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.. FILED SEP 5 1957 STANDARD CERTIFICATE OF DEATH

State File No... 2'?915

BIRTH NO. REG. DIST, NO. _/ é 2 PRIMARY REG. DIST. MO. ‘M Kegisirar's No...d.... Z g‘_ﬁ_
l PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere d d Uved, If fostivati id befors
U . STATE T2 . s  adiimion),
& COUNTY  Dynklin Co, 2 Nissouri ®SOTY Dupk1ip™
_+b. CITY (I outelde corpurate Limita, write RURAL and sive ¢, LENGTH OF c. CITY 4. In Resldence within limits of
R townablp) | STAY (la this place) OR - a clty of incorporated town?
Town Rennett -~ Town  Kennett HRT U
d. F#(])"s“p#ﬂ_EQOF (}f ot in hoapital or institution, give strect addzem or loeation) . A%?F?ESS i (n. rerl, sive loeation) b\s =5
INSTITUTION Res., 325 Lepgion St, D
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) ( ) 4 DATE (Month)  (Dsy) (Year)
(Twpeor PAimty Delln R Street pear duly 14,1957
5. SEX / 6. COLOR OR RACE | 7. VIVHFD%I-‘;FEB BIE\}ISECNE'SRRIED' 87 DATE OF BIRTH 9-¢GE!£;:-;!- h{; 'Il::ll lDfﬂl IF UNDER &4 HRs,
LI . {Bpecify ast ¢ on ayy | Hours | Min.
Female Lhite rarrieq March 9 1892 65 ! |
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. Enter only onecause per
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the mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-
eass, infury, or complica-
tion which eaused death,

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®(5)

Jim Livingston Lee Depoe | Noah Leonard Street
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b(_'i'-.hﬂ.orunknu'n) ‘ (1 yon, wive war or dates of service} | b NO. }I "1 S t (™ o
_na none oar reet Kennett,  Mp
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DZTH
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the underlying cause last,

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt
related to the diseare or condition eauring death.

AT WORK

19a. DATE CF OP-FI%AN- 15b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e.. inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strset, offios bldg., st} N

HOMICLDE o i .
21d. TIME (Month) (Day} (Yesr) (Hour} Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
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+ alive on /_“-

2. T hereby cert:fy thal I attendcd the deceased from
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_m)\._._tm to
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., from the causes and on the date slated above.
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24b. DATE

7/15/1957

Liberty

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OMty, town, or county) (Btate)
K-ennet t Rt‘- 1 - -t j‘llO‘.‘

DATE REC'D BY LOCAL
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5 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
HgDaniel Funeral Serviee Senath,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3 TR S . ) O PN O, , Studeﬁt Embalmer No....covuuee..

working under my personal supervision.,

Student ...t
Signature of Student Embalper - :

L _ 7 ) Llcensed

P. O. Addressy QLN\W\

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). ;

If embalmed by a STUQ NT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.
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