BIRTH NO.

FILED DEE :

9-1955

THE DIVISION OF
" STANDARD CERTI

/
LTH OF MISSOURI

ICATE OF DEATH serren 30113

REG. DIST. no.LM__ PRIMARY REG. DIST. NOM Registrar's No / éa

{ . PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed livad. If institation: residence befors
7, | a- COUNTY Dunklin o STATE Mj mgourl b COUNTY Dyunk] iptdeion.
3 b. CITY (f oateide corpurate limits, weite RURAL snd aive c. LENGTH OF || < CITY 4 In Resldence within Hmits

STAY OR .
TOWN Kennatt e ST P8 oW Kennett A g T
d. FH%SLP?I&A":_EO%F (If oot in brwpital or institution, give streot nddress or loeation) ..ASDT 61 (U mural, give location) 2 \Y’ = a
mstitution. 602 Park St. 6802 Park st. H~
a.D”‘E%MEESOEFD a. (First) b. (Middle) ¢, (Last) 4. Ds}'E {Month} {Day) (Year)
(Typeor Pine)  WRBIE SCOTT DEATH Deec. 4 1855
§. SEX / 6. COLOR OR RACE | 7. milD%Rv}Eg BWSEC@BRR'ED -8. DATE OF BIRTH 9, :\.GE  dn yen| v woce § e | O ek u nas.
(Bmd{_ t ¥, on Days | Hours | Mia,
Female /| White "Widowed "Oct. 2, 1903 = |
w:;_ Uf:!r.:l; S&EZFTTION u(f(.lmdwwk) 10b, KIND OF BusmEsD%QT iRuY . BIRTHPLACE (. 1y Stuce or Forsign Councry) r}| 12, CLTIZ%?FWHAT
Houspewife Housgsakeeping { Semath, Missouri gy
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND’OR WIFE
A, M. Nunery Tamellsa Palmerpr - :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME « ADDRESS
{Yen, no, or unknown) | (If yes, wive war or dates of service) NQ.
No None Floasle Woolbrizht San F‘rancl;_@d‘(
18. CAUSE OF .DEATH. T, . . MEDICAL CERTIFICATION . . .. .| INTERVAL GETWEEN
| Enteronly cpécsuseper { 1, DISEASE OR CONDITION o NSYER ARG

line for {a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
a# heart failure, asthenia,
‘ete. It'means the dis-
case, infurg, or i

DIRECTLY LFJ\DING TO DEATH’( )

“Coronary Ocelusion ~

ANTECEDENT CAUSL

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sating
- the underlying couee lnsl.

1o

' DUETO (o)

!l'm_s which causred degth

1l. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not

releted to the disease or condition causing death.

A 20

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
TION - .- -
ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE home, farm, factory, streat. offios bldg.,ete.) -
HOMICIDE - . .
21d. TIME tMonth} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILE AT [ NOT WHILE
INJURY WORK AT WORK

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

(Licensed

22. I hereby oemfy that I attended the deceased from Fl"m , to , 18 , that I last saw the deceased

‘alive on 19 and that death occurred at Z—_~* ___ m., from the causes and on the dale stated above.
2. SIGNATERE | « I (Pearoe o titledy | 235, ADDRESS ‘ 3. DATE SIGNED

Quirton Tarver,Cdrorer %ﬁgﬁﬁn Zounty! Eennett Mo, . 2-7=5%
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY Z4d LOCATION (Oity, town. or county) {5tate)
TION, REMOVAL (Bpedty) - . N -
1 Dec, 9.195 Opk Ridpoe Kennett Missouri
DATE RECD BY LOCAL Z&rm-s SIGNATUREC/O y1o) ~ (2. FUNERAL DIRECTOR" 5 51GNATUAE ADDRE $3
/ ALDWinN Fun Twe. Keuwen. [Wo

temment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate- was em!
328 ;s LT 3 2 - PP » Student Embalmer No..........

working under my personal supervision.. o
Student.......oiioimiiiiiiia s iieneaeeas
Signature of Student Exbalmer

-4

-

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.




