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THE DIVISION OF HEALTH OF MISSOURI
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- Registrar's No. .....

M

¥

wipowep [_]

7. Marniep [ NEVER MARBIED [QY] B DATE OF BIRTH

pivorcen [ B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before *
a. COUNTY a N o STATE & b. COUNTY & admi s sioh)
b, C(l)':;‘f {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéTY {side Limits
R
Yesli NoDD &~ i o
om NEQS HO Mo Tom 27840 oo
< Eglshll’-l"lﬂAAl?EOOF (if NOT in hospital, givelocation)|L ength of stoy in 1b 4. STREET {!f outside, give location) Reside on Farm
nstruio® AL £ MEMORA AvORESS &
3 :Acll or Middle 4. DATE Mont Day Year -
ECEASED OF _
(Type or print) :DAV’D LEON @KENDINE DEATH / ~/99&
5. SEX ] 6. COLOR OR RACE IF UNDER | YEAR LIF UNDER 24 HRS.

Tost birthday)

9. AGE (In yeara
Months

/- 19 - 195y T g1

-F10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired}

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country} 12, CITIZEN OF WHAT COUNTRY?P

>
NEaSHo /Mo U. s.a.

13. FATHER'S NAME

(Yer. no, or unknawn)

NO

ALV/IN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
l {1f pev. oive war or dates of service)

L OXENDINE

@!oRIA m HURST

16. SOCIAL SECURITY NO.

NoONE

17. INFORMANT Addreas

ALVIN + OXenDINE NEoSHe

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

r
—

Conditions, ifan¥, | put To (b) 'S yi /M re

which gave rise fo

above cauze (0,

Hating the under- .
= iying cause lost, DUE TO (&)
9 PART (1. OTHER SIGKIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13 :‘EI:;-:DA#L(;E?Y
=
<
S 1130 ves[] no (R —
:’L_' 20q. ACCIDENT SUICIDE HOMICIOE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
g o a a
< | Pc. TIME OF  Hour  Month, Day, Year
o INJURY a, m,
o p.m.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE Jarm, factery, sireet, office bidg., elc.)
WORK AT WORK

——

Death occurred at

21. f attended the decaa.cd from

| =19-S& .

\iyS aomm -

PR

‘Tt . — -
nd Iast saw him alive on 1 _&_‘2 :5 é

m on the date stated above; and to the best of my knowledge, from the causes atated.

e R o e

Z2¢. DATE SIGNED

/= 2253

230. Bu:m.lc:tg;:::?:‘ 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) [ State)
BURTA | —IHT G [CUMBERLAND CEMEITR)l  NEWTO/ (ounty __ANO

24. FUNERAL DIRECTOR

Lecis Bras  Pepes 4itY

{Liconsed Embabber’ s Statement on Raverse Side)

ADDRESS

A

25, DATE RECD. BY LOCAE REG.

~/~S5 5

26. REGISTRAR'S SIGNATURE 7

01 b Al orirrnns 7.0,




RECEIVED o
Biskrict Health Officer Ho .Z_M.é%'/

Téchrict File Number < 68— 2 7
Tofim Flled FEB 7 1958 -

—— —
—_—

STATEMENT BY LICENSED EMBALMER
I hereby certify that the Qody whose ma ¥s recorded on the reverse side of this certificate was em
by me, Qg .4 %‘ﬂ{ ..... M
working under my personal supervision..

Student...ooevrinniiiiii i i
Signature of Student Embalmer

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

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

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



