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

ALED JAN § 1951

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH

REG. BISY. NO. La_z_ PRIMARY REG. DIST. no._.a_[J_L@ Registrar's No. .Z_f.%_....,..._..

40

State File No..ovovsncisiians

line for (a), (b), and (c)

*This does not mean | PNVECEDENT CAUSES

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If inatitution: residonce befors
a. COUNTY Mlin a. S‘I”ATEmissouri b. °°”"T"Dunklin adinkmion).
b, %EY (I outrids eorpurste Hrmits, write RURAL and pive g_]_ LENGTH OF €. Cg‘g {If outaide corporats limits, write RURAL acJd give township) .
TOWN Kennett st ST WO 1S Kennett 735 2
d. FHOL%P;{AME OF (If 2ot ia hespital or Institstion, give sirest addrem o losaticn) d. AgDrDRFEEESE; é’
insTotion 809 W. 7th Street 208 ‘.J. '?th Street
3. NAME OF a. (First) b. (Mlddle) c. (Laat) 4, DA
?5‘5."7.‘?135,.?; JAMES MONROE DEERING ot feen B g%y
0 l 8. COLOR OR RACE | 7. VP}‘IAD'})%}EB g%g&%sasfgm 8. DATE OF BIRTH 9.1:?5‘:1‘:::?- ;":u:w YEAR ;wu:.u hp:.
_Married Jan.15, 1879 ; pi 50 o
m:o :m%% ufmm? 10b. KIND OF Busmasotag_r t‘{i‘; . BIRTHPLACE cna..uu:nw sountry} / :z cgu”n:'ﬁ'\‘r ?me\'r
Illinois U.S.A
i32. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE¥
Marshall Deering Ellen Faughn | Flora Deering®:i
E'a.w::so?EanEnﬁEP E\(flt;:?_mﬂl'.l_i Aimd}fa-i?zgl;:os.‘: 16. SOCIAL SECURITY | 17. iNFO'RMANT' S SIGNATURE OR NAME ADDRESS
X Now E R.F.Wallace 605 W.7th, Kennett, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ey oomunte | A R By _Coadpnad QAMAM . v ol

Morbid conditions, if any, piving DUE TO (b}
rize Lo the above cause (o) siating
the underlying cause last.

the mode of dying, stich
as heart fallure, asthends,

ete. It means the dis-

case, injury, or complica- DUE TO (&)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contributing to the death but 110t —A—ONAL,

related to the dizease or condition causing deqth.

19a. DATE OF OP_FI%UN 196, MAJOR FINDINGS OF OPERATION

31X

UTOPSY?

_AA_-QN_.
MVene ves (] wo X8
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, aureat. office bldg., a0}
HOMICIDE  catgmaf. —_
2id, TIME {Month} {Day) (Year) {(Houn 2le.,INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE e M
INJURY = | worK AT WORK A
2. I hereby certify that I atfended the deceased from _2_2.0&_._ 191732, to —_— 19, that T last saw the deceased

alive on , and thai death occurred bt

i m., from the causes and on the date siated above.

, 18
2. SIGNATURE (Degren or title)

O—L %MIM

23b. ADDRESS 23c. DATE SIGNED
WAZLER

ZAa B U . CREMA- DATE
(EN!‘E:’)

Oak Ridge

4s. NAME OF CEMETERY OR CREMATORY

(< 27 Dac 50
. LOCATION (City, town, or county)

{Stota)
Cemetery Kennett Missauxi

RAR'S SIGNATURE

2
Dec .26, 19 SE
DATE REC’D BY LOCAL R

V5

25 FUNERAL OIRECTOR'S SIGNATURE

Landess Funeral Home Camppoe‘lj. Mo

{Licensed Embalmer's Statement on Reverse Side)

1
[, ‘=




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .../ 2= RE=80,,.0000
COUNTY FILE NUMBER /2 7m. . 34!

SEP 11 nse

ra
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, of by o]
Student Embalmer No.

- working under my personal supervision.
! Signed... .Qm ..m-

Student ...avriarsceens Resssssusuusautanas
Student Emba luor
Licensed Embalmeg No....oo. fé = 3..7 ......

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

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




