THE DIVISION OF HEALTH OF MISSOUR! }?75

AL HLED AR L24 : STANDARD CERTIFICATE OF DEATH -
58 STATE F|LE NUMBER
JAN Rﬂgl!?ﬂflon District No. . /0 7‘ -Primary Registration Distriet No. 34/7 .. Ragistrar's No. __?_________,.......

INTERVAL BETWEEN

Ofsg AND DEATH{'
Conditions, if anp, DUE TO (b} 6 ' U ‘ M QM

18. CAUSE OF DEATH [Enter only one catise pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor {a), (), and

which pace rizg fo
above cause (0),

stating the under- .
iying tause last, DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where doceased lived. M institution: Rtud-n:n I:;lbu)
_ o : . STATE Y aeyasien
o COUNTY Dunklin ’ MOo. punklin )‘
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
- OR
© town Kennett Yed0} NoD T%E'N Kennsett Mo. n;p&nvxx NoD
c. Egls_lfl’-l'?:lt‘EOOF {If NOT in hospital, give location)]Leangth of stay in 1b 4. STREET (If ourside, give locotion) 'Raside on Farm
8 msnwnorﬁ)unklin Memorial| 1 Hour aooress 201 West Oth 8t. Yes0 ok
§ 3. NAMK OF nUEp"h‘ch'J' Middle Lot 4. DATE Month Day Year
[} DECEASED . OF
s (Type or print) Amanda Harriet Horton o Jan, 11- 1958
E SFSEX N 6. COLCR OR RACE  |7. MAR#IED FIevEr marRIED (] 8 DATE OF HIRTH |9. %iaa(i‘:?hﬂﬁr)a :::zﬁﬂ L:E:R IF::TR zu:':s
o oma2e vhite wioowep (] oivorceo [ DeC o 29- 1889 0 l 2
o -] 10a. USUAL OCCUPATION (Gise kind afwork done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statc or country) O[12. CmzZEN OF WHAY COUNTRY?
> during most of working life, even if retired)
= housekeeper 4 Kennett Rt. 1 U.S.A.
'§ 12 FATHER'S, NAME.. 14. MOTHER'S MAIDEN NAME |
o
. John David Craig Mary Elizabeth Kimbrow
o l("'r: WAS DEC&ASED)EVEII?! IN U, S, ARMEE‘FOR‘FES?' k 16. SOCIAL SECURITY NO.[}7. INFORMANT Address
- o8, na, or unknown) wes. give war or dales of service
2 No. I XX Hone Sim Horton 201 W. 6th Kennett Mo.
-
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© PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13, WAS AUTOPSY

= PERFORMED? )

3 443 X ves 03 oK

:i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1T of ifem 18.)

& (] O O

w

2‘ 2c. TIME OF  Hour  Month, Day, Year

hi INJURY  a. m.

a p.m.

w -

X ] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢0,, in or ahoul home, | 20f. CITY, TOWN. OR LOCATION CQUNTY, STATE
WHILE AT NOT WHILE Jarg, factory, street, office bidg., etc.)
WORK AT WORK . 1
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21. I attended the deceased from and jast saw h alive on

eath occurred at stated above; and to the best of my knowledge, fro he causes stated.
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SIGNATURE {Pregree or title) 7 {22b. ADDRESS I 22: DATE SIGNED
l lesiunr, MN.D. Kennett Mo. /./gs\g'g"
23a. :‘;’53&; ‘p::’!?;.' 235, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Citp, town. or counly) (State)
Jan. 13- 1958 Oak Ridhe Cemetery Kennett Mo. O~
24. FUNERAL DIRECTOR ADDRESS DATE RECO. BY LOCAL REG, | 26. MEGISTRAR'S SIGNATURE

1
Lentz Service Kennett Mo. o 15/ Z_rg
~ {Llcensed Embolmer's $tatemant on Revarse Side



< O .

FPSrseranna, LI
In

VOUNTY e NUMBER /2P

-------

STATEMENT BY LiCENSED EMBALMER

E I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo TR - S

working under my personal supervision,.

Student ..covimnii e ccea e
Signature of Student Embalmer

. . .An .
P S SN ,

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

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

if this body is not embalmed, fact should be so stated above.




