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TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE PLAINLY

-

HLEDNOV 17 1954 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

REG. DIST. no.'ém_ PRIMARY REG. DIST. NOM Kegistrar's No../ni-a/

" BIRTH RO,
1. PLACE OF DEATH v 2 USUAL RESIDENGCE (Where 'deconsed lived. If Ingtitution: resiionce before
a. COUNTY a. STATE T, admiseion).
Dunklin Mo,  DuhfVy i
b. CITY (If cutside corpurste lieits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residenve within Hmits of
QR hi STAY (in this pla OR or_Incorpora wn?
town Kennett romeatie! yoa | town  Kennett e gy
d. FHIO-;;PP]‘}AT_EO%F {If not iz hoapital or institution. glve streot addross or locaticn) ASDTDRESS (If ruml, give location) p 3 J-' )
INSTITUTION Home Lol wayne St o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Pringy MBE1lda Cordelia L10yd peatH NOoy= 1le= 1951
5, SEX / 6. COLCR CR RACE | 7. MAR%IIIEDD. NiEVESChéSRRlEDﬂ 8. DATE OF BIRTH 9. lnAaGEir:i:l:'-;" I\I‘IF UNDER | YEAR | IF UNDER u WAS.
(Bpaulf A nthe | D u .
Female '| White WEREREL ™ ¥4 June 1st- 1875 " g hot I
i0a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - / 3
:Dﬁdunn:mmolwcfﬂuuh mn‘:!:-:r::ﬂ DUSTR (City sad Stete ¢ FOI’.I'I Caunl:rv)/l lzcgl!]";q']z'%N TOFW'HAT
ousekeeper XX Benton ILL. | U.8.4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Calvin Wiggs

Martha Jane

NAME 14. MAME OF HUSBAND OR WIFE

McNeal Deceased

15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY

(Yes. na, or unknown)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I yos, wive war or dates of service) .
No . l None Ernest Lloyd Kennett Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERYAL BETWEEN
Enter only onscanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (<) DIRECTLY LEADING TO DEATH® gy

*This does not mean ANTECEDENT CAUSES

Morbic_conditions, if any, giring DUE TO (8)
rise to the above caule (@) stating
the underlying cause lasi.

the mode of dying, such
at heart fatlure, asthenia,
edc. Il means the dis-

ease, infury, or complica- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but niot
related to the dizease or condition causing death.

tion which caured deagh,

19a. DATE OF QPERA- | 15t MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION 2/ et
b ves [ ] o

21a. ACCIDENT {Bpeciiy) 21b. PLACE GOF INJURY ta.e.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE v% bome, farm, lagtory, street, aflice bidg..eta.)

HOMICIBE  + ] L _—
2d, TIME (Maoath) (f)l.‘r) {Year) (Hour) Z1e. [NJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
+ INJURY o~ WORK AT WORK —_— CL -
2. [ hereby IQEJ,L to _M, 19858 that 1 last saw the deceased

certify that I atiended the deceased from nd
ﬂiﬁe’on‘_ﬁM 1 Q_Qk and tha! dealh occurred MS..}QJA,

., from the causes and on'the date stated above.

23b. ADDR

ﬁ 7 | 23c. DATE SIGNED

23a. SIGNA E ’ (Degros or utle)o
Honf:
24c. NAME OF CEMETERY oa'tn

24b. DATE

11l=13=5l

BURIAL, CREMA-

Tl(ﬁ REMEVK&-(WV)

Osk Ridge Cemetery

N1~ S5<
24a.71 TION (Oity, town, cr connty)

ATORY (State}
Kennett Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATYRE qo

25, FUNERAL DIRECTOR SEGHNATURE ADDRESS
Lentz Service Kennett Mo,

O\

/1-£3-5 X

(Livensed Embalmer’s Staameut on Reverse Side)




RECIIVED DU.»¢t 7 COUNTY HEALTH

DEPARTMENT 7 /& s~ o
LountY FILE NUMBER 475724 - 3 3¢

e - T

.,

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, OF By .o e e , Student Embalmer No...o........

working under my personal supervision..

Student . .o i es Slgned......![ % ...... %4}06—)
Signature of Student Embalmer j
. . Lxcensed Embalmer No%l‘/

P. O. Address (—4—0‘-‘-'527‘

*
. |

»

< Noteh The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI@DWRITING (Fa
to comply thh the above constitutes grounds™for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




