No. 300

10.48

——

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 3~ 1955

0&1

State File No.wroiicnrrmvresismsssesssnmsses

REG. DIST. NO. _{Z_Z_ PRIMARY REG. DIST. w.é@éi Registrar's No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: maidence before
a. COUNTY Stod da I‘d a. STATE Mis 30 uri b. COUNTY Stod da rddmhion).
b, CITY (f outelde corpurute limity, write RURAL sad aive . LENGTH OF c. CITY o Is Restdence within limits of
TOWN Dud]_ey wmhip)‘ sg\itlnthhphn)g TgV?N Dudley -ggqag 1
d. FULL NAME OF (f not in hospital or instisution. give strest address or loation) || o. STREET, (I raral. give Jocation) /0 (ﬁ s
HOSPITAL OR ADDRESS
IKSTTUTION. Route 1 Duck Creek Twp. Route 1 Duck Creek Twp ©
3, NAME OF a. (First) . b. (Miadie) < (L:m) 4. OATE (Moath) (Day)  (Year)
(Twpe or Prin) Lousinda NMI Pige peaTH July 29, 1955.°
5. SEX 6. COLOR OR RACE ) 7. MARRIED,. NEVER MARRIED, 8 DATE OF BIRTH 9. AGE o yun IF UNDER 3 ruu F UNDER M HE$,
/ WIDOWED, DIVORCED (8peci! = last bha Mnm.hn Hours | Min,
Female white wed March 7, 1871 l
Bl R e L L R STEor
housewi fe housewife Green Co. Ind. ﬁig.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Henry Kinnel Mary Sutton deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, orunknown) | (If yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

no XX X XX XIx X Xxx X Mrs., Essa Hancoeck Dudley, Mo. R. 1
18. CAUSE OF DEATH MEDICA ERTIF! ION . INTERVAL BETWEEN
. Enter only oneceuseper | |- DISEASE OR CONDITION '

(2077

ONSET AND, TH
oy

line for (s}, (b), and () DIRECTLY LEADING TO‘DEATH'(Q)

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (b)

ar heart fallure, asthenia, TE to the abote canie (a) ‘MW
ete. It means the dig. | the underlying cause last.

*Thiz doer not mean
the mode of dying, such

/-%%?44

case, injury, or compli DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cansing death.

5“7

s

1%a. DATE OF OP-'E_IROAN— 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, a2 X ves (1 wo [
2ia, ACCIDENT (Bpacity) 21b, PLACEO?INJURY {og.inarabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics bldg.,s10.)
HOMICIDE .
21d. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[~] NOTWHILE :
INJURY - m- | “work AT WORK p

22.'T hereby certzfy hat I atiended the deceased from’ 4%,
alive on , 198~ X and that death occurfed at

27
1857¥, to , 19370 that I last saw the deceased
m., froly the fGuses and on the date slated above, -

- (De; or ﬂy
o B A

W (S D 1 |7

DATE SIGNED
7/32 z’,s"

BURIAL, CRE A- ATE

24s. R
TION REM AL

8—1-5‘5 Ash Hill c¢

BiAAdCH e

24c. NAME OF CEMETERY OR CREM‘TORY

24d. LOCATION (City, town, or county) '.'. (State)

e e A Hil: i

%5, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Watkins & Sons. Dexter, Mo,

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ 70«5 T-TR'. 3 S 3T P crmemamanan PO . Student Embalmer No............

working under my personal supervision..

Student...covoiiiaiiiiiiii i i caisinaaaan Signed{/. K.
Signeture 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.
7* this body is not embalmed, fact should be so stated above.



