n FILED JAN 10 1a5% STANDARD CERTIFICATE OF DEATH  —ooncoc 434036

STATE FILE NUMBER

fare
ic ' L. \ ) Rngutrahon Distriet No. .. /0 7 ~emew Primary Registration District No. 3&/ ? .- Reagistrar's Ne. _./
ice .0y
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dacecsed lived. If institution: Residence before
o. COUNTY . a. STATE b. COUNTY admiszaion)
o Dunklin M1 ssouri New Madrid
0 b. CiTY {If outside corporate limits, give TOWNSHIP enly) | Insidea Limits c. CITY ’ Inside Limits
orR . . . raen OR
_town © " Kennettoi Y3y Moo tomw Gildeon ,495 ;] Yo weo
. —
- Iigls-#l',l‘j:iASRo Py i’ ocutmn) Length of stay in 16 d. STREET {1f outside, giv?locnﬁon) Reside on Farm
i INSTITUTION MEMO D 3 Hours. ADDRESS YesD Nom
"
E 3 :::!tl“o‘r Middle Last 4. DATE Month Day Year
[} o . OF
= (T¥pe or print) MARY FLORENTINE SHUTTS vt DBCe &1 1956
2 5. sex } 6. COLOR OR RACE | 7. MaRRIED L] NEVER MARRIEG []) & DATE OF BIRTH 8. Aot (In y:;r). IF LINDER 1 YEAR H nu”m;
oury (L]
§ Female white WIDOM pivorcep [ Dec. 22 1872 é’g‘d og I gg
© 10a. USUAL OCCUPATION (Give kind ofwart done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arate or country) 12. CITIZEN OF WHAT mmn
> during most of working life, even if retired) /
Hounsewife Indiana Usa
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Andrew Goffinett ’ _ Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Yar, no. or unknewn) | (If yea. givc war or dates of aervics)
No I None thryn Adams Gideon Missouri
18. CAUSE OF DIATH [Enler only one cause per line for (a), (b) and {¢).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () a/bt(/w- Y Qgﬂt Hwﬁ &ﬂm-l- ?c-—)--:
-~ . .
Conditiona, r[anv. DUE TO (b) [d,-p%c M—M, M # > 4€.
- vV . ] . ; .

which gare ru( f
al),

above cause %

stating the under. .

lping cause laal. OUE Y0 {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T THE TERMINAL DISEASE CONDITION GIVEM iN PART I{a) 15, WAS AUTOPSY

PERFORMED?

L‘ 2660 | vsO NO‘B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4
o
=
3
rd :-3-_' a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Tor Part 1T of item 18.)
.3 [ o 0 u]
2 < 120c. TIME OF  Hour Month, Day, Year -
a S (NJURY  a.m. - S : . . ; N
v E pom. o .
- Z= | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
-’ WHILE AT [ NOT WHILE Jarm, factory, sirect, office 0dp., etc.)
K WORK AT WORK
€
—_ 2l. f atrended the deceased from bLC. a‘" 'qc“fto bJCL > '1 ( i 7\5-03,,‘"{ last saw lh_e.r alive on D £C ;" f 9""
\ E Death occurrod at m on the date atated above; lﬂd to the best of my knowledge, from the causes atated.
g o SIGNATURE . T (Degree or titie) D 22b. ADDRESS - . 22¢. DATE SIGNED
. £ -
= (?&vvel- M . 1 . | &€ L2y [—-2~57
;‘ E 23g. BURIAL, cngnnn?u‘ 230, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
4 REMOVAL [ Specify '
) 8 P
2 Burial Dec, 23 1956 Mt. Gilead Cemetery | Ciarkton

T
~
)

.
|

24. FUKERAL DIRECTOR ADDRESS E RECD, BY LOCAL REG. 26 ISTRAR'S SIGNATURE
Landess kuneral Home Campbell, ML 1 b 3-79.57 £

) {Licansed Embalmer's Staf¥ment on Roverse Side)




RECEIVED DUNKLIN COUNTY HEALT
DEPARTMENT ./ — 8~ &7

.................................

COUNTY FILE. NUMBER ...252.4.~

P

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ot enes , Student Embalmer No.......

0 20, et

Licensed Embalmer No.... %%

working under my personal supervision..

Student....ooviiin it i i
Signeture of Student Embalmer

P. O. Address \"_ &~

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




