0. e . by
o0 | EEJUL 19 1957 STANDARD CERTIFICATE OF DEATH State File ,.,, =IUID
BIRTH KO. PR nes. oisv. wo. /A “F rriusar nec. pist. &Mg,ﬂmmﬁm ’qa
f} I. PLACE OF DEATH ) v 2 USUAL RESIDENCE (Where decsssed lived. 1f instiiution: rasddence before
. a. COUNTY a. STATE b. COUNT’ adysiaiont.
I Dy Missotri Dunklin %
b. CITY (1 cut=ide corpurate limits, write RURAL and give ¢. LENGTH OF e CITY . A Is Residence within Hxtts of
OR townekip) | ST placs) OR » city town?
TowN Kennettt Yite ToWN Kennett R
d. FULL NAME OF (If pot in bospital or Instiwution, give strest addrem or locatlon) «- STREET (I rural, give location) 3 _{”‘\
HOSPITAL OR ADDRESS 2
INSTITUTION: Residenc 5 :
3 NAME OF 8. (First) b. (Middie} ‘ ¢ (Last) 4. DATE (aMenth) (Day) (Year)
( Type or Print) Lola ——— Bateman oA July 7,1857
5. SEX / 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yuars| tr GmoEK 1 rm 7 moox u .
i ﬁjoowm DIVORCED (Epecitrf D birthday) uot:-, Hours
F W arrie ec 88 20 [
mi?. ugmgi:umtﬂ: (e kind of woek: 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.0 i Seate or Foraigs Cmm, / "2, CITlZENOF\HHAT
fe Ky
134, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Tharp . _ Unknown w%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (If yes, eive war or dates of service) NO. . }
nol no none L CoBateman Kenmett, Missourd
1B. CAUSE OF DEATH : FI/CAL CERTIFICATION, _& . INTERVAL GETWEEN
| Enteronlyonscamseper | |- DISEASE OR CONDITION 2 ‘ S ONSET AND DEATH
Jins for (a), (b3, end (o) | DIRECTLY LEADING TO DEATH ()

as heart faflure, asthenia, | rive to the above cause (a) stali

de. Jt means the . | the underiying cause lass. A
ease, frfury, or compliee- DUE TO (e}
tion which coused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

! Sra' N s, ] ‘.
«This does not mean | ANTECEDENT CAUSES { "J g 4 ’ =Z
the mode of dying, such | Morbid conditions, if any, giﬂﬁ DUE TO (b} l/é @” &8 *

192, DATE OF OP‘FE)AIG 13h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ..
| /7/X | w0 o
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.e..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boroe, farm, fagtory, strest, ofioe bldg., et0.)

HOMICIDE

21d. TIME {(Month) (Day) (Year) (Homr)
INJURY

- 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT WRHILE

work L {3 worK —at 7 A LY =
1 , o R 1§__/ that I last saio the deceased
m:, fréefl the Eauzes and on the date slated above. ,

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i, . "t Pl
24c. NAME OF CEMETERY OR CR ATORY 24d LOCQM (Oixy, town.orwnnzy) f

CirStanfield 777 [ Clarkston, Missouri
N )

25. FUNERAL DIRECTOR'S $1CHATURE ADDDRESS i

WRITE PLA

"
N

< - { |m¢d mied Embalmer's Staternent on Reverse Side)




o | S AECEIVED DUNKLIN COUNTY #
| o | ' ' DEPARTMENT . ... Zmd50m

COUNTY FILE NUMBER 257

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3R T-IR F S - PP e + Student Embaimer No...:.........

working under my personal supervision..
yors?

Signature of Student Exzbalmer . ' .
Licensed Embalmer No.. %QQ

. ) P. O. Address W\’J\m\\\‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
I embalmed by a SEUDEN.T. he also shall sign in his OWN handwriting..
© 7° this body is not erg_tbalmed. fact shbuld be so stated above,

i’ * L. .



