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WRITE PLAINLY—USING UNFADING =HI[.:ACK INE—MAKE A PERMANENT RECORD
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[0 JAN 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, _/ 0 2 PRIMARY REG. DIST. no..i_gl_i Registrar's No 7

890

Stote File No.cscnsmisnssissssssssienm

TBIRT
1. PLACE OF DEATH 3 USUAEL RESIDENCE (Whars deneased lved. 1f lartition: residence befors |
’ . H a. STAT b, adnisefon). -
8. COUNTY Dunklin Missouri “Pihk1in
b. CITY (If outeide corpurnte limite, write RURAL nndt:'i:;.hl ) c. ]‘(E:‘L:;lt -JC-)E‘ €. CITY (If outsite garporate limits, write RURAL acd give towmabip)
W Kennett "| "Bdays 1owN_ Kennett o35 2
d. FULL NAME OF (If not in beapital or institution, glve sifect nddres or locatlon) d. STREET (If rural, glve location) ) &
HOSPITAL OR ADDRESS
InsTITuTIoN Presnell  Hosgpitgl @22 Sn. Anthony
3. NAME OF a. (Firs) b. (Middle} ¢, (Last} ] 4. DATE (Mouth)  (Dsy)  (Yean)
{ Type or Print) Mﬁq[ E‘r En ceso S % DEATH 1l - 33— 53
5. SEX / 6. COLOROR RACE | 7. MARRIED, NEVER MARRIED, 8. TE OF BIRTH 9. AGE {Io yesrs] o UNDER 1 YEAR | o woER b nxs.
- WIDOWED DIVORCED pacify) Last birthday) |Months| Days | Hours | Min.
¥ W, married -/ 5-16-1935 37 17 e ™|
10a. USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (State or foreign oonatry) 12. CITIZEN OF WHAT
done during most of working life, even if rotired) ISTRY ’ : G« COUNTRY?
House wife Kennett , Mo Rt #2 U8, A
l!laa. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Arthur Earl Yerry Edng Beptrice Mpgsey Robert
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFQRMANT' S ATU OR N ADDR
{Yes, bo, or unknown) (Il yea, glve war or dates of service) ? : NO. M w m w—sﬂ

-“{| aa heart faiture, asthenia,

. Enter only onecetse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Aferbid conditione, if any, gicing DUE TO (b)

rize to the abore cotse (¢} elating
the underlying cause last.

*This does not mean
the mode of dying, such

ee. It meons the dia-

case, infury, or complica- DUE TO {0} -

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the dizease or condition causing death,

tion which caused death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
o P HoR | vie [ 0]
2ta. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (og., inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) - (STATE) ,
SUICIDE homs, farm. Iactory, street,office bldg., e10.}
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
F -- WHILEAT ] NOT WHILE
INJURY . | WoRK AT WORK
22 [ hereby certif lhat I attendc& deceased from 1 . 18 5”10 _LL 195:._6 that I last saw the deceased
alive on 19 cnd that death occurred al ﬁ , from the causes and on the dale slated above.

U {Degrea ot title)

2. SIGNATUIZ : :

23c. DATE SIGNED

23b. ADDF K % mo /‘3'53\

ly
#4a, BURIAL  CREMA- | Z4b, DATE

Kennett

24c. t\AME OF CEMETERY OR CREMATORY °

Gﬂn.’ N

24d. LOCATION (City, town, or coonty) (State)

#.e]

Kennett

TIGN, REMOVAL (Speeifz)
1 1-5-53

TE REC'D BY LOCAL

in 3-53

FUMERAL DI n:cy' s MGIA?!RE "ADDRE

on Reverse Side)




’33 RECEIVED DUNKLIN COUNTY HEALTH
b’ DEPARTMENT ./ — 5~ —5-3

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

\ Ve
COUNTY FILE NUMBER /.9:3,,,,3,5 5,
. .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e‘mbalmed by me, o:b;_._....... ______ —
[ Student Embdelmer Ro.
working under my personal supervision
smcmm w 27
STgned..ieciutairssnrcanencsscnsancasssstrsraas . Licensed Emba Nn
Student Embalmer
P. Q. Address (AL @2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' . (Failure to comply with

the above constitutes grounds for revocation of ficense,)
If this body is not embalmed, fact should be so stated above. . - -




