0. 300
0.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v
Q.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File 33552

Hta sttt e

1. PLACE OF DEATH_-
a. COUNTY Dunklin

"ol RS N OU 3 1956 nec. 0151, wo. _ /S L0 °7 pRisary REG. DIST. wo. 2L LG Registrar's m../..,?_éi....-_.

2. USUAL RESIDENCE (Where decoassd lived.
2. STATEMJ sgourl

H jostitgtion: residence befors

b. COUNTY Dunk 1 irrdmhinn).

b. CITY (If cuteide corperate limits, write RURAL aad rive

13a.

c. LENGTH OF ¢. CITY d. In Restdence within Umits of
hi, Y OR Y
TORN K,e nn et t . township) Sé%l :‘E'nS‘hh place) TS Senat h, M c. s ghy Hmpﬁr:&d townt
d. FH(I)-IS-P:!II}AB;‘.EOOF (I! not in bospital 'or Institution, give sireot sddress or looation} . AslsrgREgS (4 ruml, givs location) 5 3 'D
INsTITUTIONDunk 14 n County Memorial Hps. 0
3. NAME OF a. (First b, (Middle, ¢, {Last
DECEASED (First) { ) (Last) 4. DATE O(Mon:h) (Day) Gieg)
{ Type or Print} William A, Wren DEATH ct. 4 56
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| If Unokm 1 YEAR | O UnDER 4 p2s.
male |white mAPFERHIOTCED ema)f| Doc, L5 1884 | piein |Homs) Do | Hom i
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0y, ¢ag Staee or Foraign Gousery) / 12, CITIZEN OF WHAT
Ark ™ sl g
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

. Enter only onecauseper | |- DISEASE OR CONDITION

line for (a), (b), and (c)

Bullie Wren |  unknown Berdie Randal Wren
lg'uwf IBECEAEED EVER-'N-i& El??erE&i?:‘n&E: 16. SOCIAL SECUR};FJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
CARH B = Plome_ Berdie Wren, Senath, Mo,
18. CAUSE OF DEATH INTERVAL BEETWEEN
ONSET AND DEATH

/

DIRECTLY LEADING TO PEATl'i‘(u)

ANTECEDENT CAUSES

Morbie conditiona, if any, giring DVE TO (
rise to the ubove cause (a) slating
the underlying cause last.

*This dozs not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-

eare, injury, or complica- DUE TO (¢}

MEDICAL CERTIFICATIZN

L4

5§ 9=

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relaied to the disease or condition causing death.

fion which caused death.

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION J_l 4 s )( / i
: ves (] wo B4

21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e.g.inorsbout | 2lc. (CITY, TOWN. OR TOWNSRIP) (COUNTY) (STATE)
- SUICIDE boms, farm, factory, sirest. office bldy.,et0}

HOMICIDE i . .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ] WHILEAT ] NOT WHILE

INJURY - m. | “worK AT WORK 2

22. I hereby certify that I atlended {he deceased from __QKL.__, 19 57. to _&AEL, 19.52, that T last saw the deceased

alive on , 19 , anghthat death occurred al _[/_‘E m., from the causes and on the dale staled above.

| m.sns%w_fg: g % ,

(Degres or mm&l 23b. ADFRESS
™MD, :

[ Z3%. DATE stGN
T /0-22 ;%

( [icensed Embalmer's

stemnent on Heverse Side)

, Uas. v
28a. BURJAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (State)
TION, REMOVAL ¥) ’ : . .

buriael | 10/6/1956 | Senath Cemetery Senath, 3o,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE Izs FUNdEﬁLV [«1] HE7TOI' 8 SIGNATURE ADDRESS
-2/ 285 MEDswiie] fomusl tiin. * Comoh sa.




| RECEIVED DUNKLIN COUNTY HEALTH

" 5 " 5—3»“
DEPARTMENT ...-./../uunnn-nnnn.nnn »!
COUNTY FILE NUMBER LBl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

™

[-T0T, 13 o SO SO Signed..
Signature of Student Embslmer

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 embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

* tliis body is not embalmed, fact should be so stated above,

~

4




