No. 300 Féa? 73..5'4( THE DIVISION OF HEALTH OF MISSOURI 719

10.48 i STANDARD CERTIFICATE OF DEATH SH81e Fille N e
'BIRTH NO. DJAN 28 1955 REG. DiIST. NO. _/ 0 : PRIMARY REG. DIST. m.% Hegistrar's No. / ?
. 1. PlagCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M lostitutlon: reafdenos befous
a. UNTY ) . STATE ) ditibmalont.
e Dunklin / e Migsouri  *“““punklin ™
b, CITY (If cutcide corpurnte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outaids sorporsta limits, write RURAL and give townahbip?
OR townabip) | STAY {in whis placel OR .
TOWN ~ Kennett 1 Mo. ToWN  Kennett 0353
g d. F!!.‘]J(ID-IS';P'I‘TAARLEO%F {If not in hespitsl or lastitution. glve stteot ndd or looatlon) d.AS[.JT[?FEEE.SrS - (1 raral, give location) ) C)
0 INSTITUTION 403 'So. Walput 403 So. Walnut:
E 3:')“'5@:“&%3%':: a. (First) b. (Middle} c. (Last) 4, Dg;E (Month} (Day) (Year)
H { Type or Print) DONALD GENE HAZEL CEATH January 235 1955
'Lg 5. SEX 6. COLOR OR RACE | 7. ‘AJAR%EB. B.E\}'EQC'E'BRE'EE;C 8. DATE OF BIRTH 9. 1:‘.65&&‘5. ran| = noo | LA [0 w0 s
e [ £3) : t ¥, on ays | Hours | Mig,
S Male 0| White ever Married| Dec. 16,195& : |
10a. USUAL OCCUPATION (Giivi - 10b, KIND OF BUSINESS OR IN- | 11. B CE (o . T
[« dooeduring mmtu!wwklnlll.(!(::.v::nlld:{ﬁrzt OF Bu DUSTRY IRTHPLA (City wad State or Foreigm Cauntry) lzcgli};:.lz_gwqu WHAT
> None None ™ Kennett, Missourl O U.8.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
" Unknown : 1 Wanda_ I.oul i —
)2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |17 TNFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yee. b0, or unknown) (If you, Kive war or dates of service) NO, ) :
= No None None Clovis Hazel Kennett, Migasoufi
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'c","é?r'ﬁ';.g%"‘
i .|| Roter only oneceuseper | 1. DISEASE OR CONDITION - EATH
Z |l sine tor (a), (b, and () | PIRECILY LEADINGTODEATH'() ___Bromcho-pneumonls : . |2 days -
c;g ' “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | AMordid conditlons, if any, giving DUE TO {(b)
j as heart follure, asthenio, | rise to the aboor canae (a) stating
- ete.” Il means the dis- the underlying couse laxt. . - hd
) cane, injury, or complico. DUE TO (¢} -
5 || tlom which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS = -
] Conditions coniribuling to the death but ot
a related to the di or condition causing deafh. -
; 19a. DATE OF opﬁmi 19b. MAJOR FINDINGS OF OPERATION . ' X' | . AuTopsY?
2 1 AT/X | ) el
o |28 ASCIDENT " tBoweity) | 216, PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
h SUICIDE bome, [arm. faotory, vireet, offics bidg..se} -
] HOMICIDE - . . . . )
g 21d. TIME (Momth) (Day) (Tear) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occurt 7777 )
) WHILE AT NOT WHILE -
J' INJURY = | work AT WORK
E 2. T hereby certify that I altended the deceased from , 10 , lo , 18 , thal I last saw the deceased
; alive on , 18____, and thai death occurred af 221 BA m., from the causes and on the dale stated above.
ol 2 SIGNATURWHM 23b. ADDRESS - I Z3c. DATE SIGNED
. Ruinton. Tarver,Coroner, County 7| Kennett Mo, 24/55
E % BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, of coutity) (Btate)
E BEHTRY™ | Jan 23,1955 Gregory Dunklin Co. Missouri

ADDRESS

mmommgmssmmwns 7 ) Pgﬁm. DIRECTOR' S_SIGRATURE |

(Licensed Etnbulmer's Swsterwnt on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

:*;.':'.-;'T.‘.:ENT il el ~ o N

~UNTY FlLE NUMBER ../ - 3, -IJ

----------

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of

working urder my persona? rvision.

SEUdONE verreenoannennsn TP Sigaed__WW
Student balmer . .
' Licensed Embalmer Nn%’—@

Poadmw%

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

¥ this body s not embalmed, fact should be so. stated above.

iy certificate was embalmed by me, or by

-
vy

Studant Embdalimar Mo,




