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

S. Mo.300
10.48
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N Or

ALED FEB 14 1951

BIRTH NO.

THE DIVISWL HEALIR OF MBUURE - !
STANDARD CERTIFICATE OF DEATH

ReG. 01sT, w0, _/ 27  eriwaay aes. oi1sT. m.:ﬁ_&@. Regisirar's Na./5

716

S181e File Nou.oiiuicsisermrinessmsasess sossssasas

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lred. If 1 dd befors
. COUNTY . STATE X dinlsaton).
a Dunklin : Mo, TmnEiin -
b. CITY (If outeide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limits, write RURAL and glve townahip) -
OR woship) Y {in this place) R
Tom  Kennett . ommanion| yrs | Town Kennett 035 ‘:'L
d F;‘]HOJF;PF'PAT.EOOF ({If not in bospital or institution, glve streot addross or location) d.As[.)rDR (I 'rural, give location) bl
L4
INSTITUTION O ey y g £4 /@ Lol 606 N, Juckson
3. NAME OF &. (First) b. Lma:uu . c.T(LMt) 4. DATE (Month) (Day) (Yes)
{Type or Print) William B, Kirby peatH  Feb. 5th-1951
5. SEX [) 6. COLOR OR RACE | 7. vh:lARRIED. NEVb‘EE MBRRIED., 8. DATE OF BIRTH 8. AGE (o .v.)sn l: HOER 1 TEAR | = tMDER i M.
(Bpacity. oothe | Days | H Min.
Malel White A 8UEE® g™ | June 22-1879 e M) |
10a. USUAL OCCUPATION (Give kind of werk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta t ] s 2
done during most of working lla, sren If retired) | pustayY | to on torelem ooy G UNTRYST AT
Retired Kennett . MNo. U.S.As
ﬁlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W., Kirby Parlee ZPowers Deceased
F\’r WAS DECEFGE:) EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITC;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘on, o or unknown, (I yus, rive or dates of servics) - -
No, TR None Mrs. Ed ioore Kennett Mo.
18, CALUSE OF DEATH MEDICAL CERTIFICATION lgTERV»:Ii‘g%EV:EB{
. Enter only onecsuse per [. DISEASE OR CONDITION RSET TH
line for (), (b), and (cy | D!RECTLY LEADING TO DEATH® (o) (mww M H P & nsene OI?,M .
*Thie doer mot mean | ANTECEDENT CAUSES 21 g / m g ) Py
the mode of dying, ruch | Morbid conditions, if ang « ioing DUE TO (b) ¥ i
of heart fallure, asthenia, | Tise to the above couse {a) ua! . . R _ .
de. It means the diy. | he underlying couse lost. ,\:Cj -
case, infury, or complica- DUE TO (¢ %MW— A-’_Vt;u "
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing to the death but not y%@
reloted to the disease or condition cousing death. o
19a. DAT.I;%F OP_FIF(I)?i 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ia-1-
ety a&w Lermo Al - g Fon, - W‘aﬁ ves O wo [~
21a. ACCIDENT 21b. PLACEﬁF]NJURY(..: fnorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Ingtory, sirest.offlos bldg., #ta.) :
HOMICIDE
Zld TIME (Meath) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF- ' WHILE AT NOT WHILE
" INJURY WORK AT WORK

z2. [ hereby certify that 1 attended the deceased from 12— ?

1950 1o

X - € 195/ that T last saw the deceased

aliveon A -5 19

, and that death occurred at __B3.a QO from the causes and on the date stated above.

ZB) SIGNATURE {Degres or mle) 23b, ADDRESS 23c. DATE SIGNED
anl (. WW G .08 N/ trnne o FP7s 2-4-51
BURIAL, CREMA- | 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (5tats)

TION REMOVAL ]

y 12=-6-51 Oak Ridge Ceme terv :Cenne tt

DATE REC'D BY LOCAL

. f.u"nﬁL Y
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RECEIVED DUNKLIN COUNTY HEALTH )
DEPARTMENT ... 2 =T=3 ... )
COUNTY FILE NUMBER .2&84=3%...

LRy

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 e mceee

Student Em;alnor No.

working urnder my personal supervision.

SEUABNE «enemeenrnrnencennssrtesuerasnrares signed. {2t -
Student Embalmer
Licensed Embatmer No... 4?/ %53 .......................

' P. O. Address;/

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

.
+

If this body is not embalmed, fact should be zo stated above. - '
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