o, 300
10.48

K

+
-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
/—EllEBcAP'R-—l 2 1355 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _&memv REG. DIST. mm Registrar's Na.__g._&._."....

Y26 -

Stair File No ‘

1 8IRTH KO.
1. Pchl‘.l:E OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Institoticn: residence before
a. NTY Dunk‘l i n - - a. STATE N[ i ssour i b. COUNTY Dunkl 1 n ad:mission),
b, ClTY (I outslds eorpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY I Restdence withly Hamits of
i AY. OR .
S Kennett | FIAERYE | 10 Kennett R0P e

. Enier only onecause per

line for {8), (b), and (c}
*This does mol mean ANTECEDENT CAUSES
the made of dying, such
es keart faflure, asthenta,
ete., It means the dis-
case, infury, or H,

the underlying couse laat.

DIRECTLY LEADING TO DEATH® (y)

Morbid conditions, {f any, giving PUE TO ()
rise Lo the above ecause fa) uu.tlng

MEZ:ﬁL CERTIFZCATION i ; :
ﬁ@&é@ Groel il

tiom which cavsed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but 2ol
related to the diseate or condition causing death.

d. FH&%PF{AAME OF (If not ip boapiial o inatitction, sive streot add orl . .Asl-)r[?FEEESrS (1f rura!, glve loeation) ,03 5’
INsTiroTion Presnell Hospital 1712 Willibough %
3. NAME OF b. {First) b. (Middle) ¢. {Last) DATE (Month)
DECEASED P (Year)
(Type or Print) Paul Eugene Willett I SEApril TEJBS
5. SEX O 6. COLOR OR RACE | 7. #IAD%%}EB EF\YESC%‘SRRIED' 8, DATE OF BIRTH l 9. AGE (In mn ;; u:.u 1 YEAR | o oxoER 4 mms,
- . ¥ . (8 y) on Hours Mln
Male White dowe ﬁ_ March 10,1881 ?E |27 [
10a. USUAL OCCUPATION A - 0b. R [N-
2. USUAL OCCUPATION (i klad of wark | 10b. KIND oi—' BUSINESS OR [N | 11. BIRTHPLACE (01 (04 State or Fmi;} “a-mv 2, cmmﬁq,?rwmr
Farmer Farming Lou¥ille,Ky. ;
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Unknown Unknowin Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, cive war or dates of service) NO. )
N " None T.Stanley Jennett, Mo.
18. CAUSE OF DEATH . INTERVAL BETWEEN
) 1. DISEASE OR CONDITION ONSET AND PEATH

-
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L e d

[

19a. DATE OF OP"FI%AN' 193). MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ]
. 4/0'*"""‘ / ves [ wo 28

21a. ACCIDENT (Bpecify)} 21b. PLACE OF INJURY (s...1n orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) {STATE)'

SUICIDE - - - .| bomeifarm, taotory, sireet, offics blde..e0.)

HOMICIDE A * 2 ORI .
21¢. TIME tMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N * ] WHILEATF—] NOT WHILE

INJURY = | work AT WORK

2 hereby certjy lhat I a!iendcd ih

¢ deceased from 4 22

JNT

L T 19K That I last saw the deceased

, and that death occurred atw__am fro]n the causes and on the date stated above.
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APl o 2 o d Wi

(Licensed
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's Statement on Reverse Side)

2a. SIGNATURE (Degron or titte) /] z3b. ADD? % Zc. DATE SIGNED

: /
i P T~ legz tlf. 1B D bz acess AP0 | £ PNT
24a. BURIAL, CREMA- | 24b. DATE @/NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
TIQNR REMOVAL (Bpedity) ' ‘r
sBuria - Stanfield Clarkston, Mo,
DATE REG'D BY LOCAL We" RAR'S SIGNATYRE 70 0 25, FUMERAL DIRECTOR' S 31 GNATURE ADDORESS

yy 770 7

f]




GEGEIVED DUNKLIY COUNTY ¥ HEN
SEPARTMENT ...... NIy B e
GOUNTY FILE NUMBER ‘:‘5

. . STATEMENT BY LICENSED EMBALMER

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

Dy mMe, OF by ..ot P, , Student Embalmer No...........

working under my personal supervision..

Student ... ...ooi i Signed. édfﬁ 4 . . g
Signsture of Student Enbalmer
s Licensed Embalmer No";" f <

P. O. Address VL%«:@ZZ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




