ilo. 3.00'

10. 48

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED SEP 23 ‘193:-3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo, /& 2 PRIMARY REG. DIST. m.m Rms.ﬂmr:No_/ Q....%'

31411

State File No...

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived. If imatitution; residence before
a. COUNTY , a. STATE b._COUNTY adinisefon),
MY Duriklin Mo, ankiin

b. CITY (I outslde corpurate Limits, write Rt_:mx. and give

c. LENGTH OF

¢. CITY (If ouwsdde corporats Limita, write RURAL anJ give township)

line for (&), (b}, and (¢}

*This does not mean
the mode of dying, such
o3 heort fallure, asthenia,
efc. It means the dis-
cate, infury, or !

DIRECTLY LEADING TO DEATH® ()

OR townahip) | STAY (la this place) OR
Town  Xannett yra TowN Kernnett e
d. F#&PF'PAMEOOF {I¢ not ia boepital or § ion, give streat address or loentd d. AgDr[JRRES {Hf rural, give location) it '
INSTITUTION 1013 N, Bzldwin o
3. NAME OF a. (First) b. (Middle) ¢, (L.ast) 4. DATE {Month) (Dey) (Year)
DECEASED OF
(Tyveor Pri)  HODTY - F1eml . Frankiin piAtH 9~ 13-53
5. SEX } 6. COLOR OR RACE | 7. MARR“}EB. BIE‘yEgcrélsRRIED, 8. DATE OF BIRTH 9, A?E (o yeun| ¥ oo | TR | 9 b o .
. . (Bpecil; ot [ours in.
Msle Negro g @ Unknown Unlthowi | |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF ausmEssD?ng IN- | 11. BIRTHPLACE (Btate or torelan ccnutry) 7' 12, CITIZEN OF WHAT
dmdurin; %1d worl Life, sven if retired) x Un]mown N:E’:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlknown Unknow Deceasged
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown} | (If yea, rive war or dates of sarvicse)
Ko None ‘Idillie Bell 1013 N, Bgldwin Xemmett
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausper [ |, DISEASE OR CONDITION Coronary Occlusion i’ﬁnﬂr?u ™

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rige to the above cause {a) stating ..
the underlying cause last. -

DUE TO (o)

tion which edused death.

11. OTHER SIGNIFICANT CONDITIONS*

" Conditions contriduting Lo the death but ntot
related to the disease or condition cousing dcath

~
P

19a. DATE QOF OPTEE)?J' 196 MAJOR FINDINGS OF OPERATION T A PR > AL | . AUTOPSY?
T T 4("1'9, ves L] wolld
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) ° (COUNTY) (STATE),
SUICIDE ; boma, farm, fagtory, strest, offies bldg., e70.) N t
HOMICIDE
‘21d. TIME {Month} (Day) (Year) (Bm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' WHILE AT [ NOT WHILE
INSURY " worx T WORK e Lo
2, I hereby certify that I attended the deceased from , 19 , to 19 , that I last s6w the deceased
- aliveon .-~ 19_.. , and thal death occurred aP a0 _ Pm., from the causes a.ud on the dale stated above.
- 234, SIGNATW of tme3 23b. ADDRESS 23¢. DATE SIGNED
on Tarver M, Corane Kennett M “ o/] '7/ 53

24a, BURIAL CREMA‘
TIO!

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. I.OCAT]ON (Ouy. town, or county) "(Btate) -

9-14-53

Gounty HFar :

B 3 SIGHATUH! , QDDREES




‘RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ............ G2 5T
) COUNTY FILE NUMBER .72.3.... 22,

===%L__

STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this ccrtzﬁcate was embalmed by me, or by

Student Embalmer No.

working under my personal sppervision.

SEUGBNATL Lonveucccscsssaaaanssavssancnsnnnnn Sig‘ned..'
Student Embalmer

= = —

Licensed Embalmer No.. ....c’z/$ ‘5 .
o P. O. Address_ ,(7%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body, is not pmbalmed, fact should be so stated above. YT




