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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DISY. NO._LQZPRIHARY REG. DIST. M'MRfﬂtﬂfdle“ ///

31412

macteom

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
-8 heart faflure, esthenls,
de. It meons the dis-
ease, injury, or complica-

DISEASE OR CONDITION
L DIRECTLY LEADING TO DEATH*(y Conflagration

! BIRTH.NO.
1. PLACE OF DEATH . M 2. USUAL, RESIDENCE (Where deconssd lived. 1f insitution: residence before
. COUNTY . STATE TY dinbwion.
: . Dunklin : Mo, Dunk Tl riion
b. CIT;{ i o:r.nld.. corpurate Limith, write RURAL and'::'v;-mp) g_rbLYE:iGLli‘l. .OF\ c. Cl'l?{ (I gutslde corporata limits, write RURAL and give tuwmhip)5 J_, .1
Town  Kenne tt Town ~ Kenne tt
d. FIEIHOJS-P:!I.'“A{EOORF (If not in hospital or institution, give streot addres or location) , d.ASDTDRREEETSS (I rursl, give location) o
INSTITUTION 2 ~ ) 922 North Baldwin
( Type o7 Brin) Mary orane Haw DEATH Sept., 26-1953
5. SEX g 6. COLOR OR RACE | 2. \':I"]AD%R\J'EB BIE\},OEIR:{CESRRIED' 8. DATE OF BIRTH 9, l'.A'GE (In r-):rl h'l;‘ :r:ﬁg ’Dﬂ IF UNDER &4 W23,
. {8pecify) + birthday! on Hours | Min,
Pemale Negro Feb, 28-1952 1 n | 20 |
16a. USUAL OCCUPATION (Gwekindotwork § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country} 'o 12. CITIZEN OF WHAT
done during most of working life, wves if retired} DUSTRY UNTRY?
Kenne tt e P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hosie Hawkins Georgio Howard X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, gr unknown) | (Il yee. xive or dates of service) 'Y
e | X None osie Hawkins Eennett Lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b}
rise to the above cauxe (a} da!ing
-the underlying couse last,

DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS - 177 °

Conditions contrituling to the death but not
related fo the disease or condition causing death.

19a. DATE OF OPERA-
TION

ol o2l e

15L. MAJOR FINDINGS:OF OPERATION *-.

e RN E Gl 0
l 27

o LA L oot

‘2. AUTOPSY?

YBD NDE

21a. ACCIDENT (Bpweity) 21b. PLACECF INJURY (e.s..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) NTYb 3 (srma
SUICIDE Accident homa, farm, fastory, street, offics bide .. a%0.) RS b ‘-11 L
HOMICIDE qHeo Home Kennett

20 TIME | Gt ©u) e Hou) 216 ™INJURY "OCCURRED | 211 HOW DID INJURY OCCURT

-~ INJURY S’evt"* '26:1953 7 3 WHILBAT[. | NOTWHLE Fire in home, --. R

-glive on N

2.1 hereby ccrt:fy that I attended the deceased from

19, to 19

t};af 1 last saw the deceased |
and that g__ggb.pcwﬂed at 7_,_152_ m., from the causes and on the dale stated above.

B&..sxeNATu

- Quinton,Tarver, Coroner;

3

. b. ADDRESS
‘Déﬁdin oun . Kenmett,Mo.

| Porserss

243. BURIAL. CREMA-
AL (Bpecity)

Eartal

24b. DATE 24c. NAME OF CEMETERY OR CREMATOR_Y.—

Qs -Ridgze Cemg

| 24d..LOCATION (Qity, town, or county)

{Btate).

DATE REC'D BY LOCAL

9-298-5§3

bepj 28~ 53

ABDHESS
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RECEIVED DUNKLIN GOUNTY HEALT
DEPARTMENT ......... @ - 25723
COUNTY FILE NUMBER 933.5.&

STATEMENT BY LICENSED EMBALMER

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

. ,  Student Embalmer No.

working under my personal supervision.
SEUIBNT sevensrivancioaseasserasasassnsoses ‘ Sigued.é_ ¢ A,%ﬁg_—:
Licensed Entbalmer No ‘4£ ZA 3 (5

Student Embalmer

P. 0. AddressW 7%4

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.




