WRITE PLAINLY—.—US]N-G UNFADING BLACK INK-—MARKE A PERMANENT RECORD

a

. FILED JUN-26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

82818 File No.oiioriirvsstemarersen -

BIRTH NO. wes. 0isT. no. /2T erimamy ric. oist. no._J_ﬂLﬁ_ Registrar’s No ,70 /
1. PLACE OF DEATH . ..« . 2. USUAL RESIDENCE (Whare decossed lived. 1f izstitction: residenss befors
a. COUNTY . a. STATE ... . b, COUNTY, < adiiaston).
Dunklin Missouri Dunklin

b. Cé’il;v (1 outcide corpurats lirita, write RURAL an.

c. LENGTH CF
STAY (in this place)

d give
townahip}

€. CITY (I outaide corporate limite, write RURAL szl cive township)

TOWN Kennett 7 {ae TOWN Cardwell 43677
d. FULL NAME QF (if oot in boapital or inatitution, give strect addrom or ]!ution) d. STREET (It rural, give locstion) d
HOSPITAL OR N . ADDRESS
INsTITUTION Dunklin Co, Memorial Hospe
B F . (B A .
3 Dl\lE%!‘gEsCéD 8. (First) b. (Middle) . ¢. (Last) 4. DATE (Mouth)  (Day} (Year)
( Type or Print) Grayce - Hall DEATH June 9 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER I YEAN | F UNDER & HES.
V\.HDOWED. DIVQRCED (Bpecify) iast birthday) Month, Daya | Hours | Mis.
W | Widowed V" | Bec.25, 1887 63 |
10a. USUAL OCCUPATION (Givekiad nfwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done during moat of work.!n] Life, aven if retired) DUSTRY COUNTRY?
Housewife Adams Co.y Indiana UuSahe
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Adam Cook C ine Barkley Onie D. Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, nwrunknuwn) (Il yes, give war or datea of service} NO. R
0 None Julia Hall Dalton Kemnett, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, {b), and {c)

*Thiy does not mean
the mode of dying, such
a2 keart foflure, asthenda,
ele. I means the dis-
cate, Injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, picing DUE 7O (b)
rise to the above cause (a) stating ..

- the underlying cause last.

W!CAL %RTI;I;ZE 10N ’ : Q

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

Yfiiiar ) Y=

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

L4

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF opﬁ%qr; 18b. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
3 3/x ves [ wo m

21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x..inorsbout [ 21¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) v

SUICIDE home, farm, fagtory, atrest. ofice bldg., sto.) . E

HOMICIDE
213, TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y

o : * T ['WHILEAT[™] NOT WHILE

INJURY = | “work AT WORK

22, I hereby ceriffy that I atiended the deceased fromé - 9

alive on

!an

IQ{Zihat I last saw the decensed

thal death occurred at

,_m’" 1o [.—?.

Jrom the causes and on the dale stated above.

S

_Z:.f_‘,.wﬂ_

or title) | 23b,
/)

DRESS

(Pt 4y - P57

*zri" Bg{ﬁ?g[. ((ZREMA; 24b. D 24d. LOCATION (City, town, or county). . = (Stele)
url 7} [ June¥11, l951l Oak Ridge Cemetery ‘Kennett, Mo,

24c. NAME OF CEMETERY OR CREMATORY

REC'D BY LOCAL
REG.

R

RAR'S SIGNATURE

ECTOR'S S|IGMATURE ADDRESS

{Licensed Embalmet’s Statement on

?0 25\FUNERAL D - -
n?jcju,ue prc Mz Ei& :
Reverse Side)




Y .
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'\t;s'\ﬂ'\ RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... (f=S........... .
GOUNTY FILE NUMBER .65/.2/6F-.....
0 26 6
= :
-
=
w2
e
—
, 3
Wy >
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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 .

working under my persona! supetvision. ' Student Embalmer No...ovvuvurrianioiicncansas
/7 A \
Signed. : é
Stgnedevecccnnns wsunssnmsnssarsrananananas - 55 -
Student Embalmer ; L ) . Licensed Embalmer No;z'

P. 0. AddrmW i

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of License.)

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




