No ] ] IRE AVINWIN WV FICALIFT WP ' MisAIVRI ‘)1)33
| PEDAPR 25 1951 STANDARD CERTIFICATE OF DEATH o

WHILE AT NOT WHILE

INJURY

WORK AT wORK
2. I hereby certify thal I atlended the deceased from , 1057 to M 18_5(, that I last saw the deceased
alive on _Mll_ 19.5 1, and that death occurred at _E___m m., from the causes and on the date stated above.

2a, SIGNATURE . (Dm or title) | Z3b. ADDRESS 23c, DATE SIGNED
@MC‘ %W B : M W a?ﬁ,:fls‘,/"f&)'
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btata) .

VI PRy e Aprll 15,'51 Oak Ridge Cemetery | Kennett, Missourti

UMERAL DIRECTOR™ S SiENaATURE

BEIRTH NO, L4 . REG. DIST. NO. / o 2 PRIMARY REG. DIST. WO M& Registrar's No 4 %
1. PLACE OF DEATH [2 USUAL RESIDEMNGE (Whee decessed lved. 1If fnstitation: rweidence befors
& COUNTY Dunkl 1n . o a. STATE Mlssou ri b. COUNTY Dupl;lirrdnhhn).
b. CITY It cutelds corpurate Hmits, writs EURAL sod give ¢. LENGTH OF ¢. CITY (1 catade oorporats timits, write RURAL and gfve townabipd
OR ] township) sr thiu plaee) . e
a TOWN Kennett yrs TowN K&€nnett
-] d. FULL NAME OF (If not in bospital or Instisgticn, give street address or focation) d. STREET (I rural, ghve location}
HOSPITAL OR ADDRESS
S INSTITUTION 221 North Main Street 221 North Main Street
B NAME OF =4 (Firr) b, (Middle) : ¢ (Last) ) IDAE  Mat) @a)  (en
B | (TyeoPiw)  Ballaprd Vester ° Farabough’ oy April 12 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, RIED. NEVER MARRIED. '8, DATE OF BIRTH . AGE Gn yean{ 7 Goor ) Tt | ¥ wece &
pacliy) ’ oothe
5 |uale White  [wid@WaP o o= | 7an 19, 1879 | B | P e e
102, USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN. | V1. BIRTHPLACE (Btate ot forelgn souatrs) 12. CITIZEN OF WHAT
[+ most, L, f rutirpd) DUSTRY R
\( g | MedTeal"BEetsr ™| Doctor Tennessee couty” |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME JOF HUSBAND OR WIFE
Ballard Farabough Alice Slaughter ] g
Q g_wiso?f::k;‘.:'srs)o E‘(‘Eﬁ-'“ﬂ'if.‘ ARMED FORCEST |16, SOCIAL sacunna' 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 1o " none ‘| George Farabough, Sacremento, Calif
| | 1. cause oF peats MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onl I. DISEASE OR CONDITION oévw’w”—'— ONSET AND DEATH
E M tipe for (3, (0. and (o | DIRECTLY LEADING TO DEATH 5 cf}’)/g‘h.af/\/\ Cg ¢ HO nrraaat,
” < This docs oot mean | ANTECEDENT causes H Cariur Vooondre H-D.
U -
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b "M bl Zoo v}')‘-“"‘
3 o# heart foflure, asthenda, . mtutg;h‘é ﬁ#‘:gﬂ t:‘ﬂ‘f:lfag) 'stating .. B
o) ete. It meana the dis-
o | case injurs, or complica- DUE TO (o) (Wm Ftk £ oL 3 Heo
= || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R , ] v
Conditions contributing to the death but Ligrrnsg
§ related to mmme o’;ﬂ condition muﬂmngcdn W&E/{ 4% e M ,ﬁcﬂ“w’ L/
f || tSa. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION [ v " | 20, AUTOPSY?
E ‘1‘—5‘"51' G@MA W YA IR TBD NOE'
o [|21a. AccioENT (Bpecity) 2lb. PLACE OF INJURY (a.g..in orabomst | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Bome, farm, fastory, srest, ofios bldy., ete.)
Z HOMICIDE ] :
g 21d. TIME (Moath) (Day) (Year} (Hown | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
:
3

AR'S SIGNATURE

DATE REC'D BY LOCAL

£/ 55T




RECEIVED DUNKLIN-COUNTY HEALTH
DEPARTMENT ... %-22-51

.....................

COUNTY FILE NUMBER 9"51

L ....

485 52 @3

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 oo _

. . . Student Embalmer Nowvessosureocnrsonnsees vasea
working under my personal supervision,
Signed...... 974 . 4CJQ"°“UL"’ b/
Signed.... ------- Teasrss s Sssesnanns .e Licensed Embalmer Nn 408&
Student Embalmer

P. O. Address ) "'bs '&'Q"V\) ?lu

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

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




