THE DIVISION OF HEALTH OF MISSOURI

No. 300 LEn VAR RN
oo || é@W# . STANDARD CERTIFICATE OF DEATH state rite v 30001
2' BIRTH NO. REG. DIST. NO. _&Z PRIMARY REG. DIST. WM Repistrar’'s No..A..é...... RS
3{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If laatitaticn: resilence before
/ | Dunklin ~SWE 1o, LYY P g-f_g*-;s
b. CITY {If outside corpurate imits, write RURAL and :Iﬂmm §T AL‘.'ENE;th 'JOF‘ c. Cg‘F\{ {If outside corporata limits, write RURAL and give towsahip)
TOWN Kennoett romeane) “yra.ll Tw  Kermmett Mo,
d. FULL NAME OF (1f oot in bospital or institution. give streat ad or location) d.ASDI'DRI&Egs {1t rural, give locatisn)
INSTOTION T/ 0 Pl g eleanrc 310 Mzudison
3'3‘5@25 s%'i-: a. (First) b. (Middie) ¢. (Last) | 4. DATE (Month) (Day) (Yean
(Typeor Prine)  AMaNA4 g Rowena Terry oeatH Qat, 3=1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o rean| v 026K | 1Ein | v oo 1
18, on’ Hours | Min
Pemale / |White WIASweE™™ Ty hug, 15-1878 | 87 [1™] ™|

102, USUAL QCCUPATION (Give kind of work
of working lils, sven If retired)

during m
Housekeepar

106, KIND OF BUSINESS OR TN.

. | DUSTRY
K LEAEA

11. BIRTHPLACE (8tate or [orslgn country)

Sharp County ark /

12, CITIZEN OF WHAT
UNTRY?

U3

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

» -ﬂ.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Andrew Wood |Jane Barnette 1 Deceased
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no: akoown) | (I yes, wlve way-or dates of service)

bifo ] X |None erett Terry 310 lladison Kennett
19. CAUSE OF DEATH MED CERTIFICATIO tg'rmv,::_ BETWEEN

: . NSET DEATH
| Enter only oneesuseper | |- DISEASE OR CONDITION .
Yine for (), {b), and (c) DIRECTLY LEADING TO DEATH'(a) s - z ?
*Thir does not mean ANTECEDENT CAUSES 7
the mode of dying, such | Mortid conditions, if any, gﬂmw DUE TO (b) ’
as heart falure, asthenia, | rise to the obove cause (a) stating . - " . .
de. It means ‘the dix- -the underlying cause last. . - - -
care, infury, or compli _ VDUE TO {e) _
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS T -
Conditions contribuding to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP%%’N 18b. MAJOR FiNDINGS OF OPERATION - o . P t S . 20. AUTOPSY?
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..lnorabout | 21c..(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg. . ate.} T TR . T
HOMICIDE :
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . ot | WHILEAT ™ NOT WHILE
INJURY m. WORK AT WORK

19& lo 1&QL__ 1931) that T last saw the deceased

2 I hereby certify that I.atlended tho deceased from _LJ_%
alive on _LQ&L, 18 ong that deaih occurred _LE

., Jrom the causes and on the date staled above.

{Degree or title)

23b. ADDRESS | 23¢. DATE SIGNED
1// O/ N~

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt—r town, oF county) . %;

DATE REC'D BY LOCAL

RAR'S SIGHATU '

‘ /_4. (0457

ADDRESS

Oa.k Ri Ca . TOR" 2
39 G . >

([lamad Embalmer’s Su*gnﬂu an




DEPARTMENT .......... (fmd 2720
. COUNTY FILE NUMBER /4. 2.2 2

STATEMENT BY LICENSED EMBALMER STV

LR

1 hereby certify that the body whose name is recorded on the reverse side of this cefﬁ@qt,e was embalmed' by me, or by

e s

- .,  Student Embalmer No.

Licensed Embalmer No 41( d 3 )

working under my personal supervision.

StUJONE Lrvenceitsasnossnansassacssansanins Signe
Student Embalmer

" ' S5 1
P. 0. Addres:w.z

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

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




