o. 300
O.48

WRITE PLAINLY—USING UNFADIL\.IG BLACK INE—MAKE A PERMANENT RECORD

. .o THE DIVISION OF HEALTH OF MISSOURI 3269
FILED NOV 14 1955 % STANDARD CERTIFICATE OF DEATH State Fite No D& -8

) N
'BIRTH NO. . REG. DIST. NO, / a ;Z

PRIMARY REG. OIST. MO. Mﬁ'tqlﬂmr f No/ .................. -

(“}F;n].;r ugnnwn) (If yea, ‘lﬁr or dates of nerle:,jL 8- 07- LI_?? d’lo

1. PLACE OF DEATH B ' " 2. USUAL RESIDENCE (Where decossed lived. If instiwtlon: residence befare
a. COUNTY L . STATE ' b. COUNTY achinission),
. Dunklin : Mo, Dunlelin S
b. CITY (i outsld timita, write RURAL and giv e. LENGTH OF L CITY M . d. I Residence .
e outside corpurate Limita te [} mwn..hip) STAY fip thia plate) c OR Ke nne t t . d. hel: iden m:;am:mmw‘:;:s
oW  Kennett lifa TOWN B B I
d. FULL NAME OF (It not in hospital or institution. give sireet address or location) F STRE (U rxeal, give location) \S’ “ )
HOSPITAL OR ADDRESS
nstirurion. 507 Anthony St. 507 Anthony-St, 03 ©
SDNEACNE‘ESOEFE) a. (First) b. (Middle) ¢, (Last) a. DSE'E B (Month) (Day) (Year) .
(Typeor Py Melvin T Holifield oxmOct,  hth- 1955
5. SEX 0 6. COLOR QR RACE | 7. \h&ﬁ)%ﬂ%g. E%CE)QCLESRR[ED@_ 8. DATE QF BIRTH 9. :.GE hg‘.::.:n IF UNDER | YEAR | W UNDER u k.
. {Bpeci! t ¥, Months Hours | Min.
Male White Apr. 1- 1919 | "™ |37
102, USUAL OCCUPATION Gvekindot work | 10b. KIND OF BUSINESS (iR IN | 11, BIRTHPLACE (¢, uad State or Fareign Conatry) / I ﬁ cmzsnorwa-m
iver Truckling | McDougle Ark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR nFE
Ed Holifield | Nellie Calhoun : XX
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" .‘: SIGNATURE OR NAME ADDRESS

Eq Holifield 507 Anthony Kennett Mo.

*This does mot mean ANTECEDENT CAUSES

18. CAUSE OF DEATH . - .. : + MEDICAL CERTIFICATI N . . lg;l{';g}ru BETWEEN
| Enter only cnocsuseper | 1. DISEASE OR CONDITION _ ’ - AND DEATH
lie for (), (b), snd {¢) DIRECTLY LEADING TO DEATH® (o3 L= , -

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
ar heart follure, asthenia, | rise to the above cause {a) siating R
e, It means the dis- the underlying cavde last.

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

5810

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but a0t
related to the disense or condition cousing death.

' 20. AUTOPSY?

18a, DATE OF OP_FIROJN 19b, MAJOR FINDINGS OF OPERATION _ .
o ves ] wo [HF

21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE homae, farm, factery, street, office bldg..eve.)

HOMICIDE .
2td. TIME (Month) (Day) {(Year) (Hoyr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Q " - WHILEAT NOT WHILE

INJURY WORK AT WORK

= W ') /—_/
22, I hereby cert Y t al I attended the deceased from _M__. , to _ML, 19;_, that I last saw the deceased
alive on and that death ofeurrdd at m., from the causes and on the date staled above.

23a. SIGN M M (Deg'me ar title ) 23b. ADDRESS . Moo - _ 2%. DATE SIGNED
&wﬁb rstasnd_ Kenne bt o -t~/ FEC

gr’%?)NBIgERIﬂlC')R\}-ALCR 24b,*DATE .| 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY 244. LOCATION (City, town, ar counr.y) (Slﬁte)

(8 )

Buplal 10-5-55 eme tany Kennett Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE qa —/ 25. FUNERAL® DIRECTOR' S i GNA‘I'URE AUDRESS
Lentz Service Kennett Mo,

—mm on Reverse Side)

{Licensed Embalmet’s S




RECEIVED bunkl iy COUNTY HE

DEPARTMENT . LR35
COUNTY FILE NUMBER L0855

— E— T — »

. -

_‘- .t ..\ " - -. + .
=~} STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY oottt se e e nes fraeeme- . Student Embalmer No............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of license). - oo
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
+ 1¥ thia body is not embalmed, fact should be so stated above.

t




