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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o e . THE DIVISION OF HEALTH OF MISSOURI 18] 82
FILED JUL 5- 1955 STANDARD CERTIFICATE OF DEATH State Fite Now et
N . ‘\. — A .
BIRTH. NO. ReG. DisT. o, _/ [277 PRIMARY REG. DIST. no.iQLi Registrar's Na..‘...g.é..._._...........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. I Iinstitution: residence befors
a. COUNTY a. STATE b, COUNTY adnitoni.
fUNY  Dunklin Mo, Dunklin
b. CITY (If outside corporate Limlts, writs RURAL and give | ¢. LENGTH OF || ¢ CITY  a I Residence withtn ottt
OR hip)| STAY (in this OR ' s i
own Kennett L e ema | rown Kennett TR
d. FH!'_%P?{\A{EDORF (If pot Ln beepital or institution, give streot address o7 loeation) F A?E?F!EEESTS (I? tursl, give location) . 3 X7
INSTITUTION 2 @ & 2 pprsanart 441 €l ,di_ 206 Commercilal St.
3. NAME a. (Firsty b. (Middle) <. (Lest) 4. DATE (Monthy (D
DECEASED Lillie e Miller OF }  (Dey)  (Yean)
{ Type or Print} DEATH June 18- 19'55'
5, SEX j 6. COLOR CR RACE | 7. #ﬁ)%%}%g EWEQCQSRRIE 8. DATE OF BIRTH 9.11\.(35&&1;:'“" IF UNDER | YEAR | IF UNDER 44 HRS.
(Bpac t ¥} |Months Dnn Hours | Min.
Female~ |Colored Wi dowed 2 Dec. 3rd,1867 b7 .. |7 |
Io:uneg‘?rﬂ;S:S.(EEIF:-‘;IL%I;!(:U:::?:&‘; 196. KIND OF BUS]NBSD?J];'I'Q‘\; 11. BIRTHPLACE - (City and State c- F:nrcin Countrvl /I 12 CITIZENOFWI'MT
Housekeeper - XX Lambert Misa, U S A .
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
» Frank Prince Ellen Gates Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yen, no, or unknown} (II yoa, give war or dates of service) NO. 206 .
T : None Luella Johnson nCommercial Kennet
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;gRVAL BETWEEN
 Enteronly onecaweper | . DISEASE OR CONDITION AND DEATH
lize for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (53 / X Ly
*This does not mean ANTECEDENT CAUSES * /
the mode of dring, such Mortid conditions, if any, giving DUE TO (b}
as hear! failure, asthenia, | rise to the abore eause (a) stating
de. It means the dig the underlying couse last.
case, injury, or complica- DUE TC {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chndilions contributing to the death but nof
related to the direase or condition causing death. .
19a. DATE OF OP_FFOAN-, 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . _z7 7& X ves (] wo B4
21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE N home,farm, factory, stroet, office bide., e10.)
HOMICIDE — —_— _—
21d. TIME (Montb} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY — WORK AT WORK —_—

2] hereby cemfi that I attended the deceased from ALe £ /O 19Zk\S o_to~{ AV 18 5‘3, that I last saw the deceased

alive on , 19_5sddnd tha! death occurred al. ., Jrom the causes and on the dale stated above.

2. SIGNATURE (Dégree ar tltl 23b. ADDRESS 2 23¢. DATE SIGNED
/W W?, M. D. Kennett Mo, 6"22“'\‘@'
g.l'Au.NBgEﬁMIALﬁLCREMA' 24b. DATE 24cd NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, o county) (Biate)
S i - -1 Oak Ridge Cemetery Kennett 10 .
DATE REC'D BY LOCAL RAR'S SIGNATURE qo d 25. Fin ERA{; DI%ECTtOR' S SIGHNATURE ADDRESS .
N entz Setvice Kennett /M
6-75 6% oty Mo.

(Ticersed Embalmet’s Statement on Reverse Side)
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S‘fATEMENT BY LICENSED EMBALMER

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

* working under my personal supe;-vision; .

Student....ccoiirmoi e ciicieretserr e e
Signature of Student Embalmer

o 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 handwriting.
» TF this body is not embalmed, fact should be s0 stated above.



