THE IVIXON UF REALIF W MIDIUURI

S. No.300 . b
S ’ FILED NOV 161958  STANDARD CERTIFICATE OF DEATH serie a8
' BIRTH KO. REG. DIST. No. _/ é 2 PRIMARY REG. DIST, W.M Registrar's Na_/../.....
1. PLACE QOF DEATH i 2. USUAL RESIDENCE (Where docoused fived. N lnstitution: residence befors
a.-COUNTY a. STATE ] b, TY aditiralon).
' \ Dunklin T Mo. Dufkiin
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within 1lmite of
OR township) Y ilo this placol OR mmcnrpcrlhd town?
TOWN Kennett - Yrs TOWN Kennett : :
d. FH!"S-PT'PAHEEOORF (1f not in hospitsl or fustitulion, Kive sirest address or locatlon) - AsDTSFEESS ¢If rural, give location) 3 5 n
INSTITUTION Home 303 East Lith St
3. NAME OF a. (Flrst) b. (Middle) ¢. {Last) 4 DATE.  (Month) (Dey) (Yew)
(Typeor Print)  BIIME, L. Marlow peati Nov. 5" 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE (In years| IF CNDER ) TEAR | o UMDER u wEs,
. WIDOWED, DIVORCED (8pecity), ) last birtbday) |Months| Days | Hours | Min.
Female ' | White Married Oct. hth- 1881 7¢ 1 |
1tta. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:onndnrinl mowt of wolkiul.i‘l‘:.o:‘mnlf zoetlr:) T DUSTRY (City aad State or r"“" Country} _Glzcgbﬁ%%r:lr?rmﬂ
Housekeepar XX Nezr Holepmbh Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Jimmy Newton . Unknown. larlow
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, eive war or dates of serviee) NO. .
No . XX None

INTERVAL BETWEEN

Oﬁng:AND DEATH

+ |i 18. CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only onecauseper | |- A, R DITIO
line for (8}, (b), end (€} DIRECTLY LEADING TO DEATH*(g)

*Thiy does not mean ANTECEDENT CAUSES

the mode of dying, auch |  Aforbid conditions, if any, giving DUE TO (b}
ax keort failure, asthenia, | Tise to the abose cause (a) stating p
ele. It wwans the dis- the underlying cauae last.

ease, injury, of complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but oot . .
| _related to the diseare or condition cauasing death. :

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEI%AIG IQb. MATOR FINDINGS OF OPERATION . o 2. AUTOPSYT |
Haol | wl wX
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY te.p..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Iarm, fagtary, steeet, offios bldg., eva.}
HOMICIDE ' i
21d. TIME tMooth}  (Day) (Year} {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT ] NOTWHILE
INJURY m. WORK #wom( _
- —_—
. 2. T hereby certif; shat I attended, the deceased Jro . Is.&_ﬁ, o M, 19.26 that I last saw the deceased
i aly ,gﬁi thot degth occurred af m., from the cauzes and on the dale staled above.
23a. SI C—" (Degres or ile) b. ADDRESS 23¢. DATE SIGNED
. Holcomb HNo. T LA
_F_ CREMA- | 24b. D 24z, NAME OF CEMFTERY OR CREMATORY 24d4. LOCATION (City, town, or county} (Btate)
1 AL(Bpuu'y) | .
> 1l=7= "'6 Qale eme.te_rﬁ'__——ﬂe;#%ﬁ%————lﬁla—w
JﬁE REC’D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR .8 s ATU t€9m3
90 (- 8/F Lentz Service Kenne .
O (Licensed mer's Statement on Reverse Side) -




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT /1—(’3'5@
- COUNTY FILE NUMBER WEG 2!

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .+t oiiin ittt it ctaeaaca sttt st ai e s se e saaa st

working under my personal supervision..

Student ....ocvcioaricnianresarra e aetsacaaaaneann
Signature of Student Embalmer

’ o o . P. O. Address. Xennett Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



