DIVISUN OF EALIA Ur MIYJIURI

No. 300 . . 2 f. ang o)
% | SIEDDEC 29 1950  STANDARD CERTIFICATE OF DEATH vt Bt o FOZD'7
BIRTH NO. age. pisT. wo. /S 0D 2 PRIMARY REG. DIST. M.M_ Registrar’s No, ..J....?{l._.. -
5 5 ?/ " I. PLACE OF DEATH 13 ) Z USUAL RESIDENCE (Where deceased Lived. If las idence befors
COUNTY . STATE adwnission),
& Dunklin a Lo, Ty EUNTY
/ - b %TF;Y (I outside corporate Umita, write BUML and give gTALYENh‘:;E; OF e, Cﬂg’ (I outalde corporate limits, write BURAL and give townahip) -
TOWN Yennett “""'""”7 Tife sl TowN Lennett g3 5B
d. FULL NAME OF (If not in houpital or institution, glve streat address or losation) (If rural, give location)
HOSP
TSN &1 p Gt Lo avr “BORES g10 Anthony St. d
3._NAME OF 8. (First) /b, (Middle) <. {Lest) . | 4. DATE (Mcnth) (Day)  (Year)
DECEASED
(Typeor Pty LAUTE Bernice Henfling pAATH  12-24-50
5. SEX / 6. COLOR OR RACE | 7. #IAD%ITJ'EB. gIE\}lgEC’gBR(EIEEt'j 8. DATE OF BIRTH l 9. AGE o n)-.r- 1: :r tD'.!E: ; UNDER 14 B3,
. N D (Bpecify): birthday, 0 ours | Mig,
pemale’ | white _ |Never Narried ¢J |Nov. 17-1908 sz L
10a. USUAL OCCU 2 wotl 0b. K| - . or fo: ooun i
:oudmgg‘ di:i‘[.ldc:f u(jc.u::.k:n:of l): 10b. KIND OF BUSINESSD?ETIRNY IerIRTHPLACE (s:Ttt forelgn try) 0’ IZ£{E%%§?FWHAT
liona X Kennett iio. : NeS.8,
q!laa.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w.H.Henfling yrtle Smith . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu 0o, or unknoewn) | (I yes, cive war or dates of servion} NO.,
No, Hone Mra. W.H. denfllng Xenneti Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICAT, INTERVAL BETWEEN |
 Enter only onecauseper | 1. DISEASE OR CONDITION u7 . ONSET AND DEATH
Hne for (a), (b, and (@ | DIRECTLY LEADING TO DEATH? (4 . _
“This does ot mean | ANTECEDENT CAUSES . - |
the mode of dying, such | Mortid conditions, if any, oMna DUE TO (b)
a8 heart failure, asthenia, | rise to the aboos cause (a)stating . - ’

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

ete. It means the dis- the underiying cause last. .
ease, infury, or compliea- [__ i i DUE TO (e}
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS - 7
Conditions contributing o the death but not L} ;fo
related to the disease or condition causing death.
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - IR 20, AUTOPSY1
TION :
ves [J wo (Y
2la. ACCIDENT (Bpecily). - | 21b. PLACEOFINJURY ta.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . home, farm, factory, atrest, office blds.. #10.)
HOMICIDE,
21d. TIME (Month) (Day) (Yeur) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy BN . WHILEAT ] NOTWHILE
) = | “work AT WORK
2] hereby cemfy at I allended the deceased from %@L L’.&&._, 184" C/that T last saw the deceased
alive on , 1850, and tha! death ofcurred at from the causes and on the date stated above.
0 (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
M.eDa Kennett HMo.: ' Z2-2L-D 0
RIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
N, REMQVAL, (Bpecity) Kennets io.
suria Qax Ridge Cemetepy

DATE REC'D BY LOCAL %. FU) Emu."mn: TOR' S SIGMATURE - ADDRESS

224~/ 7.‘;55(;




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... . JR-RT7-5q...........

COUNTY FILE NUMBER {RS0— 335..

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . s Student bal N ecenarnnrsrasssninsneed
working under my personal supervision, udent Embalmer No

Signed.. / aﬂ_ Ll PR ,&;!4/”(

3ignedicececroas e v arresa st s s hn e
Student Embalmer icensed Embalmer No..£#&. ‘71‘ ...... 93 3 _________________________

. : P. O. Addre,s_fw iy o %7

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

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




