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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L0

20058

STATE FILE NUMBER

FLLG ot in S OO....

FILED JUN 28 {958

agistration District No. . ... Peimary Registration District No..

1. PLACE OF DEATH - 2. USUAL RESIDE E {Where deceased lived, IF institution: Reazidence before
a. COUNTY NI L) A/ - = STATE 1685087 " COUNTWVM’L/”WM
b. CITY (If ourside garperats limits, give TOWNSHIP only) InsidVL'v-in cmr :ﬂb Inside Ligpits
OR \ /
o A ENNETT Yoo ¥ Moo Town. Kewmer 02 YerbNem
€. SgIS_I!“_I'INAArEIOF (If NOT '"h"’p"“l Dg 'bq ‘“’ in b d. STREET -- (” u!mda give location) Reside on Farm
INSTITUTI 5 DARYS ADDR,ESS 403 YesD  No
3 :::l!‘:f First Middle Las 4, DA;_IE Month Day Year
- ED . -
{Type or print) y : { EL E“//s \\ DEATH 7” = // /?"é
5. SEX - 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hf UNDER 24 HRS.
O MARRIED ] NEVER MARRIED ] I ley birthday) Mwlhl Daw | Hours Lm-.
MQLE WH/TE. wnﬂrm w/ pivorcep [} Mﬂf/ 9

1 i
12. CITIZEN OF WHAT COUNTRY?

U.S. 4

106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRYHPLACE “Ciry and atato or country)

OonsTverids. [ Ko pbcey . 7ENN

-]110a. USUAL OCCUPATION (Glise kind of work done
(iiﬂg mosl of working life, even I] retired)

ARPENTER

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Suns K LEwis

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
U

(Yey. no. or unknown} wea. mn war or dales of 3 uﬂwe)

Berry Micter
L NS-4 /2

2 Mes Hppeed Ps
“]18. CAUSE OF DEATH [Enier only-one cause per line for (c) (4, end ().] :
PART 1. DEATH WAS CAUSEDBY: . . CQrebral Hemorrhage

IMMEDIATE CAUSE (g)

2
L BETWEEN
s

INTER
ONS|

Y

!
+

i
USE O‘NLYd‘tBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HIZSU3es It 7T 4 THUel 00 CUSUAlly TRIATOM,. rubfyd

Death occurred at

Conditions, if any, DUE TO (&}
. twhich gave rise fo..] . [ - T- ¥
above cauze (9), =} - : ’
stating the under- . f
z Iying catse last. DUE TO {c)
© FART Ii* OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN-PART ta)r ' ~* - -{i5. :2;5 A:;g;?f
= : -
3 233X YES &NOD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) * o
& O O 0~ '
[¥) hll Y
=1 1 20¢, TIME QF Hour ~ Month, Doy, Year| + - L
18- muurY e m. : R oIS e . . -
a pom. LA Tt
o .
§ % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or abort home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT =7 NOT WHILE Jfarm, foctory, street, office bidg., ele.}
 WORK AT WORK £ o L g J ; QK_‘
kY .. bl § —5 é i = her _,.
‘121 1 attended the deceaud from . to and lsat saw alive on

him

m on rhc data stated above; and to the best of my knawl’edde, from the causes stated.

22a. SIGNATURE

Quinton Tarver,

Degree or tille)

O

22c. DATE SIGNED

6=-14-56

22b. ADDRESS

Eennett, Ho o

2la. ‘BURIAL, CREMATION,
REmOvAL [Specifp)

235, DATE

24. FUNERAL DIRECTOR

Dspwmlonts Setvictzue.

TunEs3, ﬂ@ :

23¢. NAME OF CEMETERY OR CREMATOR\'

B 52,

=3

(State)

2,

Zae:(rynon (City, town. or county)
> . r

ADDRESS

fewigs

25. DATE RECD. BY LOCAL REG.

é-

Zo- ac el L.

{Ltcensed Embalmer’'s Statement on Reverse Side)




| RECEIVED DUNKLIN COUNTY
| o DEPARTHENT GG
©L3uNTY FILE NUMBER .25

4

. *" STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..o e feveeees , Student Embalmer No......

working under my personal supervision..

Student ....cooiveuirram i isaiiia e
Signature of Student Embalmer

Licensed Embalmer No.<Y. .4

P. O. Address .
r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to.comply with the above qonstxtuteSvgrounds for revocation of 11cense) e~ . o

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

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




