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18. CAUSE OF DEATH

Itne far ¢a), (b}, and (o)

*This does not mean
the mode of dying, stich
os heart foilure, asthenda,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

Chlnne G’cm&*zz:,

. No, 300
v EDOCT-111057  STANDARD CERTIFICATE OF DEATH — k2
:, | BIRTH NO. rec. pisT. wo. L0 7 priussy wec. 01st. N.Mfm;um'; Na._/.j_}_“._.k-.
: I 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where {ecomssd lived. If iostiwtion: residence befare
& a. COUNTY a. STATE b. COUNTY decbaion).
,"::..?:D,a i _Dunklin Misgourl . Dunkliﬂ/\-
C sl CITY (1 outald Umits, write RURAL and . LENGTH OF . CITY " B
(H outslde corpurate lmits, writs l:i":'hip) Ci ) ln-nt ¢ oR Ke . 1 4.1s Ber ithin limita of
TOWN Kennett %, g TowN nnett Yer No
a . FULL NAME OF {1 not in hoapltal or instisution, give streat addrees or loention) o STREET ” (I raral, ghve location) 4 'é‘,
o HOSPITAL ADDRESS o3 D
INSTITUTION Dunklln Co orial 915 Crawford
3. I:';,EACEESCI,EFD a. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Prit)  Dalsy Payne OEATH Aug, 27,1957
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | OF LwDER 30 WD,
/ WIDOWED, DIVORCED (Spaci Last birthday) Mundn, Days | Hours | Min.
Female ‘| White | Mapried A 68 |
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- | 11. BIR
goa.amnﬁtn:mumff.‘::ﬂ“;fmlf - FBU DUSTRY BIRTHPLACE  (Gity wnd State o Foreias Gountry) / e GUNTRY ST WHAT
ougewife Tenn. 5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
_W.H,lee Martha A _*______&_==éﬁgmgg=£$xgg==========
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? JAL SECUR;B! 7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

s r nnett Mo,

INTERVAL BETWEEN
ONSET AND DEATH

3 et

rise to the above caure (a) stating

the underlving couse last.

DUE TO (o)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegae or condition causing death.

19s. DATE QF OPTEIRO’N i%b. MAJOR FINDINGS OF OPERAT& 20, AUTOPSY? l
N(Am ¢)< Coprlnt ow s Ma‘&m587/ ves [ ] w0
21a. ACCIDENT (Bpecity) 21b. PMCEOF“JURY (o.x.. inorabowt | 2ic. (CITY, TOM. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (aatory, strest, ofies bidg., s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) i 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE
INJURY - WORK AT WORK
2. I hercby cegtify that I attended the deceased from _LLL. 19.12 to _L_R_L, 191?_ that I last saw the deceased

)
alive MLZ_, 1837

, and that death occurred atll2: L}mnjﬂm the causes and on the dale stated above,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT REC

?SIGNATURE . (Dregree or title) é\ Z3b. ADDRESS l 23c. DATE SIGNED
P ) N he v, M o 9~ le ~57
%%NBgRIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCﬁTION (Clty, town.orooamty) (Btate)
. ) f
| 8/30/57- Mt ,Giles - ‘Malden . Missouri
DATE D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

-

E;RAR S S]GNAT:RE ;' ?.

MecDaniel Funeral Service,Senath Mp.

(Licensed Embafmer's Statement on Reverse Side)

.




RECEJYED. DUNKLIN COUN!

- DEPARTMENT...I.Q......?..
oo . " COUNTY FILE NUMBER/.Q
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o
* . * 5 T L 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t.his' certificate was embal

, Student Embalmer No.............

working under my personal . supervision:.

LT [ - PR Slgnm % km ........... felamemnnn
Signature of Student Embalmer - i
_ -Licens mer No.LL%%%

) .i--_‘-:' o , P. O. Address Q*{.\m\ii J- r\

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).
-, lf embalmed by a STUDEN‘I‘ he also shall sxgn in his OWN handwntmg. T,
e this body is not embalmed, fact should be so ‘stated above. ' c
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