USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o WITaTOITTy

“FILED MAY 17 1958

THE DIVISION OF REAL 1A UF MissUUKI
STANDARD CERTIFICATE OF DEATH

A SO

) ) Registration District No, ... / _______ Primary Registration District No. .3.97/._?.. Registrar's Na. z&.-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Whers deceased lived. If institution: Residence bafore
< I T dmission}
. COUNTY o. STATE MO M b, COUNTY °
. Bunklin Dunklin
Tib. _CéTY (l'f 6{:!55&6‘ corporate limits, give TOWNSHIP only) | Inside Limits <. CéLY Inside Limits
TOWN Kennett Y'm Ne O TOWN Kennett “z& )h YestNoU
N N - - N [
. ESIS_FI'_I'?:I?%I%JF {IF NOT inhespital, givelocation}|Length of stoy in 1b 4. STREET {If outside, give location) Reside on Farm
iNsTITUTION  Home 30 Yrs ADDRESS )_]_08 Fugquay YesO Ntk
3. NAMEK OF Firat Middle Lagt 4, DATE Month Day Year
DECEASED e oF
(Tvpe or print) Paul / Winfield White CEATH  May 1- 1956
5 SEX 6. COLOR OR RACE 7. maRHIED 2R NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE {In yenra | I¥ UNDER | YEAR [If UNDER 14 HRS.
. Ig‘ hirthday) onthy | Daws Hours | Min.
Male White woowro]__ owonceo [} Aug. 6~ 1890 ' b5 |B™] 85"
| 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stafe or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) /
Mechanic- Retired XX Bransford Tenn U.5.4.

13. FATHER'S NAME

S tanflford White

14, MOTHER'S MAIDEN NAME

Johnie Sue Carney :

13. WAS DECEASED EVER IN U. 5, ARMED FORCES?

IS yes, Efl: war or dates of serzice)

16. SOCIAL SECURITY NO.

17. INFORMANT 11_08 ’?"ﬁﬁuay 5t

WIsTVRTL 111 ¥ U8 -§F WY

{Yes, no, or unknown}
No, XX 1j91-15-3681 | Ella Mae White Kennett io.
18: CAUSE OF DEATH [Enler only one cause per line for (a), (b) Jand"(e).] ~ ~°~ - . R INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . °N5!‘-T ANGYDEATH
IMMEDIATE ,CAUSE (a) -
Conditions, if any, QM&/ M) ?
which gare rise fo OUE 0 (b_) - - -
"‘n'baqe c:uu ;t. - T e e B . . . C )
stating (he under- . .
=z lying  cause laat, OUE TO (¢}
i =] " PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)  ° [19. ‘:"E;i ;g;%g?"
pad
g 3 '3 { X |vesO wolid
E Xa. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.)
§ [ (] ]
‘2' 20¢. TIME OF Hour  Month, Duay, Year
h INJURY  a.m, .
E Pp.om. L _
E | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK
21. ] attended the deceased fram _M , to r‘ and last saw ::; alive on i 6
Death occurrod at 6 - f\{‘)}l m on the date stated above; and to the best of my knowlodgde, from the causes stated.
Ra. SIGNATURE ] f (Degrge or title) £_122b. ADDRESS ] S 22¢. DATE SIGNED
géw% ! Fock .. Kennett Mo. Mo f, 1956
23a. BURIAL, ‘nﬁTpN. 235, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or cotnty) {State)
Rtuovtl. {Specify) . ]
Burial 6-5-56 Dak Ridge Cemetery Kennett Mo,

=0

24. FUNERAL DIRECTOR
Lentz Service

ADDRESS
Kennett Mo.

25, DATE RECD. BY LOCAL REG.

5 9./ 954 Yo ‘

{Licensed Embalmer’s Statement on Reverse Side)




K {_..._'.V'.';D I.‘J.i-"ia..:ls o Jwm

DEPARTMENT ...oooiBreird
GOUNTY FILE NUMBER =

STATEMENT BY:LICENSED EMBALMER

-

I hereby certify‘that the body whose name is re'cofded on the reverse side of this certificate was

LT O S - T R , Student Embalmer No,....

working under my personal supervision.. ‘

Student.......................... T LTILETE Signed. é;%
Signature of Student Embalmer
Licensed Embalmer No..?‘.

- i P, O, Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above,constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

» -




