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\\..’l WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 4 - 1957 STANDARD CERTIF

ICATE OF DEATH State File No.

. . ~ a
AT TRV L LM
- BIRTH NO. REG. DIST. NO. _Q_E_ PRIMARY REG. DIST. NO. _IMQ .ch:.r!mrj:i‘\'o i:‘.gg-.g ........
1, PLCSSNET?F DEATH 2. USSTL;_?EL RESlDENCE {Where c'!wu-ud lived. H~'umuliun rovidanen befure
a. T a - b. CQUNTY ‘wisyion,
Fhelps Misgsouri Dunklin /d
b. CITY (1f curcid to lmits, write RURAL snd gl ¢. LENGTH OF c. CITY : e
Tg‘s\im = rerete T e owebio) AY o, um place) N c?‘uﬁn Kennett @ E’;:?f;"éﬂf.‘e:r’.‘,i:k‘m““‘é‘:&‘
Ralla - ° ]
d. FHé.g.Pll‘lAh]tE QOF (1f not in hoepital or fnstitution. give streot n.!dre-l or location} ASDTDRF\!‘EE'IS 6{“}?“!' give location) 95 $ Ma
INSTITUTION McFarland Nursing Home 90 . Street .
3. NA o. (First b. (Middle . {Lnst
DECEASED AiG I)E B(ION ) F" (Last) 4 DATE (Momth)  (Duy)  (Year)
( Type or Print) rench DEATH Nov. 20 » 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1| YEAR | IF UNDER i gas,
M WIDOWED, DIVORCED (8pevity, Iast birthdey) Mantha| Days | Hours Min.
ale White ar Nov. 15, 1878 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
Oﬁrdﬂﬂﬂl moetof 'Brﬂmufe.ltln:l:etrr:tg) . DUSTRY (City and 5State c- Foreign Countrv) /l lz-cgl!};f%ﬁf‘t?FwHAT
armer Farming Menick, Tennessee | Us

13b. MOTHER' S MAIDEN

Mary Jorda

13a. FATHER'S NAME
»  William French

14. NAME OF HUSBAND OR WIFE
Vernie

NAME
n

rise lo the above cause (a) slating B

a8 heart faliure, asthenia
S ' | the underlying cause Zaat.

ete. It means the dis-

care, infury, or eomplica- DUE TO (c)

15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yea. give war or dates of service) NO. .

No 493+08-2552 Mrg. Vernie French Kennett, Mo.
18, GAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION o Co : ONSET AND DEATH
line for (), (b), and {(c) D.I'RECTLY LEADING TQ DERTH‘(a) 3 a..

*Thia docs not mean ANTECEDENT CAUSES ‘ 3 ! :! } p A

the mode of dying, such. | Aforbid conditions, if any, giting DUE TO (b) > oo

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted o the diteass or condition eauting death.

tion which caused death.

19a, DATE OF OP%I%Ahi 1Sb. MAJOR FINDINGS OF OPERATION

|20, AUTOPSY? 2.

420 / ves [ 1 wo 4
215. ACCIDENT (Bpectfy) 21b. PLACE OF INJURY (e.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offica bldg.,e10.)
_HOMICIDE :
21d. TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | work AT WORK
2.1 cerufy that I attended the deceased from _lL_l_.._ 19’ ._I./;La 19 » that I last saw the deceazed
alive I - 19 "], and that death occurred at ...G_J_p_. m. fram the causes and on the date sialed above
23a. ‘slGN (Degroo ar title) 1)23:: AD) 3. DATE SIGNED
OAAM R oR0., \u.n\ sy
RIALl, CREMA- | 24b, DATE 24z, NAME.OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - |  (5late)
TION EMOV (smdfyl ,
Nov. 21, 105 Liberty Cemetery Caruth Missouri-
DATE E!Ee'ﬁ BY LOC.AL ?fmm's SIGNATUR =, Vc RAL DI Ec;ron s s&suagu'ga ADDRESS
L] vy
M; Kennett, Ho.

(Licensed Embafmer's Stawmn! on Rmru Side)




RECEIVED :
Phelps County Heaith Officer,
County File Number“_-ﬁff

e ot e

Date Fiiad _.Ac?/si/éﬁ?__.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by e, OF By L i et cacaaia sy ' '.' .......... , Student Embalmer No.......cceuuaatn

working under my personal! supervision..

Student . ... iiiiiiii i Signed.. ...t EETE U =TI
Signature of Student Embalmer C .

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above. :
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