THE DIVISION OF HEALTH OF MISSOURI

ealth, FLED OCT 8 1956 STANDARD CERTIFICATE OF DEATH —1 0 {0 T2 S—
Pub.li:" ) : Registration District No-/ﬂ7 .. Primary Registration District No. .. 3__0 / ? ~- Registar's NJJ.!. .....

Sarvics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence bafore
.. county- -DPunklin o STATE Mo, b. COUNTY admission)
300 < — Dunklin
‘ b, CITY (If cutside corpomn limits, give TOWNSHIP only) | Inside Limits c. CITY S} Inside Limits
1-56 QR OR
TOWN Kennett Y Neo om __ Kennett 42 O XX neo
i vV
_ c. I":Iglgl:l’-l'?:r%g': 1} NOTmhisqpilal givelocation) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Form
33 INSTITUTIONM amaprial Hospit 2 Days ADDRESS 100 Madison St YK Noo
n
-3 3 ﬂ:l!‘“?r First Middle Last 4, DATE Month Day Year
20 i OF
* (Type or print) Mamie / Reagan sati Sept  22- 1956
] ::: 5. sex 6. COLOR OR RACE |7 warrikoAl} NEvER MARRIED [J] 8- DATE OF BIRTH |9 ?f;b(i?hgf;;? ;:u'::xn lem :rﬂuno:n uums.
onfha ays oury in.
= : Female Whi te wipowen ] ovorces [ Feb. 28~ 1881[. 6 12 l
3 - -[10a. USUAL GCCUPATION (Give kind of work dame | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry md,,_,,.,,,,m, " 12. CITIZEN OF WHAT COUNTRYT
° -2
E S w during most of working life, even if retired)
.ﬂ_: a nnackeanaer XX Malden Mo. U.S5.4A.
2% 5 13. FATHER'S NAME  © 14. MOTHER'S MAIDEN NAME
&8 38 W.A. Southern Sarah Cartwright
o o
2 P 15. WAS DECEASED EVER IN U_S5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tINFORMANT Address
i - = (Yer, no, or unknawn) | (If wra. give war or dates of service)
EE Ho. XX 9l,-03-2213 | Opal -Trantham- Rector Ark.
3 :o e 1B. CAUSE OF DEATH [Enler only one catspe per line for {a), (b). and (¢}.] INTERVAL BETWEEN
2 x PART 1. DEATH WAS CAUSED BY: ONSET JAD DEATH
-5 o IMMEDIATE CAUSE {(a) — ]
£¢ &
5 -
50 . ;
- z Conditions, if any,
2% O whick gave tisg do | DU 'O ® #—%ﬁ—
ve @ abope  cquse (0},
c2 o stating the under- .
ES & - lying cause lost. OUE TO (¢}
g @ =] PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} |18, WAS AUTOPSY
oy O = PERFORMED?
4
58 ¥ 3 . 1"} Al ’ ves [ ol
g ) ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part f or Part 11 of item 18}
- -
S - O O O
2= < v
3 é 2|2« TIME OF  Hour  Month, Day, Year
2 J INJURY a. m. : .
< 2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 - WHILE AT O NOT WHILE g Jarm, factory, streel, office dldg., etc.)
ES U WORK AT WORK ,
; E 2 / =
o
- 2l. I attended the deceased from . to alive on
- E Death occurred at m on the date dtated above; and to the beat of my ]mow!ed"e. from'the causes stated.
]
g o 3 { Degree or title} 22b. ADDRESS 22c, DATE SIGNED
= C - : .
5= - M.D. Kennett Mo. 5 3-8
H —
5" . 23a. BURTAL. 23, DATE 23. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (Cify, lowrn, or counly) (Stazer
' H REMOVAL {5 cam . : M
gz Burial 9=2li-56 Oak Ridge Cemetery 0.
24, FUNERAL DIRECTCR ADDRESS 25_ DATE RECD. BY LOCAL REG.

I 'GISTRAR'S SIGNATURE
Lentz Service Kennett Mo. ?_ 2Y%./%5 é %m\

{Licensad Embalmer's Statement on Reverse Sida)

~H
<o
o




N RECEIVED DUNKLIN COUNTY HEALTH
. DEPARTMENT . LQ= = Gl
COUNTY FILE RUMBER £0.5.4. - 35S

. @obY v

STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..o e eeeeaeeeeesescaesiraesasecoanen. » Student Embalmer No,.........

working under my personal supervision.,

(/
ALY [ L P Signed é‘%{ s A I e
Signature of Student Embalmer
Licensed Embalmer No
: P. O. Addresg’lZ 227

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (
; ..to comply with the above constitutes grounds for revocatiopn 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 abpve.




