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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i 26‘?1

STATE F‘I_E NUMBER

. 109 .

Ragistration District No,

... Primary Registration District No. é..—ﬁ.%..;

IT S

1. PLACE_oE._'béATHJ"

2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence bafore

o COUNTY  DUNKTIN o STATE o b COUNTY Ly yrer oo
b. CITY (I oulndc corporata limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
LG OR S OR .
T yoww Unilon Township Yesu NooM ToWN (3 LEMpmon (ILLE 33&7&0\ No )
c. Egls_;.nff:l’:lE OF {I1§ NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f ourside, give |ocnhon) Raeside on Farm
istiTution Bural Glennonvilll&0 Yrs. ADDRESS UM conN Towwns H (P Yos¥  NoD
3 mtta :t’ First Aiddle Lart 4. og;s Month Day Year
B
(Twpe or pring) JOHN ANTHONY M ICHEL oarw  APRIL 4, 1957
, . E 8. 9. 1 IF UNDER | YEAR
5. SEX ~| 6. COLOR OR RACE 7. marRiED [ KEVER m@,m DATE OF BIRTH l ?&E tfir,:' h::c;r)a Mv-lhl e Huxnlz:‘ ts
MALE WHITTR wipoweo [J ovorcen )] 8= 23-1889 T4
[ 10a. USUAL OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) / i
TARM ING ™A RM SM, HTNRY, TNND, Ue S Ay
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
CERISTYaN MTAH®L ATHER TNE
15. WAS DECEASED EVER IN U. S. ARMED FORCES? i6. SOCIAL SECURITY NO.|[17. INFORMANT Address
{¥er. no, or unknown) | (If pes. oive war or dates of service)
NO NO UNR Now N PHTLT TP MINHET.,, NAMPBETT.? MO, PRal

nn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL

18. CAUSE OF DEATH [Enter only one cauge per line for {a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Accidental Drowning

.
INTERVAL BETWEEN
HNSET AND DEATH

min,

Doctor, corc.;nor, otc..must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasas in Part |_mus_f+be casually related. Coroner cannot certify to a death due to natural couses.

securing the medical cartificario

D
»
0

{Licensed Embalmer's Statesfent op/ﬁaverse Side)

Cogiditiom, i(my. BUE TO (&)
mh_ean rise. )ta
ve © cause '

| | e 727/
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) E |15 WAS AUTOPSY
=4 PERFORMED?
S ves [} no (X =~
,"-‘-_' 200. ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part Ior Part 11 of item 18.) '
e .
] ® J o Fell in ditbh and drowned
.-‘l 20¢. TIME OF Hour Month, Doy, Year
gl - NURY  am.
5110:55 fax 4-L-57 T
Z | 20d. INJURY OCCURRED 2. PLACE or INJURY (e, ¢ mmbl;;ahaut ;mme. 20f. CITY, TOWN. OR LOCATION > COUNTY STATE

WHILE AT 0T WHILE arm, factory, atreet, office bidyg., etc.

Yo TR e O FERM Glennonville Dunklin  Mo.

21. ] attended the daceased from ., to and [ast saw her alive on

i him
Death occurred at 00 Eac) m on the d’ata stated above; and to the beat of my knowledge, {rom the causes srated.
. SIGNATUR (Degree 22b. ADDRESS 22c. DATE SIGNED
OuinEon Tapryver .’ ;S s &oroner' __Kennett, Mo.. '4‘10’51

23a. BURIAL, cngum}m) 23, DATE - 23¢. NAME OF CEMETERY OR CREMATCORY 234. LOCATION (Cify, town. or counly) (State}

REMCVAL { Specify

BURTAT, ~ | 4=9=1957 ST. TERESA ALRNNONV TLLR, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= T I
DAY FUNERa; HOMZ? MATDENMOY 4/ 2/ /757 Weo (D, M@W
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. T 'STATEMENT BY LICENSED EMBALMER . :

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate wla's emb

by me,orby ...l SOV ST el

working under my personal supervision..

Student....oooiiimiiii i iieerracsesecrraeaan s

Signed....
Signature of Student Embalmer

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Note:
to comply with the above constitutes grounds for revocation of llcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

o]

If this bodylls not embalmed fact shou.ld besso stated above. - T%.J
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