WRITE PLAINLY—USING UNFADING BLA“CK INK-——MAEKE A PERMANENT RECORD (W]

HHE AVIRION OF REALIR UF MISUURE
STANDARD CERTIFICATE OF DEATH

. fILED JUL 29 1952

22583

State File No... rams rRseRLssesimstan bomt arm
SIRTN NO.___________.,____ REG. DIST. MO, ZQZ PRIMARY REG. DIST. m-MRegf:!rar's No. ? 1:

1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Whers decessed lived. If lastitution: Tesidence befers

a. COUNTY " D ] lin a. STATE MO. DuﬁH‘!‘H admision),
, b. CITY a2 cutside corpurate Lmits, writs RURAL and g ¢. LENGTH OF || . CITY Residenc

e e towrabipy| STAY {in, ;a.m OR Kennett ‘s rporaied Jow
. oW Rennett TOWN * 0
d. FULL NAME OF (If not in hospital or instivation. gire strect address or Iou.tion) «- STREET (1! rural, give loeation) 3 6 V
ADDRESS 2]

HosPTAL ODunk1in Memorial Hospital

308 N, Everett

3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) , (Year)
(Troewr Pint) _ Boulah Agnes Anthony oeam July 10-195L
S.FSEX 1 / 6. COLOR OR RACE | 7. MARRIED NEVER MBF!(EIED 8. DATE COF BIRTH 9. :.?E {In years ;‘r UNDER | YEAR ; UMDER 4 MBS,
T Min
emale te PIEE @ | Jan, 2nd, 1983| “E7" |“B™| ™§|™"|
10a. USUAL OCCUPATION (Qlve kind of work lgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done during meat tits, svan it ) T DUSTRY (City and State or Foreign Country} 0
Housewite X Cotton Plant Mo. V-4
13a. FA'IHE'R S WAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brewexr Mary Shaw { Douglas Anthony

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S S{GNATURE OR NAME

(Yea, no, orunknewn) | (If yea, xlve war or dates of gervics)

NQ.

199-38-236

ADDRESS

Douglas Anthony Kennett Mo,

18. CAUSE OF .DEATH
. Enter only onscaue per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(H)

*This dpes not mean ANTECEDW CAUSES

ICAL CERT!F!C.ATION' .

INTERVAL BETWEEN

ONSEI' AZ DEATH

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) siating
. the underlying cause last.

the mode of diing, such
a3 heart failure, axthenia,

ete. Jt means the dis- =
DUE TO (c}

ease, injury, or complica-
tign which cavsed death. H. OTHER SIGNIFICANT CONTITIONS

Conditions contribuling fo the death dut not
~ related to the disease or condition causing death.

19a. DATE OF OP%%#“ 196, MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
/o X YES D NO !E'
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| boms furm, factory. ssrest. offios bldg.. e5e.)
HOMICIDE . s -
21d. T(I)EE (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY QCCUR?
WHILE AT \VHH.E
- INJURY 7 wore' L] [ wag Y
2. I hereby eertily thai I atlended the, deceased from ,H?Tl_gli_r lo 2 that I last saw the deceased
alipe on _ 1 , 18 " and that deatibbccurted from e candes and the date stated abové,
22, SIGAATY /4 7 . (Degro or tilgy | 23 ADDRESS I/;c DATE SIGNED
— M.D. Kennett MO, - . -/ SK
us IOAL. 24). DATE 24c. NAME OF CEMETERY OR CREMA_TORY 24d. LOCATION (Olty, town, nrco‘n.‘nty)l (Stale}
“Buria July 11-195) Oak Ridge Cemeter Kennett M. Mo.
DATE REC'D BY LOCAL RAR'S SIGNATAIRE (,“o 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7L fe- fﬁ‘M Lentz Service Kennett Mo,
(Licensed Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF By .o iiiiiriacrrrrre s m e ra e eeeemeteatessseasiiacasaas , Student Embalmer No.....cooo...

working under my personal supervision..

Student ... .o i Signed. 4( o 63(%@6/

Signature of Student Embalmer
Licensed Embalmer Nol}.h,}}...

P. O. Address ..Kennett Mo,

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

¥ this Body is not embalmed, fact should be s0 stated above. ’




