JQ.«—V»W&ML)
FlLED FEB 28 1957

a1, Ragistration District No, .. /ﬂ7..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3223 ..

STATE FILE NUMEER

Primary Registration District NnS%ZZ’ Registrar's Nez7

1. PLACE OF DEATH '

2. USUAL RESIDENCE (Where deceasad lived.

Lt instisution: Residence balore
admission)

o o .. STATE b. COU
. CQUNTY 2 _ngnklin ° - Mo, ﬂnpﬁklgg
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limirs
. oR o35¢@
,,l i TOWN' GObleI" MO. Yes LI Né‘u TOWN Goble]_“’ Ano. ﬁ YesO NeD
c. ﬁglgll;l_fl‘_{:liﬂ% OF (If NOT in hospltal givalocation){Length of nlay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTIO J.M 3 Mdnths ADDRESS BStar Ri, YeHX Nou
3. NAME OF First AMiddle Lant 4. DATE Month Day Year
DECEASED . or
(Type or print) Ferdinand Desgsotsa Crain oaath Feb. 16- 1957
5. SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIEG L] & DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [\ UNDER 24 HRS,
8 tast birthdng) [Menths | Do Hours | Min.
Male White o wioowsh ] <2 pivoreen [ D€ C o 1’-_{-- 1879 3 g

102, USUAL OCCUPATION ((ioe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

1. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?
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Retired XX Jackson Mo. o U.S.A"
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Sumerfield @A me Polly Fulbright
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

(Yes. na. or unknown} | (If yea, pive war or dates of aservics)

-

Coroner cannot certif
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F ST RITMET-Y

pRVEW WE WA HEREE

TR T Ty eI WITMT Wi

diseases in Part | must be casually related.

TN

[_'
oW XX 107-07-7095 |1; Chester Holland Gobler, N\o,
18. CAUSE OF DEATH [Enler only one cause per r (8), (&), and (c}.) T INTERVAL S8ETWEEN
PART |. DEATH WAS CAUSED BY: 7‘5 ND DEAJH
IMMEDIATE CAUSE (a)
Conditions, if any,
whick gave risg fo DUE TO (b)
above cauge (0l
staling the under- .
=z Iying cause lest. DUE TO {c)
o FART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) . - '\’:n;f; 8:;22?’
I ?
3 i 4 260 |vsO no ™)
:E 20a. ACCIDENT SUICIDE ROMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.) <)
5 O a O
;’ 20c. TIME OF Hour  Month, Day, Year
I INJURY a. m. )
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢, in or chout home, | 20f CITY, TGWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, fectory, atreet, office bldp., elc.)
WORK AT WORK
2. 7 attanded the deceased from ’ l ‘) (ra _Mhu saw h £ alive on M
Death occurred at m oh the date stated above; and to the bast of my knowledge, from the causes stated.
2a. % (chrn or fitle} 22b. ADDRESS : - N i E 51
- M.D, Kennnett Mo,
23a. Bualu. cngmm?n. 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county}) ’(.st
REMOVAL (Specify, R . i
Burial Oak Ridpge Cemetery Kennett MO s~
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, MEGISTRAR'S SIGNATURE
Lentz Service Kennett /Mod2-/g./2¢ 7

{Licensed Embalmer’s Statemeant on Revarse Sid;)




o . | B g RECEIVED DUNKLIN coumv
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S . . STATEMENT BY LICENSED EMBALMER

= : R e e -

I hereby certlfy that the body whose name is recorded on the reverse side of th1s certlfu:ate was er

by me, or by ...iiiiiiiiiiiiie P A P, K Student Embalmer No.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
o 4“‘ to comply with the above constitutes grounds for revocation of llcense) ) -
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. B
If this body is not embalmed, fact should be so stated above. ’



