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WRITE PLAINLY-—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

' TFAE MYRIWUN WU FMEALIA WY MU vr
PILED DEC 12 1087 STANDARD CERTIFICATE OF DEATH State Fite Nl}..)S() S

PRIMARY REG. DIST. N.Mq)u!rcr’: No_/.Z—L........

| BIRTH KO. ' rec. oisr. wo. /O Z

2. I hereby. cemfyt 1 auended the deceased

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decesssd Uved. If lastitution: reskiencs befors
;COUNTY - . . . STATE b. COUNTY . pdmiwlon), *
. Dupklin : Missouri Dunklid™/™
b. an’ ! vateids corpurate Umits, write RURAL snd l:In ¢. LENGTH DEF] €. ng ) ‘-I'&I-H—- m‘—-—m“ -
=) . Ly town?
rown Kennett ‘ﬁ-@’yr Town Kennett RYTEET
d. FHoL’s'PfTAA'i‘.E OF (If not in hospital or lnsth ive strest add . 'ASJI:?REI-‘.EI-S (If turd, give locstion) 03 J-’d
INsURoNDunk1in Co.Memorial.Hosp. Route y o
3. g&ﬁs%g w. (First) b. (Migdle) c. (Last) ) DM-E (Month) (Dnr) (Year)
{ Type or Print) Elmer — Lewls o July 24,1957
5. SEX L[ 6. COLOR (IR RACE | 7. #IARRIED EFVEQCESRR'ED TZ‘E‘ DATE OF BIRTH 9. AGE o vears] o woen | IR 7 woon u .
(Bpecty, o ours
male white Jan.9,1890 B B B |
10a. Usmgsncg‘l::\lmuﬁb:ﬁuwm;- 10b. KIND OF BUSINESS OR IN‘; 1L BIRTHPLACE  (e0\0 1uh Scate or Foreiga Couatry) 12, CITIZ%P;?FWHAT
armey Agi,. Ind..
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Johnie Lewls . Sally McTouch ) Deceased )
igr. WAS DE&EASE)D EV?R INdU.S.ARMdED i?:rcdzsg 16. SOCIAL sscunnar 17, INFORMANT' S 51 GMATURE OR NAME ADDRESS
-, B8O, oF TOWD! (If you, xivs war or dates o0 - A -
. "™ 499-12-0826] _Edi th Broadrick Kennett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬂhﬁﬁ‘
. Bnter only onecausoper | I. DISEASE OR CONDITION Myocardial insufficienc 1R 8
Jine for (a), (b), and () | DYRECTLY LEADING TO DEATH*(5) Yy _ ¥ i 0
*This does mot mean | ANTECEDENT CAU Hypertensive cardio-vascular
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) 4
o8 heart jaflure, asthenia, | rise to the above couse (a) stating disease.
de. It means the dis- thcuuder!.ving cause laxd. . .
¢ase, infury, or complica- | DUE TO (c)
tign which enysed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTE%}‘- 19b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? L.
i N
Hy3 X, ves ] o B9
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
! SUICIDE R | home, tarm. tsctory. strest, offics blds., ete.)
HOMICIDE, © . * . ) .
21d. TIME (Month) (Day) (Yemr) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \I‘HILEAT NOT WHILE
INJURY m. AT WORK
-0~ Bl 1 _1-24- 1951, that I last saw the deceased

Jrom

and that death occurred al _l.l_p_n_ m., from the causes and on the dale staled above.

itle)?| 23b. ADDRESS 2. DATE SIGNED
% Kennett, Missouri 11-20-57

P
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)}

' Stanfield

Clarkton, Missouri

25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
McDaniel Kennett, Missourl




o RECEIVED DUNKLIN COUNTY HE

fErar,,
ooy

SR ) . [
e o coumw‘m NUMBER /2.5
i i ' 1,‘.» v _.'_' ?

. TSl . i ) . i .

Leon

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by e e eeetateaaeeaeaan—aaaa » Student Erﬂbalmer 4 [- T

working under my personal supervision..
l“ .

Student.. . it iiiiiiia it
" S:gnn.ure of Stadent Enbslaer

-

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDNG. {Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign'in his OWN handwntlng.

1€ this body is not embalmed fact should be so stated above. :

P. O, Address

-




