THE DIVISION OF HEALTH OF MISSOURI 10100

sl B 11 MAY 31.1951 STANDARD CERTIFICATE OF DEATH
BIRTH NO. F ¢l _ “‘x‘/ REG. 01ST. N0. /' ¢D 77  PRIMARY REG. DIST. NOQ) :£ 2 _XRegistrar's No L0
I. PLACE OF DEATH . - Z. USUAL RESIDENCE (Whars d d lived. If lostitution: resid before

a. COUNTY . D.lmkl in a. STATE MO . mmyn sdmislon).

¢. LENGTH OF c. chv (If outaide corporate limits, write RURAL and give township)

Y
W
\({\

"b. %’I‘Y {1 outolde sorpurate timits, write RURAL and give

R - - townghip| STAY (in this place) . '
/n Tow  Kemmetbt (Rural )™ "R 5, 00 Town Kenpnett (Rural) 0357
g d F!Eljé-sLP?'_PAh;-EOOF (I not vapital or ln-.ﬂtullon glve streot addrom or location)} d.A%TDRREE% (If rural, givs location) &
s INSTITUTION CQ., 7 - Rt. 1
=) NAME OF o (Fir) b, (Middie) e : LOATE | (Mt (Da)(rem)
= (Tmor piny  Cleta Gaye Jones bEATH  Llay 22- 1951
g e/ | 6. COLOR OR RACE | 7. ‘w.n%%gg gle‘\’.-ggcrgsnmao , 8. DATE OF BIRTH 9. 1265.,&3,',"' ;‘r u:.m 1 YA | o ook n,
Spe 1 on Days | He Min
3 Femal White ‘ Feb. 10- 1951 [18[™]
2 || 10a. USUAL OCCUPATION (Giw work | 10b. KIND R_IN- | 11. BIRTHPLA
& Ao during aser of gorking Horvess vy | 07 KIND OF BUSINESS OR NG | 1 CE (Bate or torelem oountry) 0 12 cmzzuoswmr
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WiFE
Wallace Jones | Eula Fern Allgood ) X '
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yow, 0o, or unknown) I (If you. sive wpr or dates of sarvies} NO. | |
. X None Wallace Jones Kennett lo. Rt, 1
18. CAUSE OF DEATH MERICAL CERTIFICATION | e L BETWEEN

. Enter only onecausoper | I DISEASE OR CONDITION
Ine for (a), (b), a0d (o) | PIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if any, qiviﬂq DUE TO (b} _&&Mm-a rog .

oa hearl fallure, asthenta, | rise Lo the ahove cause (o) sating

ete. It meons the dia- | the underlying cause lost.
care, infury, or complica- DUE 7O (c)
tign which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
: T Condittons contributing to the death but not .

related (o the disease or condilion cousing death.

G UNFADING BLACK INE—MAEKE A P

192. DATE OF OPTEI%Ari 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, 756 2. ves (] wo O
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.z . ko orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, farm, taetory, stroet, office bldy..e%.)
= HOMICIDE ]
g 21d. TIME (Mouth) (Day) (Year) (Hous) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
J INJURY WORK AT WORK
™
E 2. I hereby certify thai T attended the deceased fronﬁJ_LL {,)BL lo %P_ZJ:_, 199/ ihat [ last saw the deceqsed
= _alive on ve 22, 199/ and that death occurred az’ )« VA o1, from Hle causes and on the date stated above.

2 A Ba [SIGNATURE (Degeos ot title) | 23b. ADDRESS Z3:. DATE SIGNED
e /: 9.0. ’5%#6&#%,0&?, o, | T23-97
P ONBIgER h{ng CREMA.- | 245, DATE zu: E'OF CEMETERY OR CREMATORY | 24d. LOCATION (CIty, town, or county) (Stats)

(Bpectfy) -
&7 10T ey 5-22-1951 Qidge Cemetery Kennett Ho. HMo.
DATE REC'D BY L%CEAGJ. S SIGNATURE tiglw- DIRECTOR'S SICNATURE AbDRESS
t Erbals 1"‘ L4 on a /: » Y




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 272673l .. :
' COUNTY FILE NUMBER .22/ /7.
'
STATEMENT BY LICENSED EMBALMER ] &q
I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'e:nbaimed by me, or B e

Student Embalmer Mo.

working under my persona! supervision.

LTTTY. Y S, P vesemnne Signed. —
Studmt E.mbalner

-. . . Licensed Embalmer No

P. Q. 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.)

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




