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1

WRITE PLAINLY—USING UNE"ADING BELACK INE—MARKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI :3 5 49 4

, HLEY\ UCT 2 2 1954; STANDARD CERT'FICATE OF DEATH State File No.
' BIRTH MO. IIEG DIST. NO. _J/ ‘2 2 PRIMARY REG. DIST. nod_éfo Registrar's No./j.ﬁ.—._-....m.
L PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. 1f institation: residence befors
COUNTY . STATE “ admimion),
o Danklin s o, Duh ¥ PRt
b %EY (1 outelde corpurate limits, writd RURAL snd giv:'h . §T Al#-:NSll: pEF . cgg {If outaide corporata limits, write RURAL and give township) &
! tow ) fl cnh -
town  Kennett i davs TOWN Kennett Mo,
FHOLIS-PE‘T#AT.EOOF (1 mot in houpital or institution, give streot addross or location) dAsE.)rDRREEESrS {If rursi, gve location)
mstirution Presnell Hoapital 805 N, Everett St,
3. NAME OF . (First) b. (Middie) ¢ (Last) s DATI-: (Math)  (Dsy)
DECEASED : 7) _ (Year)
{ Type or Print) Evs B, Murshall oeam Oct, 17-1953
5. SEX 6. COLOR OR RACE | 7. \P"J‘]ARR\'}Eg Ig]Eerfggclé\BRR]ED., 8. DATE OF BIRTH 9.;\35 (In y-)an ;;o:;::l | YEAR | o ovOER U MRS,
. (Bpec! Lirtbday Dars | B Min
Female | White Widowed  -2|AP¥e 16-1880 73 [
102, USUAL OCCUPATION (Gilwekind of werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn sountry) 12 CITIZENOFWHAT
done during moat of working lifs, even if rytired) DUSTRY . NTRY
__Hougekeapar £ Huntingburg Ind, / UeBess
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John &, Warthan | Boeca Lynch | Decegsed
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yew. 0o, or unknown) | (If yes, wive war or dates of service) NO, .
No., X Hone Willis Iﬂa.rsh;‘— 1l gﬁr nnett Mo .

18. CAUSE OF DEATH M CERTIFICATION lgTERVA.LBEN"EEN
. Enter only onscauseper 1. DISEASE OR CONDITION NSET AND DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenda, | rize to the above canae (o) dating . _ m v s - . . e e,
ete] It meana the dig- | BX¢ underlying cause last.” ST E EIR - CETE e S . :
eare, infury, or complica- : DUE TO (c} — i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = ™% *"4 . "% of, .«
Cunditions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF‘OPTE_%AIG 15b. MAJOR FINDINGS OF OPERATION’ T LA M YL e, te e ‘I & AUTOPSY?
21a. ACCIDENT (fipecity) 21b. PLACEOF INJURY (ox..fnorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE).
SUICIDE 1 homa, farm, factory, surest, offion bldg., ev0.) o «o: b RS R T
HOMICIDE T :
21a. TéIéE _ {Moath) (Du) [(Y-.r) (Hou{) 21e, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

¥ [ \ . an VPN .

INJURY = = * - o e e N wwc'i:f -"{’T’v‘}‘é';!‘f vt Tk
zIT hereby cemfy that I auended the deceased Jrom M 19.51_3 lo M 19_.3 that I last saw the deceazed
- «alive on _, O~/ 7 3 and tha! death occurred at 5_‘___._3__A m., Jrom the causes and on the date staled above.

‘231, SIGNATURE Degreeor r.itle) 23b, Z¢. DATE SIGNED ‘
%ﬂg W o - ﬂ-"?ﬂ'—d:? |

%‘:a BH&I&;_ALCREMA- 24b. DATE 24c, I\MIE OF CEMETERY OR’CREMATOR‘! 24d. LOCATION (Oity, town, of tounty) -~  {(Btale) ,-
{Brecily)
i Oak Rid _ | Kennett .. . .  .Ho,

DATE REC'D BY LOCAL REGHFRAR'S SIGNATUR) %6 \ 25_ Fi ERAI. Dln: POR" 8 SLGMATURE ADDRESS




RECEIVED DUNKLIN COUNTY' HEALTH
DEPARTMENT ............. com 2y 33
COUNTY FILE NUMBER .Z232 =227

<

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

et e o éa/mﬁ A0

Student Embalmer
' Llcensed Embalmer No '94;‘/ '3 2

P. O. Addmm_M.-.ZZﬂ.f

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.)

H this body is not embalmed, fact should be so stated above. - -

working under my personal supervision.




