THE DIVISION OF HEALTH OF MISS0OUKI

L300 . -
>0 | FIED DEC 20 1955 STANDARD CERTIFICATE OF DEATH serie e, FOLRS
BIRTH NO. (Apéja?apfﬁ':f—nse. DisT. uo.’édl PRIMARY REG. DIST. WMRmimar's Na/én} ..... .
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where dscossed lived. If institation: residence befars |
' a. COUNTY . Dunklin a STATE™ iz b. COUNTY sdisioaton.
O Midgouri Dunklin o
b. CITY (I outside cor litaite, write RURAL snd i ¢c. LENGTH OF c. CITY . d I Residence w:
putelde corporste write = l::":lhlp) STAY (ia this place} OR n ) N & l:%ty ur.lnmrsg-?!edum‘wk;:g
TOWN  Kenneti Qhrs, TowN A rbyrdi.c ' dEN =
d. FULL NAME OF (If not in boepital or Instisution, glve steeot addreas or location) F:‘ STREET (If rursl, give location) (L‘
HOSPITAL OR = ADDRESS 03 S0
INsTITUTIoNDunklin Co, Memorigl Hosplital
36NIEJBC\:!\£’E\S%IE a. {First) b. {Middle) ¢, (Last) 4. Dg;:g {Moath) (Day) (Year) |
(Typeor Print) Trintise Duff Thomsa san pEATH Dac  8th, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| If UNDER | YEAR | IF UNDER 1 Hues. |
WIDOWEDR, DIVORCED (Bpectt, isst birthdsx} Monuul Days Bouz-l Min, |
X 10He s
10a. USUAL OCCUPATION (Gwe kindof mork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . N 12. CITIZEN
done during moet of working ﬂ!...:ennu"f;r::ﬂ ° DUSTRY (City and State oz Foreigo Countrv} 6 COUNTRY?OFWHAT
Ve d Y Kennett U.S.A,
13a,. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trintis Thomasan 1Shirley Coburn XX
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowan) ‘ (If yeu, wive war or dates of servics) NO.
None Gr

DICAL. CERTIFICATION . |, INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecausper | I DISEASE OR CONDITION .
Nime for (&), (b, and (o) | P!RECTLY LEADING TO DEATH®(5).

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (1)
ar heart faflure, asthenia, | rite fo the abape cause (o} stoting .

ete. Il means the dig. | the underlying cause last.

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

! euse, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDHTIONS )
Conditions contribuling to the death but not o )
related to the dizeare araamditim cousing death, 7 7 3 5
19a. DATE OF OPF&_}A{; 19b. MAJOR FINDINGS OF OPERATION ' . - R 20, AUTOPSY?
ves L] wo

21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (o.g..inerabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. acrsat. office blde., ev0.)

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

g ! WHILE AT NOT WHILE
INJURY . | WORK AT WORK :

22. I hereby certify that I aitended 6;;? deceased from _,12;9_, Iﬂnﬁ, lo M, 1955; that I last saw the deceaced

alive on - , 19 : and that death occurred at,. m., from the causes and on the date staled above.
23 NATURE . . {Degree or titl){/] 23b. ADDRESS | Z3c. DATE SIGNED

2 2e2¢ __ M.D. | Kepnett Mo, _1a-19-85.
?B U Ml(?\bl.LCREMA' 24b. DATE —"" 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) °* {State}
I {Bpecity) . -
T 19.0.2C Oak Ridge Cemeteryh Kennett _ - Mo .
DATE REC'D BY LOCAL | RE@STRAKS SIGNATURE P90 - /1 25, FUNERAL DIRECTOR' 5 §1GNATURE ADDRESS
RE i
¥2-/S- fzg_t Y4 gé‘ < ;4 4 -é!&, Lentz Senvice: Kennett Mo,
) (Licensed Embalmer’s Statement on Reverse Side} '_ Y.




y RECEIV§D DURRLIN CounTy HEALTH

- DEPARINENT .. /7 -/ 7~ ™=

COUNTY FlLE Wk L2 55 sy

*

|
i

STATEMENT BY LICENSED EMBALMER 7% W j

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

working under my personal supervision..

7
Student....cocvimcriiiieiaiieiiciiaeieeniraacanaaa, Signed éd%

Signature of Student Embalmer

Licensed Embalmer No?‘é 74,

P. O. Addresas .M

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 handwriting.
. T this body is not embalmed, fact should be s0 stated above.

.




