w Duoctor, coroner, etc. must use only stondar .
QU') dinevases in Part | must be cosually related. Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Flbu MAR 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. ... /0 5 «w Primary Registration District No. ..

8161

STATE FILE NUMBE

Registrar's

R

&

No. ..c.

. "PLACE OF- DEATH
o COUNTY

Dunklin

2. USUAL RESIDENCE (Where deceosed lived. I institution: Re

= STATE MG, Darf?8 h

sidence before
admission)

b. ClTY (ll outsuda corporate limits, give TOWNSHIP only}| Inside Limits e, CITY 035‘0 Inside Limits
TowN Hornersville Yesu MoK oen Hornersville O | Yeso
Eg%h#ﬁggﬁqfll‘lo'{m haspital, givelocation)|Length of stay in 1b 4. STREET {1 guiside, give location) Reside on Farm
INSTITUTION  *" ¢ aDoress nural YesO NeO

3. NAME OoF Firet Aiddle Lant 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Dena Marie James omarn  Mar 7th- 1957
5. SEX I |6 coror or Race 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR LF UNDER 24 HRS.
MaRRIED [ NEVER MA@IE@ é e Ny o o T UNDER 34 S
Female Bhite wipowep [ oworceo (]| NO V. }-l-th' 195 § %
110a. USUAL OCCUPATION (Gire kind of work done | 106. KINDOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statc or country) 12. CITIZEN OF WHAT COUNTRY?!
during moat of working life, ezen if retired} . /
XX Leachville Ark, U.S.A.

13. FATHER'S NAME
Charles James

14, MOTHER'S MAIDEN NAME
Ina McMullen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥es. no. or unknown) (If yes, give war or dates of service)

XX XX XX

17. INFORMANT Address

Imogen McMullen

Horners ville Rt.

1

18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (b), and ()]

- INTE

RYAL BETWEEN

SET AND DEATH

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) M Conflagration 016
Conditions, if any.
which gace rise fo DUE TO (5) - ; -
" above - t;uum;:- . E— : : A N ¢//.
Hating the u - .
lying  cause lost, OUE TO (¢} 0

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) /é

19, -WAS AUTOPSY

PTI'I.

1%% 3-7-57

AZ_p

PERFORMED? o
v:s E] %o X
?0a. ACCIDENT  SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part H of item 18.) :
i . O | House burned over her.
20c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (. gﬁ iﬂb?"dﬂabon! i’kame. 201, CITY. TOWH, OR LOCATION M J % COUNTY STATE
B rm, factory, street, office . ele.

work 1 O ATWeRRt Ha#e Hornersville rural Dunkiin Mo.

21. J attended thoe deceasad from . ta and Jast saw ::;1 alive on

Desath occurread at

m on the date stated above; and to the best of my knowledge. from the causes stated.

aNATURS E m
7 oragner

22b. ADDRESS  © L

Koennett Mo,

| 22¢. OATE SIGNED

3-11-57

Lentz Service Kennett Mo.

23a. BURIAL, cntuamn] 235. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spm]y ? /
-/ 75 7 DAAA AN
F24. FuneRac ma:c‘ron . ADDRESS

3-/3-97

23d. LOCATION {Cily, toirn, or county)

Ao Az

TE RECD. bY L¢AL REG.

(State)

26, nzsffnm's SIGHATI.liE M%Z"‘-—

{Licensed Embalmer's Statement on Revorso Side)




STATEMENT BY LICENSED EMBALMER : JWJ

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

by me, or BY .oocvviiinninnns eetennas SURURIRRNORUOS: PP M reeean . Student Embalmer No........|

Student - ....oovot it cenea ez areaeannas Signed.é&fﬁ ,,c.ﬁﬁ/ d—"/ae”

Licensed Embalmer No. ,?/7

T - )  p.o. Addresam

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING (]
—~ to-comply with the above constitutes grounds for revocation of hcense} .
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f thns body is not embalmed, fact should be so stated above.. ' =




