FILEB JAN 10 1957

e = l . R-gl stration District Neo. %a 7 -ew.. Primary Ragistration District No. 5 9/? __________ Registror's No. 5 ____________

THE DIVISION OF HEALTH OF MISSOURI 8 15
STANDARD CERTIFICATE OF DEATH @ e

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belece

. . admission)
. STATE b. Y,
e COUNTY Dunklin ° Yo, s Th
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY - )-, Inside Limirs
OR OR O o
town Kennett WX Neol - qown Kennett Mo 53 ¥ vXo neo

e. FULL NAME OF (If NOTlr&plr velopolt sngth of stay in 1b ; o 2 Reside on F
HOSPITAL 4. STREET cutside, give locotion) eside on Farm
|N51|Tuno:~bum{lin If[ﬁ #fal | S Days ADDRESS 905 Whg— tney Yeso KO

0 symptoms wi

3. NMAME OF First Midite Last 4, D;;_r: Month Day Year
DECEASED
{Type or print) Mary ) Lemonds oo Jan, 3rd- 19 57
5. sex I 6. 30'-0“ OR RACE  |7. marrEE K] NEVER MaRRIED [f 8- DATE OF BIRTH |9. ?;féi?;hﬂ:‘;')a ::r::tﬂ 'p\;:“ IF”U::fR 14)::.
Female Yihite woowen D ovorcen (A Bl 21~ 1880 18
-F10a. gsu{nl. occur}'non*(fawf }:md °!'ffrtgf°§§ 100, KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPUACE (City and mtafe or cocnitry) 2. CImizeEN BF WHAT COUNTRY?
uring most of working life, even f refire : .—"t X Tenn / . S -A.
Housekeeper XX Union City ‘enn U
13. FATHER'S NAME J4, MOTHER'S MAIDEN "NAME
Jim Doss ‘Medie Bradford,
1‘5? WAS m:c‘z:sso EVE?! IN U.5. Anmsgmronfc:sr ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
w4, no. or unknownt | ( 4, give war or 2 of servical . .
No. . " XX None Lillie Bledsoe Kennett io.

lature in (tem

Coroner cennot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause per lins for (s}, (b) and ()]

AR /M/m% A

INTERVAL BETWEEN

Conditions, if rmv DUE TO (b}

which gave ria
above cause ﬂ).
stating the under-

= lying cause last. DUE TO (¢)
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART I(4) 1. ]%I;SF S:Lglg
’- ———— -
h .4 3 4 3 s mo®
‘& 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert [or Part 1l of item 18}
§ O O O —
We. TIME OF  Hour  Month, Day, Year
“INJURY  a.m. _— -
E P m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK P e

21. I attended the deceased from

Death occurred at

- 5 r—
QOA m on thp/d-ta atated above; and (o tha beat of my knowhdda from"the causedstated.

Doctor, coroner, etc. must .use only standord nomenc
{iseazes in Part | must be casually related.

22a. BURIAL. CREMATION, DATE

N il I

23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Cily, towrn. or county) (Staze)

2a. % URE (Dggru or tirlé) 5‘220 ADDRESS . 22c. DATE SIGNED
/‘%Z/ /// ST Z@zz&#@ {— 4f =57

Gregory Cemetery Kennett Rt. 2 Mo .

2
o

24. FUNERAL DIRECTOR ADDRESS
Lentz Service Kennett lio.

? DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

{Licensad Embalmer's Bfotement an Reverse SI;a)




RN STATEMENT BY LiCENSED)EMBALMER
'« .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ............. R SR S i . Student Embalmer No

4 - -
L,

" working'under my personal supervision..

Student. ... .. ... .o .- Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
to comply with the above constitutes grounds for revocatton of license), .
If embalfned by a STUDENT he also-shall sign in his OWN handwrltmg
If.this body is not embalmed fact should be s0 stated above,

[ N




