200 T - THE DIVISION OF FEALITHA Ur MibAJURI
> JEek, STANDARD CERTIFICATE OF DEATH State File No.. 4501

to.48 Rt rr

rgEit ’j‘\“:.l i .
BﬂL&QM___ rec. 0187, wo. L7 priuary REG. DIST. w0.632/ & _ Registear's No ;7£_

‘ ./ . 1. PLLACE OF DEATH X \T: i ri"‘n._:' j 2. USUAL RESIDENCE (Whers descased lived. If Institution: residence befors
' . UNT . bty ot . . dlun .
. 0 a. COUNTY Dunklin a. STATE _MO . Ellclorliﬂfg' adinfeslon)
bACITY. 01 cateide carpumte limits, wiite nm%dn_d e §TA|?ENGE: I“C‘JF‘ ¢. CITY {Uf outside corporsts Hxlts, write RURAL and cive mnhlp)
IR LA I " ) {in - -
own  Kennett e e il Town  Kennett g 5.8
d. FULL NAME OF (If ot ia bosplual or lostitution, give sirest addrus or loeation) d. STREET - {1 raral. ghve location} i
KOSPTAL OR Tinklin County Memorial ,4%"“‘5 Rt. 1
3DNEIACREESOEFD a. (First) b. (Middle) c. {Last) 4. DSFE {Month) (Day) (Year)
(Typeor Print),  Barbara sue Stucay pEATH  Feb, 22 1052
8. SEX { | 6. COLOR OR RACE | 7. #f‘o%%%g BIE%ECEBR&EE:}) 8, DATE OF BIRTH 9.:‘(‘5E In yun l:nm 1 R ; DR & wns.
] i + . y ours | Mh,
Female | White e 5" | Aug. 7th-1951 kvl
10a. USUAL OCCUPATION (abvekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIR'IHE’LACE (Clty snd Stete or Foraign Cosatry) 12, CITIZEN OF WHAT
_ Corning Ark.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Van. V. Stacey | label shelton ‘ :
g. WAS DECEASE’D E\(:”ER |Ndu.s. ARMdED FORCE'S: 16. SOCIAL st-:cumf;rg 17. INFORMANT S SIGNATURE OR NAME ADDRESi
‘4, DO, OF unicoow . tas of sarvics! -
S mmern) | G i lione yan V. Sts cey Kennett lio. .RY

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eateronly onscaussper | 1. DISEASE OR CONDITION _ ] z Z Z ONSET AND DEATH
line for {8}, (), and (c) DIRECTLY LEADING TO DEATH? 5

“This doer uot mean ANTECEDENT CAUSES

Ihe mode of dying, such | Afertid condizions, If ony, gieing OUE TO (B)

as bear! fallure, asthenta, rite to the above couse (o) stating v e e e -
de. It means the dis- the underlying couse last, - R I - -

cate, infury, or compil ] DUE TO (£)
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS -

' Conditions contriduting to the death bul zof
related to the dlsease or condition cousing death.

* 19s. DATE OF OP'IE'E)Aﬁ 15b. MAJOR FINDINGS OF OPERATION L . . T 20. AUTOPSY?
- . Hgcx yes (. wo
2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.s.. Encrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) . (STATE)
SUICIDE bome, {arm, (astory. street, offics bidg..ee.) o .., .
HOMICIDE _ ) : ) - T .
21d. TIME (Mouth) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
TNJURY ) o | work AT WORK

2. I hereby mig zm i}umdad the deceased from e[ _ 195 Tt _ﬂ&nﬁé 168 % ihat T last sow the deceased

alive on nd that death occurred a&é_—"—d-g m., from the couses and on the date stated above.

mmsuxﬁ@% ﬁ' (mgm:or ttl) | 23b. ADDRESS 2. DATE SIGNED
. -, hieD. Kennett iio. ) =5

BURIAL CREMA- 24b. DATE AUc. NAME OF CEMETERY OR CREMATORY 244, LWATION (Oity, to\l"n.otumml,) (Suh) .

Arial 5| Feb &8 - 1952 Oak Rldge Cemetery Kennett o,

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC‘DBYI.DCAL S SIG) 257 FUMERAL nla:cton's S1GNATURE "7 ADDRESS
\l -G 5”:' Z: é Lentz vervice Kennett Mo,
'| 3 — N

jElT




RECEIVED DUNKLIN COU™ ""ALTH
DEPARTMENT ......2~ 28-52 .,
COUNTY FILE NUWist:. 2526

smrmm BY LICENSED EMBAI.MBR é 02‘
m

[ hereby cernfy that the body whose name is recorded on the reverse s:de of this cemﬁcate was em ed by me, ot by o

,,,,,,,, Student Embaliner No.

working under my personal supervision.

Student c.oicniesisantnnantrnsrnaseronanassa
Student Embalmer

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

Uthilbodyisnmembalmed.fadlhouldhlo.md_lbwe. .




