THE DIVISION OF HEALTH OF MISSOURI T 718 |

. No. 300 .
. fILED FEB 14 1331  STANDARD CERTIFICATE. OF DEATH Shate Fie M.,
BRTH WO wEs. otsT. n0. /) 7 eRiusmy REG. DIsT. W. 2o fLF Registrar's No / é;
. 9_’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decesed lred, If latises idenos before
a. COUNTY . . STATE : droiadon).
'35 / » Dunklin i Mo. |un,(NIYin * "
b. CA’EY (I ocutslde corpurata Hmits, writs RURAL and ‘:::.hl gTALYENhGll;I. OF’ ¢. CITY (If outside corporate limits, write RURAL and give township) D a S“ﬂ
) [§ pla
a TOWN Kennett rommie "l Tows Hennett
g d FH&P?'PT.EO%F {If not in hoapital or Institution, give street address or location) d.A%'I;:I;REErSS * . . (i rasal, give locatien)
a INsTITUTION Home 1008 2. 3rd. 3t. L LOO8 ZTast 3rd. ot.
ﬁ 3 gE?:%Es%'E a. (First) b. (Middle) ¢. (Last} ) 3 DA}'E (Manth)  (Day)  (Year)
K (Typeor Primt)  willis Wayne Oakes CEATH  Feb, 6th 1951
g 5. SEX 6. COLOR OR RACE [ 7. MIAD%F{{'EDD %E\ygn MARRIED. | 8, DATE OF BIRTH S.hﬁ\.GEhgn;"n;n h:- .;;":.“ 1R | T e o s,
. . pacify) it o Hours | Min.
% |lale D] shite Harried /" hiov.5th=1917 | 5% al el
5 | 10a. USUAL OCCUPATION (aw - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
<4 done during most of working éf.":';.".’.":‘g’;’:mﬂ'aﬁ ) oF DUSTRY B (uate or forsten countey) lzcgmlgﬂh‘:'?': WHAT
2 | _ILaborer X Holcomb Mo. §) U.S.As
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m P 0.8, Oakes | Verda Woody 1 Kathryn Qakes
i I:r WAS DECEASEP E\(.fIl;IR m" U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;{ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, or onknown, o, 7 or dates ¢f servies) ., . ' . Y
§ Yes | wWaril Now E 1alma Brooks 406 W. Washington {ennet
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION Io"ltsrrmi"u g%;?:""
b . Enter only onecause per I. DISEASE OR CONDITION
2 || line for (ay, (b), and (&) | CIRECTLY LEADING TO DEATH® 4 Coronary Heart Disease
S *This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TD (b) i
3 o heart fallure, asthenia, | rise fo the above cause (o) stating . . | — - " ; ;
[ de. It meons the dig. the underlying cause last, Ay I £
o case, injury, or complicg- DUE TO (c)
s> || tiom which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not s
a related to the dizease yoto.;lduim mu.dng death. Carc inoma Of Re C t‘ ium
t5 | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ‘ 2, AUTOPSY?
= TIiON
= ves [ wo O3
‘ o 21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.£ .lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE hore, farm, factory, street, offios bldg.. s1a.) H :
7z HOMICIDE 7
| g 214, TIME (Menth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' | m.ﬂ;FRY WHILE AT [~ NOT WHILE :
J WORK AT WORK
E 22. I hereby certify that I attended the deccased from 19t , 18___, that T last saw the deceased
= alive on , 19 , and that death eccurred al 'ZL.QQ...BM from the causes and on the daie staled above,
. ﬁ T ~ (Degres ot title) | 23b. ADDRESS 2. DATE SIGNED
] _ 7_ soroner|YKennett Mo, - 2= T-s 557
E ZarBUTIAL, HEMA- | 2457 DATE 7 I 2dc. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Otty, town, o county) {Btate)
¥) -
& Bur ol 2-8—19 51 |Cak Rrhdge Cemetery Lennett . Mo.
R 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS
o




@' RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 2-9-81 ...
% Wy \\,’7 COUNTY FILE NUMBER .R3[~-33. .

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 o ecrccoemee

Student Embalmer Mo,

working under my personal supervision.

Student ...cccssrientssraveanaraanrenrranns
Student Embalmer

P. 0. Addregf gl —HEL A . JPe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to cotply with
the abéve constitutes grounds for revocation of license.)

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

-
-




