10.48

l RLEDOCT 27 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

497

State File No..onmimmmnonn .

1. PLACE OF DEATH

REG. DIST, RO._.M_Z PRIMARY REG. DIST. m‘iﬂ'__;ﬂtahlmf'l Na..d%‘.’:mm:.

2. USUAL RESIDENCE (Where decessed lived. 1f Inatitation: Twidence before

. Enter only one 0auss per
Tine tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It mweans the di-
cade, injury, or complica-

DIRECTLY LEADING TO DEATH* (5,

ANTECEDENT CAUSES

Morbid conditions, if any, m{ﬂg DUE TO (b

e
%

a. COUNTY . STATE b. COUNTY sdminlon).
Dunklin * Missouri Dunklin™
b. CITY (I cutcide corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY Residence within limits
township) AY (o this place) OR » gty nbwpﬁnhd townt
TOWN Tndependence yrs Tows Tndependence = )
FHOLIS-PI;!I"“A“:.EOORF (I not in hoapital or institution, give sireat -ddr— or loostlon) 'ASDTDRREEESTS (It raral, give locatlon) 5 .S a
insTiruTion 7 Mile E. Scobyville 1l Mile E. Scobyville
3.;&%&5%2 a. (First) b. (Middle) €. (Last) a DSTE (Montb)  (Day)  (Yean)
(Tyeeor Print)  Pogpy Sue Ross DEATH QOct, 18 195N
5. SEX / 6. COLOR QR RACE | 7. #lAD%FHEEB NﬁggchéSRR!EDp 8. DATE OF BIRTH 9.£E Ue n)u—- l\:!' :x;.n 1 YEAR | 7 UNDER i HES.
(Bpacit; Q. Dy Hours | Mig,
P White B Oct, 22, 19481 1™ |"$T|3 |
i0a. USUAL QCCUPATION { of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
done during most of working I.l(!(:.’::lk:nlgr:dr::; - v DUSTRY {City and State or Foreign Country) 0 ! Cg{er‘%ﬁ{:‘?OFWAT
None None 6 Miles S, Kennett, Ma, USA
!iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rayburn Ross Dixie Benf : | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu. M.ankm) | {11 yus, l:lnﬁr or dates of service} * NO.
) ) No Rayburn Ross Kennett, Mo.
18. CAUSE OF DEATH . CERTIFICATION < . | INTERVAL GETWEEN |
' 1, DISEASE OR CONDITION ONSET AND DEATH

rise o the above cause {a) stating
the underlying cause last.

DUE 70 {e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = ?'/og_r /
Conditions confributing to the death but not 7
related Lo the diseane or condition causing death.
193. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
- ves (1 wo [&F |
Zla, QSFCI%ENT (Bpecify) 21b. PLACEQF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 05J/(SI'ATE)
bome, . factary, itreet, ofice bldg., ate.)
. howicioe Aecident Farm Independence Dunklin Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD { Yo

21d. TIME {Month)

(Day} (Year}

INSURY Oct, 18,19549am

{Hour}

21

WHILE AT NOT WHILE
WORK

o. INJURY OCCURRED

AT WORK

21f. HOW DID INJURY OCCUR?

Cultivator fell on Baby

21 hereby certify tha! I attended the deceased from

, 18 , o

18

, that I last sarw the deceased

BURIAL. CREMA-

Tl% REMf ki@udb)

2-

(=

(o’ L

b, DATE
l oct.19,195])

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR qo’

T s

#4c. NAME OF CEMETERY OR

alive on , 19, and that death occurred af __ga_ m., from the couses and on the date stated above.
. SIGNATU Z%. DATE SIGNED
- iy

TIONAOlty, town, or county) B
Kennett,

Y

= ] "..‘

o W At

s Statgn

;. Oak Biggg Ceme tary

25 ERAL DIR

oan

BETOR" 8 lIGlATI.Il!I

A a,, L6

- T A -

ADDRESS

K- 7 ¥o.




- RECEIVED DUNKLIN COUNT
- B OEPARTHMENT ... L2
COUNTY FILE NUMBERZQ.

: - L] — . 4 s
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, Or By ... it iiarasierti e . , Student Embalmer No............

working under my personal supervision..

Student.....ociniiiiiiiiiiinas i iaaiaieaaaare i rreaa Signed éjc-f?/f(._

Signature of Student Enbalmer
P. O. Addresst; Z_fA(;,,M,e,Z

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 also shall sign in his OWN handwntlng.

7€ this body is not embalmed, fact should be so stated above. .




