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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 ‘950

BIRTH NO.

* STANDARD CERTIFICATE OF DEATH
. oisT. wo. _LO_LPMMAH REG, DIST. w Registrar's Now S e ‘/‘

State File No

36550

1. PLACE OF DEATH
& COUNTY punklin

o STATE g vkangas

2. USUAL RESIDENCE (Where deccassd lived. If institution: residescs befors

¢. LENGTH OF
ST, rlnuahphm

b, CITY (I cutedds eorpurate Limjte, write RURAL and liv:.m
tow p)
TOWN Kennett

TowN  Pocahontas

b. COUNTYRa ndO 1prrdmhlon!.
c. CITY (I cutside corporate llesity, write RURAL and give towaship) -

S$03 0

1t|3a.
Joe Kingree

5. WAS DECEASED EVER !N U.S5. ARMED FORCES?
(You. no. or unknown) ("—.i'-. rive war or dates of service)

16. SOCIAL SECURITY

_Susie Williamnms

d. Fu(lssLPEiAME OF (If not in bosplial or institution, give strest addres or location) d‘AsnrgREETss _{f raral, give Jocation) dV
INSTITUTIoN 311 Willlams Street 405 Park Avenue :
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE mh D
(Typeor o) ELwyn Gould Kingree |4 - 1871488
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 8. AGE (In years| & UNDER | TEAR | &7 DWOER & o3,
Male White  |married .y | Nov.27,1883 iandlinan ket el
108. USUAL OCCUPATION (Giivartndof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) / 12, CITIZEN OF WHAT
Farmer (retfiredT ™| Farming Tennessee U“mg“ﬁA_
FATHER' S NAME 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR WIFE : *

Sadle Ellen Kingree

17. INFORMANT"S SIGNATURE OR NAME

1101 E. 4th,Kennet

ADDRESS

linefor (a), (&), and (c) DIRECTLY LEADING TO DEATH*(g)

o Thiz does not mean | ANTECEDENT CAUSES

no none Gllbert Kingree
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL
. Enter anly onecaussper | 1. DISEASE OR CONDITION [: . . E E

BETWEEN
oz AND DEATH
\

the mode of dying, such | Adorbid conditiona, if any, ﬂdng DUE TO (b)
s heart fatlure, asthenta, |- rize to the above cause (o) stating E
dte. It means the du- | the underlying cause lost.

eare, infury, or complics- - DUETO (c) .
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing fo the death but not

SIA

[~ —

related to the discase or condition ing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
TION .
_ . - . : -1 ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. incrabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE}
SUICIDE bome, farm, fagtory, street, offion bldg .. sto) :
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I alténded the deceased from ML& 9-’" T4 /0 19:.53_0 that I last saw the deceased
m., from the causes and on the date staled gbove.

alive on 19_5'_0 and that death occurred at _f2 Y€ 4
23, SIGNA /W(Dm or tiﬂe)

23b. ADDR% E ﬁf M

23c. DATE SIGNED

et~/ L

DATE REC'D BY I..OCAL
-

T ON géllAL CREMA- 24b, DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Ii"lllty. tewn, T connty) (sma)_"
Bu &f' .,7&0| Sutton Cemetery - |Pocahontas. (rural) . Ark.
'S SIGNATURE (/] @nzau DIREFTOR'S $1GNATURE ‘AbpReSs

My,




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... [l = A5S-S5

ae

COUNTY FILE NUMBER .//%¢.=.30/..

SEP2 3 1959

i

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 — .. ..

Student Embalaeer No.
working under my personal supervision.

StUENt everens eeaeeae everaeeararaaans Signrdmw
S5tudent Embalmar

Licenzed Embalmer No /’Zé—hé_é i
et Mo ...

P. Q. Address :

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

If this body is not embalmed, fact should be so stated above.




