No . 300
10. 48

O

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

STANDARD CERTIFI

5 Fusn NOV

THE DIVISION OF HEALTH OF MISSOURI

o

r-bn

CATE OF DEATH

4 1955 State File No
'BIRTH no. REG. DIST. No. __/ Q:Z PRIIIARY I;E'G. Dlr:;. no..‘.'s Q,Li Registrar’s Nu/./-g..
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If laatitution: residence before
a. CQUNT:Y Dur]klin a. STATE MO,- Db. C Pfi ¥ ad misslon).
b. CITY (if cutside corpurats limita, wtita RURAL and give ¢. LENGTH OF ¢. CITY a Ir Resldence within 1mity of .
CR nship) | STAY fin thi OR "
town Kennett e Bays'l vown Kennett %‘"““"““ oot
d. FULL NAME OF (If not in boapizal or inatitution, rive strect address or location) F STl;?R'EET (If rural, give location) 2 5.._; ‘a
iWSTTohoPunic1in Memorial Hospital ®9723 Bradley St.
3 Sl OF 8. (First) b. (Middle) - e, (Last 4 DATE  (Mouth) (Dey) (Year
(Type or Print) Sylvetta Topping DEATH Sept. I@- 1955
5. 5EX J 6. COLOR CR RACE | 7. \m‘l‘)ﬂoﬂ'%g gIE‘}IggchélBRRIED 8. DATE OF BIRTH 9. l.:GEir::.n years| IF UNDER T YEAR | © UNDER 2 HRs,
(Bpecif. t day} Monthe | Days | H Min.
Femal White X Sept 17 - 1955 el
102. USUAL OCCUPATION (Givekindof ork | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE
doneduring mutu!woruun{e.a:angf :;t;::;} N DUSTRY {City and Stave or F""" &“"”‘6? IztgLTfITZ'fEir‘i!?OFWHAT
XX Kennett Mo, U.S.A.

138, FATHER'S NAME

" Sherman Topping

13b. MOTHER'S MAIDEN

NAME

|Lorene Gattis

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

17. INFORMANT"5 SIGNATURE OR NAME

I5. WAS DECEASED EVER IN ). S. ARMED FORCES? ( ADDRESS
(Yos.no, opunknown) | (If yes, ar or dates of sorvice)
No. one ssle Bridges  Kennett Mo. Rte 1
18. CAUSE OF DEATH ' MEDICAL CERTIFJCATION lmg}mﬁgnwzm
. Enter only onacansaper [ |. DISEASE OR COND{TION AND DEATH
bine for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH® (g {)jmmmIA Tres
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} S

ag heort fallure, asthenda, | rise to the above cause (o) stating - - e

ete. It means the dis. the underlying cauase last, 7 76){

case, infury, or complica- DUE 7O {o) ;

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not . T,
related 8o the disease or condition cousing death, 4 W . .
i9a, DATE OF OP_F]FgK 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO E/
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢e.g..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, farm, factory, strest, office bldg..0t0.) . .
HOMICIDE
21d. TIME {Month) (Day} (Year). (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O . WHILE AT[—] NOT WHILE
INIURY = | “work AT WORK

2, I hereby certify that 1 attended the deceased from _{ T Stnl

, 1955 1o i9 5-‘-;«'—1- , 1923 that T last saw the deceased

alive on ] , 19557 and that death occurred al1___ P ., from the causes and on the date stated above.
Za. SIGNATURE ' " - (Degroe or title) b. ADDRESS ' _23c. DATE SIGNED
e A zww&*’ ik M.D. Kennett Mo, ’3.” @55
%BNB géﬁg\m%ﬂz |24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county). (State)
: 1 SEni: 19=55i Greg Ceme tery . Kennett 0. Rt.
DATE REC'D BY LOCAL RAR'S SIGNATURE f",) 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
-2 2 - L 4 Lentz Service Kennett HMo.




RECEIVED DUNKLIN COUN
DEPARTHMERT .2 4.7/ 2"
COUNTY FILE NUMBER /.

&

STATEMENT BY LICENSED EMBALMER W

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

DY Me, OF DY 1 e it iiteieieiei e cararar et st asa e eaes teensmnn . Stu.del:;t Embalmer NO.cooveeuen.-

working under my personal supervision..

SERAEDE e evnnsemseeineemnene s e enesaiecnnenns - Signed. /éé%

Signeture of Student Embalmer

-Licensed Embalmer No..
P. O. Addressm

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.

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

s .




