THE DIVISION OF HEAL TH OF MISSOURI

atih, STANDARD CERTIFICATE OF DEATH . 84 143 . .
;."".- . HLED MAR 9_]_ 1957 STATE FILE NUM
blic’ '“.J’rg K] ,,: Fran L Rggnslrotlon Distriet No. .. / ﬂ 7 - Primary Registrotion District No.j.a.qz_._u? ........ Registrar's No. %.....7...........
el 1. PLACE OF DEATH ** 2. USUAL RESIDENCE {Where daceased lived. 1 institution: Ruid-n;-_bnf_m.)
. e IY . a. STATE . CQUNTY odmizsian
- CWTY. .. Dunklin Mo. BrS3eTy
!-0506 LA ""‘t'h\h 'CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(;TRY HornePSVille inside Lixz
~ town  Kennett [ [ YRH Moo TOWN A 0 Yeso
c. Sg'S-FI;I"I':"AAIA_AE '?F (IF'NOT in hospital, give location)|Length of stay in 1b 4. STREET R 1 (1t gutside, gi:n location) Reside on Farm
s iNstirunigiunklin Memorial 1Ll- hrs ADDRgss U8 YesO Nem
::;' 3. ::c":.l r{ First Middle Lent 4. D&;TE Month Day Year
o D -
= (Type or priar) Donnsa Gene James DEATH Hatye 8 th- 1957
S 5. SEX 6. COLOR OR RACE |7 marmien ] neveR MAP@ng[B DATE OF BIRTH 519. ;\as.rzb(fr?hgzr;r)a IF Ur::J‘ER ID\;:R 1r’:1:‘fn z.:::s
. Female White winowep [ oworceo [} SOPE . 5th-195 ‘g" l 3 l
: ‘| 10¢. USUAL OCCUPATION {Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafo or country) 0 12. CITIZEN OF WHAT COUNTRY?
_s during most of working life, even if retired)
XX Hornersville Mo. U.S.A.
-=
t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 Charles James Ina McMullen
: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| (7. INFORMANY Address
- (e no, = ~nknown) | Uf ¥es, wirg war c’n-dcuf of service) Lo
£ 1O-- I ~§(”" K x Imogene lcMullen Hornersyd
t 18. CAUSE OF DEATH [Enler only ane cauae per line far (a), (b}, and (z).] - - INTERVAL BETREEN
w PART |. DEATH WAS CAUSED BY:
5 IMMEDIATE CAUSE. (2} _ - Third Degree Burns hrs.
E .
u
6
8
Q
()

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Conditiona, if any, DUE TO ()
wh pare ma)lo ) N . . t: - .o - T .
¢ Causr * - - - - - - L - . . . -
sating the under- . é
= lying cause last. DUE TO (¢) q‘/ 0
. {e PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART ""’/ép = |18 WAS AUTOPSY
= PERFORMED? J\
] ves ) woXK
:i_' Na. AECIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ‘Part' I or Part I of item 18}~
& Ay 0 O
8 House burned down cover her,
2 20c. TIME QF  FHour  Monfh, Day, Year
hi INJURY g
&l 2:00 #m 3-8-57  ame
X [ 20d4. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢ .ﬂi ma?; about ?omz. 20f. CITY. TOWN, OR LOCATION I COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office Sldg., etc. )
wori O ¥ wonx home Hornerseville rural Dunklin Mo.
e 2. I atrended the decsased from . to ' and last saw ’Ihl:;"l alive on

Dosath occurrad at ; m on the date stated above; and to the best of my knowledge, from the causes atated.

- 2Z2a. $1GNATURE g ’f( Degree or title)

3 22b. ADDRESS | N - 2Z2c. DATE SIGNED
Kennett Mo, ) .| 3-11-57
23a. BURIAL. CREMATION, |2%. DATE ’ 21, NAME OF CEMETERY OR CREMATORY (State)

23d. LOCATION {City, town. or mm;ln

3- 9/ 76T vt in, _ \

ADDRESS 25, DATE RECD. BY LOCAV REG, EGISTRAR'S SIGNATURE -t

Kennett Mo.|8_/9.- /457

{Licensed Embalmer’s Statement on Reverse Side)

REMOVAL {Specifm)

Burial
24, FUNERAL DIRECTOR

Lentz Service-

R T, WP TITE, Wit Vel V8T VTN Wil TTiifaEiieT Tl a0 T T T AT Tl ey i Al TiRaTeids - /et
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R | COUNTY FILE NUN\BER =
- | i
' '1
7 - -~ |

e “'STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse s1.de of this certificate was er

B -3 < £ LT 2 - , Student Embalmer No........

LA

working under my personal supervision..

Student.......... Shaiary oF Sdey Bbaiaay T Signed .éz M@Lﬂ %

Licensed Embalmer No. é/f

) B . . P. O. Address %c&l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING |
to comply with the above constitutes grounds for revocation of llcense) . s
If embalmed by a STUDENT, he also shall sign in his OWN handv(vntmg
If thi's body is not embalmed, fact should be so stated above.,K ™ -- . .. -
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