THE DIVISION OF HEALTH OF MISSOURI

S. No.300 > - .
Sl FALEDSEP <6 1956  STANDARD CERTIFICATE OF DEATH s riena30301
BIRTH NO._ wes. o151, wo. O T priwmy rec. oist. wo. TBLE kegistrar's No_./..lz..ﬁ...
. 1. PLACE OF DEATH " 7 USUAL RESIDENCE (Woere d d lived, 1f institation: residence befors
\ a. COUNTY : IR ~--ar STATE b. COUNTY sdembreton.
Al Dunklin Mo, Dunklin
b. C(|)};Y {11 outeida corpurate Umits, write RURAL .ndm‘:-':;bip) gTAI;{El:E:I:; DEQ}:‘ c. ng a, 1.. Sfy‘mml:;o‘:mi"u}imm‘:-:;
rowy  Kennett 13yrs TOWN _Kennatt o C LR
d. FH!‘IF;F‘:{I&MEOOF (If not in bospital of § . itution, give street add -or location) ASS-E?REETS {1 rursl, give location) ' 09 'b' ‘0
INSTITUTION 2 90O \ 200 Clipper St.
aDNEﬁéPEESOEFD 8, (Flrst) b. (Middle) ¢. {Liast) 4, DSTE {Month) {Day) {Year)
(Tweor Print)_ GEOPTZE Alexander Luther DEATHGapt, 17th- 1956
5. SEX {L 6. COLOR OR RACE | 7. MADI})F:{'ED IBIEVgECPEISRRIED./ 8. DATE OF BIRTH 9. J.sz:c;n L'; m::c.n 1 TEAR | o DROER, u Res.
- {Bpacify. t ¥ o Days | H Mia,
Male White | Nemrled Apr, 16- 1877 | 797 ["8%[ 17 1™
10a. USUAL OCCUPATION (Give ki - 10b. KIND OF BUSIN OR IN- | 11, BIRTHPLACE - 4
:umdm-m moat of working life, -:'.nnl;!::ﬁ o B ust FSSDUSTRY {Ciey and State or Foreign r‘“““ v lztg{lﬁ%gr‘:'?oFmAT
Retipad ! Yy White 0ak Mo, U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE-
 George M. Luther Betty Ann Johnston  [Add
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (Il yes, give war or dates of service) NO.
No, None Huberti Grogan Kennett Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig;gg}lu BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ p AND DEATH
] Iine for (), (b).and (¢) | OVRECTLY LEADING TO DEATH* (5 §7=41 Lty P2,

o ANTECEDENT CAUSES 0 ,}70
This does nof mean . e 1424, CLA
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L= /)ﬂ/‘ (.4

as keart fallure, axthenla, | rite fo the above cause (a) sinting "
ele. It means the dis- the underlying couse last. _ . L
case, infury, or complica- DUE TO (")
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

b

ITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIRC‘JAIG 19b. MAJOR FINDINGS OF CPERATION i . - 20, AUTOPSY?
i l é ‘a\ YES D NO B-
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY {e.s..tnerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} i (STATE) .
. homa, farm, fastary, strest, office bldg..ete.)
HOMICIDE
- fl 21d. TIME (Month} (Ds¥) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ..
) WHILEAT NOT WHILE
INJURY =, | WORK AT WORK
. —~ -~
. 2. hereby certify that I atiended the deceased from o, 19db IO%L___, 19].4:., that I last saw the deceased
alive on ﬁﬂ____._, I&%, and thal death occurred o m., from the causes and on the date sialed above.
23a. I?)A RE (Degres ar titlc, 23b. ADDRESS - 23c. DATE SIGNED
/4 M.D. Kennett Mo, 7-/5d%
%x!lsNBEEF!MIOA\lr_A..LCRE 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) (Biste)
= f .
2 Burial 9-19-54 Oek _Ridga -Ceme tery Kennett Mo,
DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE i 25 FUMERAL DIRECTOR’S SIGNATURE ADDRESS
6?0& REG- > Lentz Service Kennett Mo.
’ (licensed Embtalmer’s Etaumml on Reverse Side) o




.....

STATEMENT BY LICENSED EMBALMER |

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

by me, or by ...t et sseesassscsecascsesaanaeaeasceeecetsssarusesamaneasttasranan , Student Embalmer No,.....covnenae.

working under my Eersonal supervision..

(] ATTs =5 + | S Stgned

Signature of Student Embalmer
‘;‘ Licensed Embalmer Nollll-33 ......

Tyt

P. O. Address _Kenneti Mo...

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

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

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




