alth,
Volfare
blic
prvice

00
-56

Coroner cannot certify to & death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

giG.
diseases in Part | must be casually related,

WRLTOl, LeiLiel,

Y

1%

FLED FEB 17 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/07 ..... Primary Registration District Noj.a/?

28-004982

S5TATE FILE

NUMBER

Ragistrar's Nez_..Q_._..“.. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: R-nid-n;-_b-[wu’
a. STATE N admission),
o. COUNTY D'llnklin Mo. T{-v" E‘ng!ll'l:“(n
b. C(l)':;‘l' {If ovtside corporate limits, give TOWNSHIP only) | lnside Limits &, C(;TY Inside Limits
R
Towv Kennett XX Mo Towd _Kennett a 3SR TEZ Moo
e. FULL NAME (I NO hospnnl givelo uho Y|Length of stay in Ib b i
HOSPITAL O3 d. STREET {I{ outside, give lucation) Reside on Earm
INSTITUTION D11 ign emor 1 Hour aporess 200 Central . €
3. NAMIE OF First Middze Last 4. DATE Month Day Year
(DT:‘:“‘IDI QF
pe or print) Dora Caroline Hickaerson DEATH eb, 1- 1958
5. SEX 6, COLOR OR RACE 7- marrIED [ NEVER MarRigp [} 8- DATE OF BIRTH 9. ?GE (I years | IF UNDER 1 YEAR hF UNDER 24 HRS.
ast birtkday) [Momihs | Da: Hours | Min.
Female ' |~ White | w ovecroIDac, 26- 1881 ' 76 |1l & |

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, coen if retired)

Wnndekeenar

108, KIND OF BUSINESS OR IKDUSTRY

XX Eennett Mo.

13. BIRTHPLACE [City and atale or country)

(Rural)

.

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13. FATHER'S NAME

Fred Evans

14, MOTHER'S MAIDEN NAME

Mary Singleton

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥ea, no. or unknown) | {1/ yre, give war or dales of servics)

o XX

16. SOCIAL SECURITY NO,||7. INFORMANT

_ None

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rizg to
above cause (8),
stating the under-

lying cause losl. DUE TO (¢)

18. CAUSE OF DEATH |Enter only one cauge per li

DUE TO (b) AIZ

r’!), (d), and (c).]

Address

.

L "4

PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)

19 waAS AUTOPSY

20¢, PLACE OF INJURY (e. g., in or aboud home,

tireet, office bidyg., ele.)

WHILE AT NOT WHILE Jarm, factefy,
WORK AT WORK f ) 2
2l. I pttended the deceased from i_ w /

-

z
(=]

: PERFORMED?

S YYZX | vesO no R

= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part M of item 18))

& 0 O w)

2 20¢. TIME OF FHour Month, Day, Year

Ps INJURY  a, m,

a p. .

a .

E | 20d. INJURY OCCURRED 20f. C1TY. TOWN, OR LOCATION COUNTY STATE

£

Far 119

.‘d fast saw

occurred a

ﬂﬂt
her .
- alive on

lp - BOP e m on the date stated above; and to the best of my knowledge. from the causes stated.

((-bfg—ru or title)

O 22b. ADDRESS

M.D.

Kennett,

Wo.,

22¢, DATE SIGHKED

-4-58

Fl ROVAL (Spe;

0. DATE
Burial

23;. NAME OF CEMETERY OR CREMATORY

Cak Ridge Cemetery

23d. LOCATION (City, forrn. or county)

ADDRESS

{17 | o-3-58
24. FUNERAL DIRECTOR
Lentz Service

Kennett Mo.

25. DATE RECD. BY LOCAL REG.

S-

{Licensed Embalmer’s Statement on Reverse Side)

K
2

EGISTRAR'S SIGNATURE

(State)




—

- o o . RECEIVED DUNKLIN coumry gy,

DEPARTPJENT;M“ZMI + l’-4 5?
COULTY FILE £yysem el

(L Pty YA,

. - STATEMENT BY LICENSED EMBALMER

hd 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY Me, OF By i i i i e e tan e aarar e aataae e aaaeaaaaan

working under my personal supervision..

Student .. ... .o i Signed
Signature of Student Embalmer

Licensed Embalmer No..’-l—)—l—B.
R , i L , P. O. Address Kennett.. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
R gomply with the above constitutes grounds for revocation of license).
“ 7 7 I embalmed by a’ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

El

-
L . . . . . \— - -




