¢

|

-
salth,
Nalfare

FILED SEP 19 1957

e YV U DEAL TN U Mi22VURID

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

ublic

/47.,.. Primary Registration Districr No. 3&/-4_, Registrar's Nn./._z_.é....

Registration District No, .._..

PLACE OF DEATH L 2. USUAL RESIDENCE {Where doceased livad. |F institution: R-sldcn;:‘hofou)
At Fdera . STATE b. COU Semiyrion
4. COUNTY’ Dunklin ° Missouri T Pemiscot /
. CTY (If ouuude Lorporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
" OR
o Kennett Yes® Moo R, Bragg City 074 f) es X NoO
" FULL NAME,OF {If NOT inhespital, give location)|Length of stay in 1b . " :
- - . :. HOSPITAL O d. STREET (If outside, give location) Resldc en Farm
2 ' INsTIHTUTIoNC ounty Hospital |2 days ADDRESS YesO Nod
3 ::c-lta :F Firat Middle Last 4. m;r: Month Day Year
1 1) 0l
(Type or print) Andrew Johnson Center ean Sept. 4, 1957
5. SEX 6. COLOR OR RACE |7 mappiED (] NEVER MARRIED [ ] & DATE OF BIRTH |9 AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 s
h [ rihday) [Memtha | Dar Hours | Min.
Male White wndeo® oworceoy  3=14-188% vk [~

| 10a. USUAL OCCUPATION {Gise tind of work done | 106. KIND OF BUSINESS OR INDUSTRY 12. CIMIEN OF WHAT COUNTRY?

1. BIRTHPLACE (Cit M 134, coun!
during mosi of working life, even if retired) i Zie o e

/

e ayitgivms will ba lisTed.

diseases in Part | must be cosually relatad. Coroner cannot certify to o death due to notural couses.

Railroa Laborer Middle, Tenn. U.S5.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
ETWAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY RO, [17. INFORMANT Address
(Yer, no, or unknown) Uf yra. pive war or dates of service) .
No X X Car S eg Bra Cit f Mo, |
INTERVAL BETWEEN

‘18, CAUSE OF DEATH [Enter only one caure per line for (a)] (), and {¢}.]

FMMYh—vwaCzA——&-Az aw.,-ﬂ

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

NOMag

Conditions, if anv DUE TO (8) oﬁ. -
which gave risy ) oL B
¢ Couse O - - B L - B

stating the under- . 'z. ra e,‘(t R .e ﬂ¢
z iying  cawse lanl. DUE TO (e} 6 \ B
(=] -PART. I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITIGN GIVEN (N PART 1(a} 12 :"t"“i 8;’;:25"
™
3 ves[ woK)
‘5 20c. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) i
] O 0
3 ] i s ' Aa L
S TJTE OF Hom' Month, Dav. Ymr .
b IN, unv o ) ) . .
=1 m, - - - !
: 9 -3-57 4‘6

20d. INJURY OCCURRED
"] WHILE AT
WORK L—'l

20¢. PLACE OF INJURY (e. 4., in or ahout home,

20f. CITY, TOWN, OR LOCATION [3] COUNTY STATE
L farm, factory, sireet, office bidg., elc.)

. fd.@-’ ? -tS 7 v thnuw 'h'n:;-alive on 9 #' 57

h
m on the date stated above; and to the best of my knowledge, from the causcs atated.

i . mgnsss ‘ . : Zéc;DA/TIE‘S?;

NOT WHILE
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

2l. I attended the doceased from

Death occurred at :

—.._____]-—I.M.‘—_
”ZzaA SIANATURE - .. . vt L Degree or tirte)
Corll e . Ph R,

frfATWITET, W%, VS VaE RO STUHIIOUTY NuHIohGiIWIvie 1 riesn 10-

24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home, Hayti, Mo,

25. DATE RECD. BY LOCAL REG.

F~12-/ 95 T ¢

,-,' 2. :ukm. C?g,"‘"‘.?"{ 23, DATE - . NAME OF CEMETERY OR CREMATORY 23d. Locn'ﬁon‘(au. towrn. or county) (Statr)
- EMOV, clfy . .
3 Burial 9-6-57 Oak Ridge Kennett, Mo, oo

yslsrnm's SIGNATURE

-4

{Licensed Embalmer’s Statement on Reverse Side}




RECEIVED DUNKLIN GOUNTY

_ DEPARTMENT .S £ .
o COUNTY FILE NUMBER A
. \\Q% .. -
o? T X -
N .
Vv .

- - STATEMENT BY LICENSED EMBALMER

I he‘reby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by (..o eaieiaas NP R U . Student Embalmer No........

working under my personal supervision..

[T VT 0] « | S Signed..
Signature of Student Enbalmer

; Pk

License’d Embalmer No.....: .

P. O. Address Warde]_l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
I embalrned by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above, v

-




