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STANDARD CERTIFICATE OF DEATH

Lol

Stare Fils No.

REG. DiIST. NO. _LQLPMMV REG. DIST. no.ém. Rmnmr’: No. ....4',!"... —

i U

16. SOCIAL SECURITY
¥, eive war or dates of servics) NO.

! BIRTH NO.
1. PLACE QF DEATH 2. USUAL RIPENCE (Where & 3 “remid, bedore
n COUNTY  pungr TN, . * STATE M ICSOURI "DT?MIN -
b, CITY (I outside corpurats limite, write RURAL and give ) c. LE?;EE: OF c. CiTY (U outalds corporats limits, write RURAL and give township)
township) plaew) \j
M. KENNETT 5D wn KENNETT J 35 2
d. FULL NAME OF (If a¢t 1n hospital or fnstitatict, give strest or loeation) d. (I romt, give location)
tRehTorion MEMORIAL HOSPITAL “°°“Es, 1210.Starnes St. d
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Yew)
DECEASED
(Typeor i) LARRY LOGAN LUTES DEATH April 9 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, BEVER MARRIED, 8. DATE OF BIR_TH 8. AGE (In n;m ; DOER 1 TEAR | o edER u mas.
Male | WgLte NEREPR HRFP1®A")) Feb.13 1948 i [Momn] Dam | Hews | Mo
lwm‘ﬁcg?;ﬁ u(’(:‘t:::n; mt 10b. KIND OF BUSINESSD%ETII{!Y- 11. BIRTHPLACE (Biste or forelgn oountry) d 12, cgll;l'nl_rzsl;?F WHAT
None Kenne tt,Mo. : USA
NISa.lnmza's NAME 13b. MOTHER'S MAIDEN WAME ;|14 NAME OF HUSBAND OR- wiFE
Evertt T Lutes Argie Count . 1* BRBB
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

. *This does not 1mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It wmeans the dis-
ease, injury, of compll

DIRECTLY LEADING TQ DEATH®(4)

Acute Nephritis

(Yes, ng, of unknown)
No None Mre.Argie C.Lutes,1210 Starnes St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION

TR

ANTECEDENT CAUSES

Bronchopeumonia :

AMorbid conditions, if eny, ,mng DUE TO (b)
rize o the above cause (a) dating
the underlying cause loxt,

DUE TO (¢)

lion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related to the ditease or condifion causing death.

19a. DATE OF OP'IE'FO‘I\H- 19b. MAJCR FINDINGS OF OPERATION I ‘20, AUTOPSY?
- £ 7sX ves [J wo (B
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..}ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bldg., are) T - ’
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Houon Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | wWoRK AT WORK
21 hereby certzfy that I attended the deceased from _H]:.iL, 18 , Lo 4=10-53 , 19 + that I last saw the deceased
alive on and that death occurred at 10 3 m., from the causes and on the dale stated above.

2. SIG ' Mot sitls) | 23b. ADDRESS lz:sc DATE SIGNED
. P e i 4/11/53
ux?)u B g&; g\lmcaam 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION' {(City, town, or county) (State)
Burisl 4/12/53 oak _Ridge. Kennett M

DATE REC'D BY LCCAL

RAR'S SIGNATURE 'f‘
13- 9.6‘3&4“ ,Ji:}

ADDRESS

UNERAL _DIRECTOR'S BIGNA

(Licensed Etmbsimer’s Stn:m:m on Rm Side) NG




a2 TR

RECEIVED DUNXLIN COUNTY HEALTH
DEPARTMENT E . /6.~ 0.3,

CIUNTY FILE NUMBERHSZ. 7.7

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye e

Student Embalmer

Student EMDAlmer No.ueeeoessoes

Signed....eoe... _M‘\

Licensed Embatmer No...az.sé L‘

Note: *The above .MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grou.nd.s for revocation of license.)

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



