0.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP 2 0 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ é E PRIMARY REG. DIST. NO.M Registrar's Na..//l‘.

State File No

"BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livel, If {natitution: residence before
a. COUNTY a. STATE b. N admisslon).
Dunklin Tenn, SKRelbY -
b. CITY (If outiide corpurate limits, wtite RURAL and gi c¢. LENGTH OF c. CITY "
OR outzlds corporate Amiu. - tnu‘n..lhln) Tﬁ%mu place) OR 4 ng:g?gm‘;:hr?uduﬂlu‘;’:g
Town  Kennett Mo. Town Memphis Tenn. Ya (7 Mo [
d. FULL NAME OF (I not in hospital or institution. give streat address or location) . STREET (If rural, give location} LF I [
HOSP|TAL OR t ] ADDRESS g\
INSTITUTION Dyunk14in Memorial Hosplta g
3. NAME OF a. (First b. {Mlddle] c. {Last
DECEASED (First) { } (Last} A Dg;E (Month)  (Day)  (Year)
(Typeor Print)  Bowllng Fisher Mann paatHAug.  30-195h
5. SEX O 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearw| IF UNDER 1 YEAR | IF UNDER 14 HRS,
WIDOWED, DIVQRCED (Bpect irthday) {Months] Days | Hours | Min,
White Divorce Aug. 19-1895 i_ |
10a. USUAL DCCUPATION (Givekisd ot work | 100, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12. CITI
donodurin:mutolworkinxluu.evunail rol!r::ll DUSTRY (Cicy and Snte or Foreiga Cn““")/ (s] _]Z_El;l'?FWHAT
Auto. Desler Brownsville Tenn Dol
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Vernon Mann Florence Figher
i5. WAS DECEASED EVER !N U,S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown)

{If yea, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenie,
ee. It memny the dis-
cate, infury, or complica-

Yasg Wap nknown A.J. Bruce Kennett Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onscauseper-| | DISEASE OR CONDITION -\—l - Q ! ‘ ]— ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

W

ANTECEDENT CAUSES o

SA-\M

v 2 77> =

Morbid conditions, if any, glsing DUE TO (b)
rise to the aboor cauve (a) slating
the underlying cause last.

DUE TO (¢}

tion which caused death.

ta

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
reloted to the direase or condition causing death.

A

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 200 20. AUTOPSY?
# ves [ wo [
2ia. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (e.g..inerabens | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, fartm, fastory, atreat, office blde., ot0.}
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 218 1NJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE
INJURY m. | work L ATwORK

2] hereby [ mfy that I atiended Iz

alive o7 (_

deceased from
6, 18

and that dea&( occur'jed atlﬁ from !ﬁ ca

zaﬂ( that I last saw the deceased

uses and on the date siated above.

23a. Sl ATU h) (Degroe or HtleE 23b. ADDRESS 23c. DATE SIGNED
S
m ’ LAl M.D. Kennett Mo L3/ X

RIAL, CREM 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5inte)

TIO MOVAL (8

B]!I:i al -1- OCakwood Ceme

DATE REC'D BY LOCAL RAR'S SIGNATURE 70 -a K{, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

EG, - e
8-3/ /5L obridz Service MaemphigtTeny.

(Licensed Embalmer’s Stdfernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by, ..ol e e e e e ee e aanaata e , Student Embalmer No............

b

working under my personal supervision..
Student Signedéé

Signature of Student Fmbalper

Licensed Embalmer No%%?j

P, O. Address“( WE

Note: The above MUST,BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting,
® J¥ this body is not embalmed, fact should be so stated above.




