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Coroner cannot certify te o death due to natural cous
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THE DIVISION OF HEALTH OF MISSOURI
/ STANDARD CERTIFICATE OF DEATH

103

FILED SEP 5 1957

sgi stration District No. «.......

27930

STATE FILE NUMBER

Primary Ragistrotion District No. ... j{(?., Registrar's No. ....Zb-.'.-..<..‘.,..

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceasad lived.

I institution: R.snd-n:-}ﬂ?)’
agdmi s
unElin

J.mww. Dunklin o STATE Mo. by, CO
Vi CITY (Il oulnda corperate limirs, give TOWNSHIP only}| Inside Limits c. CITY /{ Inside Limits
3 OR+ii” I Y No O 111 AN XX
ToWN Ebrnersville ER N Tow Hornersville 3> & YLK nen
. \“Egkh_?:r%gﬁ;gf:‘o'r'"hﬂSP"ﬂ'. givelocation) LG"‘U"‘ °Sf stay “"iv’ d. STREET (If outside, give i:carion) Reside on Farm
INSTITUTION Home .O ADDRESS YosO ﬁ%
3. aﬁt.ér'—]_f . ¥y Firgt Mlddk Lagt 4. DATE MontA  Day  Yeor
EASED QF
{Type or print) Anna , Hager I DEATH Aug . 220 19 57
5. SEX 6. 7 8, DATE OF BIRTH 9. AGE (In p IF UKDER 1 YEAR IF UNDER 24 HRS,
l COLOR OR RACE m\lﬁlsm NevER MarRteD ] 6 BBA Aa bir?g:avr,s LA AR ANDER 4 i
Female White wicowep [ pivorcep [} SBPt o 20~ 1 70 10 [ 55 I

-] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

504. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atatc o country)

/

12, CITIZEN OF WHAT COUNTRY?

Retired XX Paragould Ark. U.S5.A,
13. _FATHER‘S NAME 14. MOTHER'S MAIDEN NAME
Unknown Umlcnown

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?
(Yea, no, or unknown) | (IS pex. gike war ov dates of aervice)

No, XX None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Florence Ray

Flintjilgh

4277 cé%tibine

INTERVAL BETWEEN

ONSET;IND EEE‘;H

Conditiona, if any, DUE TO (8)

18, CAUSE OF DEATH !Enm only one cause per line jnr (a), (D), and (c) ]
PART-l. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

4?Hgﬂ;lgyuuig.da¢4nk

2 0 ya

which gave risg to -
above cquse (8),

tafi A -
astating the under buE To (€)

ad

lying  cauge last.

WHILE AT
WORK

NOT WHILE
AT WORK

a ]

farm, factory, street, office bldg., efe.)

z

o PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 x}ig:ﬂggﬁ

e ?

] J’/ 20 { ves [J no

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE ROW INJURY OCCURRED. (Enler nalure of injury in Part Ior Pert 11 of item 18}

ﬁ a 0 (] Vs

= | 20c: TIME OF  Hour  Month, Dey, Year .

a) INIURY 4. m,

E p.m,

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home, |20, CITY, TOWN, OR LOCATION COUNTY STATE

& /7 [ /
21°"J attended the deceased from d 2 . to _? / 22 /\ 7 and last saw :;; alive on f// 3 N 7
Death occurred at m on the date cta:ad ngove and to the beat of my knowledge, from the ca usn stated.

EW (Degree or title) }22b. ADDRESS . DATE SIGNED
M.D. Hornersville Mo. 3 24-57
22a. Bumul..,'cagun!?u]. 235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of county) (State)
REMOVAL (Specify - oL . . . A
Burial [8-2l-57 Horner Cemetery Hornergville Mo,

24. FUNERAL DIRECTCR
Lentz Service

ADDRESS

Kennett Mo.

2. REarSTRAR'S SIGNATURE

25 DATE RECD. BY LOCAL REG,

3-2Y -57

fLiconsed Embalmer’s Statement on Reverse Side)
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el g | | . re- RECEIVED DUNKLIN couuw H
[ A L. e = LT
- L e _DEPARTMENT . A1
‘ Yoo _ 5
. FOUNTY FILE NUMBER ... 72
o (’_1 ! T "..'. .C;‘!"___r' =T, LR
N " S
R S e
T - — e
- . . _STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
, Student Embalmer No,.......

by me,. or by

working under my personal supervision,.

Student

« 3

C Note:’
- lo comply ‘with the above constitutes grounds for revocation of license),

- If- embalmed by’ ‘a STUDENT, he also shall sign in his OWN handwntmg.
If this body ‘is not embalmed fact shou.ld be 50 stated above. . _

Licensed Embalmer No..

o ................... - . _. s;snedéc{ﬁa@iag}z’

> iy s

-

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




