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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3317 .

STATE FiLE NUMEER

T
Y. ;T(. * 'Registrotion District No, ... /0 AAAA ; ....... . Primary Registration District No. 50/? ........ Registrar's No. /\5—0
1. PLACE OF DEATH " 2. USUAL RESIDENCE ({Where decaassd lived. If institution: R"id.nj. b.iu’.}
‘“ v STATE ¢ ¥ admissien
N Y i a, 3 .
& SOMNTVE P n Mo. DunkiTn
b. Cé':;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C‘IJ'LY Ke nne tt M 04 )7 Limits
TOWN Kennatt Mo. Yesu HNod TOWN 2.3 §ToYesv Noo
<. Eg'ls_'!’_l?:#%gF (1§ NO hospital, givelogation)|Length of stay in 1b d. STREET {1l outside, give lacation) Reside on Farm
INSTITUTION 2 & { . 1l Year aooress 201 Jones St Yesa N
3. NAME OF 4 First Middle Las 4. DATE Aonth Day Year
DECEASED OF )
(Type or print) Florence Maud Henry s Nove 3rd 1957
5. SEX 6. COLOR OR RACE. » [7. T 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR IIF UNDER 24 HRS.
/ . ,- ’ My‘ﬂlE_xm NEVER MARRIED D fay "’"lhdﬂv) I Days Hours l Min.
Female White wiowep [] ovorcen ()] July 1~ 1 895 'IL
| 10a. USUAL OCCUPATION {Give kind of work dene [106. KIND OF BUSINESS OR INDUSTRY |11, atRTHPLACE (City and atafc or countey) 12. l:szN OF WHAT COUNTRY?
du?f mos gorkmo tifes etets if retired) . ?T’I .
ﬁuﬁ 2epar Nursing Evansv e Ind, U.S.A

13. FATHER'S NAME

J.C. Douglas

V4. MOTHER'S MAIDEN NAME

011lie Hardin

Lentz Service

Kennett Mo.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NO.|I17. INFORMANT . Addreas
{Yes. no. or unknown) | {If pee, cive war or dates of service)
No, . XX 18¢<30-8988 | Mrs, Ethel Brewer Kennett Mo,
1. CAUSE OF OEATH [Enter only one cause per luu {al, (b), ()] ' T ' ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED-BY: | ¢ A . it ﬁ*" EATH
IMMEDIATE CAUSE {a) - (./ )
Conditions, if any,
- which gare risg to |- DUE__TO & - P - ;
above c:uu ;) 4 s : - .
atmhny the under- ,
- Iying cause last. OUE TO (¢
[=] PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) 13 x;igg;cgz?\'
b= 1
3 . Y 31 X ves (] no (&
:{ 2Ma. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I'ér Part M of item 18y 7% . 7
§ a ] O
2 20c. TIME OF  Hour  Month, Day, Year} ~
3] INJURY  a.m. - . .- ! LA
E P-m. -
. X J 20d. |INJURY OCCURRED, 20¢. PLACE OF INJURY (e, g., in or ahout! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoT wHiLe .- farm, factory, atreel, office bldg., ete.)
WORK AT WORK _ . )
2l. | attended the deceased from - ‘5 and last saw :“ alive on ”ﬂ/' Z"’ 'b ,
Death occurred at _Q_OA, m on the date atated above; and £o the best of my know[ed"e fram the causes stafed.
22a. 816G : (o!fgm or title) ~ C{z2b, ADDRESS R . | 22c. oate siGnED
- M = «d
M.D, Kennett Mo, /a2 57
- ‘
23a. BURIAL. zmmn. 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State}
REHOV cift) ) . B
uria. 11.5,.57 Gravel Hill Cemetery| $St. Francis Ark.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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26. SGISTRAR‘S SIGNATURE ? %
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S . . STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emd
|

Signeture of Student Embalmer

- . S -t e P. O. Address__K_e_HQQ',b_'.t,,M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (H
. Tta comply with the above constitutes grounds for revocatlon of license).. 2T L
. 0 embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
. If this body is not exnbalmed, fact-shquld be so stated above. - . -
- . B e




