re

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 14 1356
Registration District No. .. /07Pn

S963.

STATE FILE NUMBER

mary Registration District Mo, QZJ/ -- 5 ........... Registrar's Ne. ?/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-c-nsa!llv-d If institution; Residence belore
. STATE b, COUNTY admission}
o CONTY  Dunklinm ° Mo. Punlelin
b. CITY {If outside corporate limits, give TOWNSHIP only} | Insids Limits c. CITY Inside Limi
oR Y Nob or Kennett go e
town  Kennett KX Ne TOWN 0.3 | vedK Moo
c. FULL NAME OF (1f NOT inhospital, give location)]Length of stay in 1b 1§ 4 Resid
HOSPITAL OR d. STREET {If ovtside, give Inco!lon) eside on Farm
snitution Fresnell Hospital ,,p oo aooress 209 Hopper Yoo NXX
3. NAME OF u First Middle Last 4, DATE Month Day Year
CECEASED oF
[Ty pe or prinf) Jan_ﬁ ;i Wr ight DEATH Ma 1" 1956
5. sEX 6. COLOR OR RACE -|7. B. DATE OF BIRTH 9. AGE {In years | IF UNGER | YEAR [IF UNDER 24 HRS.
3 MARJIEM NEVER MARRIED D ) I Tas! hirthday) [Months | Dave Tllnr- Min,
Female White winowen [} owvorceo [} Qcte 25-1911
| 10a: 3SUAL OCCUPATIONt(iGiU:'kind o]u‘:fork dorég 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and staic or country) / 127 CIMIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retire
Shirt Factorw Shirts Mfge. Lewisville ILL. U.S.A.

13, FATHER'S NAME

James Williis

14. MOTHER'S MAIDEN NAME

Mary Elizabeth Perrydon

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fer. no, or unknown} IS yea. pive war or daler of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

86-

Noo, -

16-7990

Etta Gordan

Kennett Mo.

MEDICAL. CERTIFICATION

Conditions, if any,
.which gare risg to
abote caure {(0),
stating the under.
lying , cause last.

DUE TO (6)

DUE TO (¢)

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢).] '
PART I. DEATH WAS CAUSED BY:. . . - c e e -
IMMEDIATE CAUSE (a) M@Jm a @.@JAJAAJ—'

INTERVAL BETWEEN

NSET AND DEATH
N e

_Nzeabnanro

PART 1. @iﬁ

SIGNIFICANT CDNDITIDNS CONT'RIB‘UTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY |{n}

T3, WAS AUTOPSY
PERFORMED?

WHILE AT
WORK

ROT WHILE
AT WORK

O

farm, factory, street, office bidp,. efc,)

) & ‘/4 = X ves [ w0 X
20a. ACCIDENT . SUICIDE HOMICIDE § 200 DESCRIBE HOW INJURY OCCURRED. (Eﬂ!er nature ofmjurv in Part Ior Part 1l of item 18.)
20c. TIME QF Hour  Menth, Day, Year -
S INJURY: @ m. ° - )
pP.-m. -
204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 204. CITY. TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

o - a!—i@_. to S=31-Sb __andisstsaw “:".

Death occurred at

7 .}ﬂn m on the date stated above; and to the beat of my knowledge, from the causes stated.

alive on S-uF/- S 6.

22a. SIGNATURL (Dccru.or titley (225, ADDRESS 22. DATE SIGKED
\ M.D. Kennett Mo, b-5-56b.
. BugldL, CREMATION. | 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specifi .
g@ﬂ al 6-2-56 Gregory Cemetery Kennett .

24, FUNERAL DIRECTOR

Lentz Service

ADDRESS

Kennett Mo,

5. DATE RECD, BY LOCAL REG.

ISTRAR'S SIGNATURE

Shaig b ling

- 7-/74:6_2»:1




RECEIVED DUNKLIN COUN
DEPARTIENT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘j
|
by Me, OF DY .ot tieien et rir i e s P » Student Embalmer No.....

ETI0E T3 R Signed é( W&(
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addressm

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to cornply 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.




