THE DIVISION OF HEALTH OF MISSUURI

No.300 r-
e Fr;gg MAR 3 195 STANDARD CERTIFICATE OF DEATH State File Nowmo fi@,ﬁ,, ]
) |LetrTh xo. nec. o1sv, wo. /& T _ rriuary rec. DisT. wo. m}mpumnm ,%:
ff 1. PLACE OF DEATH . . f Z USUAL RESIDENCE (Wher d a lived. If & i
) a. COUNTY Punkiin s. STATE }[o, ) Dll ﬁ%UfEY vdaimion.
3 b. CITY (I cutside corpurate limits, write RURAL and glve . LENGTH OF c. ng (If outedds enrpunu limits, wiite RUBAL and give township)
TomN ear Kennett (Rurai ! rown Holeomb” (Rural) 43 47
d. FULL NAME OF (If aqb Ln hpapital or Ioetitatizn, gire strect .14_ or logatony || d. STREET (12 reral, give location) o o
nostil o “BYgd"Eironte £o pupkiin | APORESS v ]
3. g&h&ﬁs%r; 8. (First) b. (Middle) o (Lut)- 4 ogn-: © (Mouth) (Deay) (Year
{ Type or Print) Lenuel Loal Joinar DEATH Ieb. 2nd-19562
8. SEX 6. COLOR OR RACE | 7. \E\rdl‘\n%ﬂ%g' rélls‘%n ""R‘Eﬂ', 8. DATE OF BIRTH 9, :'?E e yean| 7 G008 | IR | @ W &
r . - ¥ 1 1 i ours
Male White larried Feb. 14-1920 B MTTITE
|| 102, USUAL OCCUPATION (tivakindafwork | 10b. KIND OF BUSINESS OR l‘N- 11 BIRTHPLACE  (iey uad State or Foraign Countey) 12_ CITIZEN OF WHAT
. dona werkiog LIS U retired) DUSTRY COUNTRY
o BT THE FParm Clay County Ark gy
|tl:-la. Flgyr.n's NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Joiner | Alice Edmonds Vivian Joiner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YYQ.Munknownl ‘ [ {] W.dn 1d.|tudm-du) NO. Y . . i
a8 ar Vivian Joiner Holcomb o, Rt. 1

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

18. CAUSE OF DEATH
. Enter ¢ply oneoause per
line for {4), (b}, and (c)

*This does not mean
1he mode of dying, such
a heort foflure, asthenia,
de. It mezns the dis-
ease, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

ANTECEDENT CAUSES

Mnrbid conditions, if any, DUE TO (b)
to the abooe cuu?c (a) ﬂ oy
m :mderlm cause last. -

DUE TO (¢} hands in ga.ng flght .

Region ., Death by unknown ¢
. - =
o e

¥, ‘Q

It. OTHER SIGNIFICANT CONDITIONS .7 17 *
{ons contributing to the death bul not

Condit
related to the disease or condition causing death.

19a. -DATE OF QPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION -

2. AUTOPSY?

.

2la. SUmlCPDEENT {Epedly) 21b. PLACEOF INJURY (g laorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) . (STA‘_I'E)
romicoe Homicide | WOTESHB Nite Club Holcomb _ -~dunklin "~ Mo,

21d. TIME (Mozth)  (Day)  (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
Wy Peb. 2nd-1958. |wmest)werwsnery) iGunshot by unknown hands
2. 1 hereby certify that I altended the deceased from 19t “19___, that I last saw the deceased

v

alive on , 18 , and thal death occurred ot « 004 , Jrom the causes and on the date slated above.

2, SIGNATURE R X (Degron or titl)) | 23b. ADDRESS 23c. DATE SIGNED
Coraoner. Kennett Mo. l?/ - 19-5%

BURIAL, CREMA. | 24b, DATE 7%, RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county)  (Stale) ,
"ﬁf‘“{ ‘"ft“’“""" 2-4-1952 Oak Ridge Cemetery ~ | Kenpett ‘ Mo.
DATE RECD BY LOCAL S SIGNATURE qo = OR'S S1GMATURE’ ADDRESS ~
71205 Vol en 2 50

=



RECEIVED DUNKLIN COUNTY HEALTH

§ | DEPARTHENT ....... 35 R0 8 e
vl
= COUNTY FILE NUMBER 252247

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Studont Embalmer No. .

icensed En;lba/lmer No f)/f/ 3 o7,
P. O. Adem

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. -

" vorking under my persona! supervision.~

SEUJEAL ooriereriraaneaanestiinnanesaaanes Signed..{Z
Student Embalmer




