v

WRITE PLAINLY—{TS!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

biiEp 6Ep 20 1054

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH vt e .. DUROD
SIRTH NO, ree. pisT. wo. & 7. rriuary Ric. visT. uo.gigl_i Kegistrar's Nowwd e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If fnatitution: remidence befors
a. COUNTY a. STATE T, L denission),
Dunklin Mo. puitiin y i
b CITY f outeld Unaits, writs RURAL and gb . LENGTH OF || c. CITY - } .
DR T cutide enrparaia L iiia, T ownablp)| STAY in this place) OR 2 b Besepes wici it o
oW Kennett Towd  Kennett Yy e
d. FULL NAME OF (If not is bospital or institutlon, give streat address or location) .ASDTgigEE;rS (1f eural, give location) 3 3= )
insfnonEnroute Memorial Hospital| 911 East 2nd St. 2 o)
3. NAME OF . (First b. (Middl e, (Last}
DECEASED (First) ¢ e} { 1. DATE (Month)  (Day)
(Twpeor ity 18&bE11 —_— Hayes peatH Auge 25 19
5, SEX / 6. COLOR OR RACE | 7. MIAD%%ED gIEVEECI\éBRRIED.’/ 8. DATE OF BIRTH 9.13651 th;.ve:n U L YUR | DGR W KA.
(Hpecil; t birthday, ontha| Days | Houms | Mia.
FeMale White Warriad Sept 25- 1892 _b1 .. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. Cc
done during most of workina life, .:un‘:.f :n;:;) DUSTRY ‘QI'(’ wad ?E:Eéﬁf”" c‘“"')/ COII}P}'%%P\"TOF WHAT
r X en U = S -.A. 'Y
13a. FATHER'S ng lab. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
., Dryden Dragg | ¥ikrfown John Hayes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME %RE?
(Yes.no, k f N da B
‘o8, DO nrﬁlaoniwn) (If yem, piva war o:; ies of sorvice) None otis E. M'.'I.Chell POCB.hOI’ltaSAr t 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggn\‘l&grgz\xﬁﬂ
Enter only cnocaussper | [ DISEASE OR CONDITION : M . . . . . TH
B o and tey | DIRECTLY LEADING TO DEATH®(5) h"",'., AR Vad e ta l/lj'd.u __?_J..AM
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditiona, if any, giving DUE TO (b)
as heart fallure, asthenta, rite {o the above cause (a) stating
ete. It means the dis- the underlying cause lost. i
cafe, injury, or complica- DUE TO (c}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the dicease or condition causing degfh.
19a. DATE OF OP_FIF:)APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S 2K | s [ o B
21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (o.x..inorabone | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE - . r boms, farm, fastory. atreet, ofict bldx..ate.)
HOMICIDE 4 L4
21d. TIME tMonth) {Day) (Yesr) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I iy o [MeT ] N
2.7 herebﬁ ify that 1 at!ended deceased j’roh:}‘d%_ﬁ— Iﬂ, lo %&_ 191 that I last saw the deceased
© ™ alive ot . and that deatk occurded a m., from the duuses and on the date siated above.
23a. SIGN%ﬂ %’ (Dem;‘ly/ﬁﬁb ADDR& 23¢. DATE SIGNED
M 227¢ -8/-8 &
TlON g g Mlé\ REMA- | 24b. Dau Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (State)
{Bpedly)
ot Iy Pak Ridge Cemetery Kennett Mo. Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 96 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS ’
£-3/- SE é jmb\ Lentz Service Kennett Mo,

{1 icensed Embalmer’s Statemnent on Reverse Side)




RECEIVED DUNKLmy COUNTY HE

: _ [FPARTMENT Fotzms
| GJUNTY FILE NUMBER 7&-—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IMe, OF DY o e aieaaear e , Student Embalmer No,...........

wworking under my personal supervision..

Student .o aiaaa e eemeaaaas

Licensed Embalmer No..% 3

P. O. Address / Of—‘w

b hN_otge: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. \ ’ “

.

“ + +




