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& Waelfere.

. Public
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TWERW SRS

|
Coroner cannot certify to a death dua to naturol couses.

Doctor, coroner, ste. must.use only standard nomenc.laluro in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvolly reloted.
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Eu:m DECT2 1657

Registration District No., . /0 7 - Pri

7T7HE DiVl;ION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39803

STATE FILE NUMEER

mary Registration District No \5_0/7 ....... Registrar's Nc/ 7& .....

{Pes, no, or unknown) | (1f uer. give war or dales of servies)

No. 2-12-6351

1. PLACE OF DEATH - o 2. USUAL RESIDENCE (Whera decsased lived. I institution: Residence befors
dmission)
a. COUNTY Dunklin o STATE COYNTY a ¢
- _ i 1!10- un 11"2 ,
B CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
R OR
tow Kennett ¥ Neo TOWN Kennett YEE o
e. FULL NAME OF (If NOT inhospital, givelocstion)|Length of stay in 1b aj J i
HOSPITAL OR d. STREET If outsu‘la give location) | O Reside on Farm
INSTITUTION ,.|.06 Frisco St 17 Years ADDRESS !.|.06 Fri fertr N
3. NAME OF - Firat Middle Layt 4. DATE Month Dy Year
DECEASED OF
{Twpe or print) Hugh Ge Creer oears  Doce 1st=- 1957
5. sEX | 6. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE (In ycars | IF UNDER § YEAR JiF UNDER 24 HRS.
i My Al zven wannieo (] 886 | o vt e T emen s
lMale Whlte wivowen [ oworcen (JULY 7= 1 71 rL 21
-F10a. USUAL GCCUPATION Sawe kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and asate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retived) N 'Jl. N
Farming Farm Maynard A®e:: eirce U.8.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER [N L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mary Greer lL06 FPrisco Kennett Mo.

18, CAUSE OF DEATH [Enter only one cotise per line jnr-Eu). (). and (¢).]
PART I. DEATH WAS CAUSED BY: . . .
IMMEDIATE CAUSE {a)

- Coromary Occlusion

INTERVAL BETWEEN

EFT fia AT

WHILE AT farm, factory, street, office bidy., ete.)

NOT WHILE
WORK D

AT WORK

Conditiona, if any, DUE TO (b)
which gave risp to .
above caiye (9),
stating (he under- .
= lying  cauge logl, OGE TO {¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19."WAS AUTOPSY
= PERFORMED? 2
g H2o0/ ves {3 no B8
= {0a. acciDent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part 1 of Hem [8)
E‘ O ad a
i‘ 20c. TIME OF Hour Month; Day, Year
s iNJURY a, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. f attended the decoased from . fo

and last saw ;'::1 alive on

Dsath occyrred at

7 ?0 P. m on the date stated above; and to the best of my knowledge. from the causes stated.

24. FUNERAL DIRECTOR
Lentz Service

ADDRESS

Kennett Mo.

Z2g_SIGNATURE (Degree or title) 22b. ADDRESS 22, DATE SIGNED
: 74419 .D. Coroner Kennett Mo. 12-4-57
23q. BURIAL. CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toaon, or colin!v) (State)
REMOVAL { Specify) . B ,
Burial 12-33- 57 | Oak Ridge Cemetery ennett

25. DATE RECD. BY LOCAL REG. %,

L9857 |

{Licensed Embalmer's Statemefit on Reverse Side)

GISTRAR'S SIGNATURE




- | , | - ] . ) RECEIVEU DUNALIN CUUNIY ncm
| . | . DEPARTMENT ..../[o2 . 4 -

. - | * COUNTY FILE NUMBER 4237

i

II‘
.

o  STATEMENT BY LICENSED EMBALMER . .

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

—by me, or by STl el el Student Embalmer_.No..-..--.'....

v L ‘o
working under my personal supervision.. . :
Signed @%’f@M

Student . .ioueei it iiseiaae e
Signature of Student Embalmer

'

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

Note:
N _.to .comply with the above constitutes, grounds for revocation of 11cense) B T P S |
© - rlf-embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not.embalmed, qut should be so ;tated ahove, . . . cLL -
Coe b e T Lo - Yt v .
Y




