrenanssenassratianra
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fallure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s_hou!d be so stated~ abov'e.




