.. S THE DIVISION OF HEALTH OF MISSOURI T
3 Mo300 i IAD 90 1984  STANDARD CERTIFICATE OF DEATH 7960
v. 10.48 ! F"_ED h”—_R D 51016 FLle No e premien inamnies
5'7/ BIRTH NO. _ REG. DIST. NO. 10_1_ PRIMARY REG. DIST. NO.M Registrar's No. _2('._... SO
)? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY J_)unklin . a. STATE MO . bl’ngTY ailinission},
b CITY af om:id- corpurato limite, write BURAL sod give ¢. LENGTH OF || "«¢. CITY (H ootelde corporste limits, write RURAL and give towpship}
OR woabip) | STAY (En this placel 3 .
owy Kennett, Mo, e || Tows . Xennett  Rb. g35™=
d. F}lilé_gpll'l_ll_aME OF (If not in boaplial of inatlsution. gipe atroot ndd7aa or location) d'ASJI?EgETSS (If rurs!, give location) ‘-’
INSTITUTION s ved Lecr W Bradley St. o
3IIIDQEAC%ES%E ] ? (Fmi:) . / b, (Middle) c. (Last) 4. DS}'E (Month) - (Desy) (Year)
(Typeor Pine)  ViTEinia — Hines DEATH Kar. -1-1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In yeara| IF UNDER 1 YEAR | IF UNDER M HRS.
T 4 WIDOWED., DIVORCEDJguuilﬂ’ . last birthday) Monﬂnl Da Hours | Min.
Female Yhite 14 Oct, 3ri-1874 a . | |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couniry) 12. CITIZEN OF WHAT |
done during most of working ils, sven if retired) DUSTRY . . COUNTRY? I
Housekeeper X . lewbury Indians U3 A, |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME fd. NAME OF HUSBAND OR WIFE |
(Jim Sempins - - | Sophisa -Greenwood " bacessad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY™| 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no.orunknown} | (If yes, xive war St dates of service) -t NO. . R o
No. ‘-None Johniéi Hines Kennett llo. Rt. &
|

18. CAUSE OF DEATH - MEDICA ERTIFICATIION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION _ ONSET ANROEATH
line for (8), {b), and (¢ | DIRECTLY LEADING TO DEATH" (5) ’¢ L
“This docs not mean | ANTECEDENT CAUSES (!‘
the mode of dying, such | Aforbid condifions, if any, giring DUE TO (b) . S RQTEnmst

ar heart fail h rise to the above cauae (a} sating N ]
artfollure, asthenia, | 30 underlying cause last.’. . . I ‘

- "W ete. "It means the dis--

WRITE PLAINLY—USING UNFADING ﬂLACK INE—MARKE A PERMANENT RECORD

ease, injury, or complica- _ DUE TO (") _ .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . lh. .- T AT |
Conditions eontribuding to the death but ‘w!
related to the disease orooondttwn causing death. “S- ?% X
. 19a._DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . M . i C 20. AUTOPSY?
TION - :
] . . ves (] wo [
21a. ACCIDENT (Bposily) 21b. PLACE OF INJURY (o.c.. inorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, agtory, street, office bldg.. ene.) .
HOMICIDE . .
21d. TIME (Montd) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
‘ WHILEAT [ NOT WHILE
INJURY . WoRN ORE, .
2. [ hereby certi y that 1 attended the deceased from - 3 0 M 18 that I last saw the deceased
; - alive . , and that death occurféd at _4_.__.‘1 'j‘rom the causes and on the dale staled above.
23a, TURE {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
. : - r.- », 3 . —
! g M.D. | Xennett Lio. _ - S-1957
i Za BURIAL. C = {DATE 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
| Burinl/AVB-3-1951 | Oak Ridge Cemetprv ___Kemnatt o,
| DATE REC'D BY LOCAL | R RAR'S SIGNATURE 0 : ‘ADDRESS
. — -BEG. }
| fA—‘/ 1S DAt T ;/ WA T Ny, " g r

(Ticensed Embalmers Statement of Reverse




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 3-C- 51

ALLE L LT TP PP e any

COUNTY FILE NUMBER 35/- §?

LT T PPYYn

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 No.

working under my persona! supervision.

Student cuveccrenrectenasmtarsirnatensanses
Student Embalimer

Licensed Embalmer No 4/4/3 &

. PO AddreasM 7%@

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

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

.

_— - . -




