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

FILED DEC 29 1950

THE DIVISION OF HEALTH OF MISSOUR} ' ‘
STANDARD CERTIFICATE OF DEATH 40261

State File No. oo mrsmssseresons -

PRIMARY REG. DIST. m.m Registrar's No..£l '? q

'piRTH Mo, REG. DIST. wo. /O]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbera decoased lived. If institutles: rasidence before
a. COUNTY Dunklin 3. STATE Missouri b. °°“”TDunk11n adnbmion),

b. Coﬂl;Y (11 outaide corpurate limits, writs RURAL and givs ¢. LENGTH OF

Ve,

c. CITY (I autlde sorporsts Urits, write RURAL and give townahip) -

Sré‘(?tla this -lé-:

towbghip)
TOWN Kennett i

TOWN Kennett a2 5

Bryant Brower

Mary Kirkman

F#LLPI#{EO%F (If ot in bospital or institution, give street address or location} d.ASJII’RREgS (If rural, give locstion)
WsTITUTIon 203 Jones Avenue 203 Jones Avenue
3. gEAcME oF a. (First) b. (Middle} cﬁ (jl_‘m) I 4. DATE (Month)  (Day) (Yesr)
(Typeor Pringy , 1.11118AN Jeanette ce DEATH 12 20 1950
5. SEX 8. COLOR OR RACE | 7. #&%EB g'E\\"gFRiCEBRRIED , 8. DATE OF BIRTH 9.:.?5 (In vl;n l:' :::lt |D'.|t: F UMDEN 3 WXL
(Bpacity’ birthday, L B Min
Female whlte y Nov. 2,1878 l 72 ’ ml
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR [N- [ 11, BEIRTHPLACE (B
dea-dm-ﬁ%m of warking Lle wvea it retiredy | DUSTRY oorfomien oot o/ e GUNFRY ST WHAT
a ome none Missourl USA.
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE

Jimmer'E. Rice

ANTECEDENT CAUSES

Mordid comditions, if ony, giving DUE TO (b)
rise to the obore cause (o) sating -+
the underlying cavse lost.

*This does not mean
the mode of dying, such
- a» heart fallure, asthenis,
ee. It means the dis-
care, infury, or complica-
tion which cowsed death,

DUE TO ({¢)
If. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but not
related to the disease or condition cauaing deth.

15, WAS DECEASED EVER IN U:S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAWE ADORES
' - none Bryant Rice Kennett, Missour
Bt ol iy | 1. DISEASE OR CONBITION GNSET AND Dorem
. Enter only onscauseper | [. - "
line for (&), (b, and (5 | PIRECTLY LEADING TO DEATH® (4 b,

W)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION l
. ‘ot Lo . . . : - YES D NO L__l
21a, ACCIDENT {Bpecity) 216. PLACEQF INJURY (s.g..inorabost | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . . - .(STATE) .
SUICIDE homa, farm, factory, sireet, offoe blds.. ave.) :
HOMICIDE
21d, TIME (Montk) {(Day) (Year) (Hoar 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY o | ooee L] o e '
2. ] hereby certify thatfI attended the deceased from . 9’ b that I last saw the deceased
alive on 20 . 19_5_‘,) and that death occurred af ., from #he causes and on the date staled above,
23a. SIGNA 17 SDegres or title)

Lo

a. BURIALCRE|

a3b. ADDRNf f 9:

%dﬂ HE MA- 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0ity, town, or county )
“Burialr §12/21/50 Oak Ridge . . Kennett, Missourl --7.

DATE REC'D 8Y LOCAL
REG

RAL DIRECTOR'S SIGNATURE ‘Ab
7 R




RECEIVED DUNKLIN COUNTY HEALTH:
DEPARTMENT ... L2 SR T m@ R
COUNTY FILE NUMBER L2387 737
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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 was embalmed by me, or by

- . Student Embalmer Mo,

working urnder my personal supervision.

SEUBONE voverronssantnasns teesnsasetrsanseas Signeg‘ﬁé-—oﬂ“f_‘

Studmt Embaimer . g
Licensed Embalmer No 25’ Sb

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tu cnmply W,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ‘fact should be so stated above. T -t o




