THE AVRIUN UF FeALIA WU MDA 20583

, Ng., 300 . .
0] mmann g5} STANDARD CERTIFICATE OF DEATH -
BIRTH NO. age. o197, wo. /O T priuaRy n&m&éfmmmu No g & :
‘Tt PICACE OF DEATH ' Z. USUAL RESIDENGE (Whets decessed lived. If lnaitation: residencs befems
. COUNTY . STATE . . b. COUNTY -mjmu
Dunklin - : Mi'ssouri Dinklin
b. CITY (I cutetds orpernte Limite, write RURAL asd wive 1 2. LENGTH OF I c. CITY 2352 * 4 Ia Becidwoce within Hmits of
] Tom Kennett romettn) S P& 6 Kennett: 0 e
d. FULL NAME OF (If aot in hospital icq, give streot addrems or locstion) . STREET (If raral. give loestion)
HOSPITAL OR *'ADDRESS
INSTITUTION Home / ggf 1807 Bradle dley Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED .
(Twewr pie) Renda Marie  Herrington o June 15,1957
5. SEX /[ 6 COLOR ('R RACE [ 7. MARRIED, NEVER MSR(SLED 8. DATE OF BIRTH 9. AGE Ua yeans| 7 wioca 1 it | # mex 4 .
™ ' 3 Hours | Min.
Female | White raowed 0ct,29,1899 | 57" |87 It "
10a. USUAL OCCUPATION (Give kind of wock | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (1. 4 seuce or Foraigs Coustrr) 4 | 12, CITIZEN OF WHAT
Ute, aven if retired) DUSTRY v v v Y7
pitopst-fcliadiq ———— Shawnee Town, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Edward Hendrix | Unknown 1 Deceased ‘
15, WAS DECEASED EVER IN U 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes, 00, orgnknown) | (ll’ﬁ-ollu war or dates of servies)

o) ; none ‘| Richard Herrington Advancea Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

| Enter only onecanseper | I. DISEASE OR CONDITION ONSET AND DEATH'
Jino for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5 g"'gngn ary Occlusi QD 10 min.
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid conditions, if any, gising DUE TO (b)
o heart fallure, asthenia, | rite to the above cause (a) stating -
ete. It meons the dis- | B¢ ying catde last.

care, infury, or complica- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
reluted Lo the disease or condition causing death.

|
|
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? )
4 28| ves ] wo 3K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
; SUICIDE home, farm, factory, strest, offioe bldg..ex0.) T
HOMICIDE - e !
21d. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
iy [y e
2. I hereby ceﬂzfy that 1 attended the deceased Jrom to 18 , that I last saw the deceased
' alive on , 19 and that death occurred at __QBQR; from the causes and on the dale stated above.
Za, s:sum‘un? { rtma) 23b. ADDRESS 23, DATE SIGNED
Quinton %a ¥r.¥.D, Coro er Kennett Mo, 6/28/57
24a, BURVAL. CREMA- | 24b. DATE | 2%. NAME OF CEMETERY OR CREMATORY L?.Ad. LOCATION (Gity, town, of county) (State)
J - . - - - - - " . - — - | — - —_—
- [ TDUEEHR | Ga].8m 57 Margans Advanec , Mol Advance, Mo,
: 25 FUMERAL DIRECTOR'S S1GHATURE ADDDESS
j0- | McDaniel Funeral Home Kennett,Mo.

O

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY it iiie ittt ictoterastsseacearsantraaranascrrarasamsrannns s , Student Embalmer No...... e,

working under my personal supervision..

Student...oioiiiiiiin i iiceiaieceeaeaaas Slgn;a\.\&.!—ll. N -Qa . Qm
Signeture of Student Embalmer .
v . Licensed EmbAlfner No. \'&%\1

. P. O. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m “hi's OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of hcense) '
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
- 1 this body is not embalmed, fact should be so stated above.
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