THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEB ‘APR T 1957

elfars
blic X R-glsh’ahon Distriet Mo. .. /g._..7.. Primary Registration District No. 30/. - Registrar’s No. 53
rvice . - ¢
Sk 1. PLACE OF DEATH .. ‘ 1 2. USUAL RESIDENCE [Whore deceased lived. If institutions Reild.";l bafore
COUNTY. b a ST b. COURTY odmission}
- “Dapic in Mig
00 . b, CéTY (Ff ouf:lda corporcte limits, give TOWNSHIP only} | Inside Limits ¢ CITY Inside Limits
-56 " K t Yes % No O orR ‘S/% Y No O
. * TOWN ennet TowN Kennett n esp Ne
. EglgFl;.”}:l:l}:'aE OF (If NOT inhospital, give location)|Length of stoy in 1b d. STREET {If outside, give lacation} Reside on Form
INSTITUTION Pregnell Hosp. V% it ADDRESS Yor 0 ND
3. NAME OF First Middie Last 4. DATE Month Day Year
DECLASED OF
(Type or prinn) 01110 Jan. MCE].'rath DEATH March 13. 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ marriep [ neven MA&&EDD I Loyt birthday) [Monthe | Dawe | Hours I Min.
Fesmale White wiowep [ DIVORCED ust 22, 1876 £0 .

10a. USUAL OCCUPATION (Give kind of work done

12. CITIZEN CF WHAT COUNTRY?

10b. KIND OF BUSINESS OR INDUSTRY

Qit. HUST LU0 UMYy 3Tandarg NRoie| - .
diseases in Paort | must be casually related. Coroner cannot certify to o death due to natural causes.

woeTel, wurener,

"y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or comtry}

/

4

H ife Illigoig Uo Sl
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unj Unlnewn
19, WAS DECEASED EVER IN U, S, ARMED FORCES? §6. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yes, ro, or unknoun) l {If yes, give war or dales of servies)
Ne Nene Thelma Helfes Senath, Me. |
16, CAUSE OF DEATH [Enler only one cauge pep line for (a}, {§), and () - i . |INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: OHSET AND DEATH
IMMEDIATE CAUSE {(g) - L
-

Conditions, if any, [
which gace risg fo ) -
abor;e c:m ;e . /
stating the under- .
> lying cause lasl. OUE TO (¢)
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEK IN PART I{a) 13. was auTOPSY
[ 44 3 PERFORMED?
3 X | vesO wo ¥
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18.) .
& a g 0
= 1 20¢. TIME OF Hour  Month, Day, Year
] INURY .o, m.
o p.m.
)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., ¢ic.}
WORK AT WORK —tT
2). ] attended the deceased from 3 = 5 "So:::” a -/3— ‘z::cﬁuu saw h-ﬂ,:-, alive on 3"/" '—3 ;

Death occurred at

7o ¢

mon tha da!c stated above; and ryhn best of my knowledge, from the causes stated.

K2
or title)

22a. SICGNATURE 225. ADDRE' 22, &N
2.0 2l rn Hozsercert A | s
23a, Bg:IAL,fHZ‘MAT?N‘. 3. DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) (State)
Barfal " [Mareh 15, 1957 McOulleugh Cem. Dun;lin Co. ‘Misseyri

24. FUNERAL DIRECTOR ADDRESS

Irdby Funeral Hege Recter, Arkansas |J

25. DATE RECD. BY LOCAL REG.

~285-/787

GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




e . ~I: STATEMENT BY LICENSED EMBALMER

&0 A

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

_byme,orby ... s SR P eiaaeaas . Student Embalmer No........

5/2%0 _____ -

Licensed'Embalmer No. /0

LT S - .P.O. Address..m

" working under my personal supervision..

Student .o.oo e

i Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

i to comply.with the above constitutes grounds for.revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘
B If this body is not embalimed, fact should be so stated.above.- A : Teepe

[am)




