3. No. 300

10.48

* WRITE PLAINLY—USING UNFADING BLACH INE—MAKE A PERMANENT RECORD

)

hLEn MAY 29

| BIRTH MO, REG. DIST. NO. ég ;Z
1. PLACE OF DEATH j

1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, N.M Registrar's No,

58017728

5’0

2. USUAL RESIDENCE (Wbers d

Female !

Yhite

9.

T e,
2. COUNTY . N a. STATE b. COUNTY miaron).
Dunkiin Mizgourd D nkljn /.
b. CITY Of outalde corpurate Umits, write RURAL and give ¢, LENGTH OF ¢ CITY 35'0 & Tn Beukdane within Hmits ot
OR townab} AY place OR o
TOW  Kennett "|J7 4L o Holcomb . BYTEET
d. FULL NAME OF (I not in hospital or { ion. wive sirest address or location} || . STREET (1 rarsl, ahvs Loowtion}
HOSPITAL OR ADDRESS
INSTITUTION  Pres nell Hosp. Box 97
3. NAME OF a. (Flrst) b. (Middle) o, (Last) . I 4. DATE (Month) (Day) (Year)
(Typeor Prine)  SLolla ——em Filtzgerald oA May 13,1958
5. SEX 5. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH ¥ Bomr &
WIDOWED, DIVD (Bpeclty

Bunluh

June 13,1878

C Sk

0a. USUAL OCCUPATION (Give kind of work
most of working life, sven if retired}

10a. ;
M
[

138. FATHER'S NAME

Joseph Wright

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-.ﬁuunmwn) (II yes, give war or dates of servics)

16. SOCIAL SECURITY
NO

Lot

lgb' KIND OF BUSlNFSSD%Reri‘; i1. BIRTHPLACE (City end Scute or Fersigpm (‘a-nnl- 12, CTTIZEN OF WHAT
Ind o / s‘o ﬁl
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hannah Lewls Unknown )
. INFORMANT S SIGNATURE OR NAME ADDRESS

‘\ReveJohn Fltzgerald,Wildorado,Texas

18, CAUSE OF DEATH
. Enter only onsosuse per
line for (n), (b), and (¢}

*This does not mean
1he mode of dying, such
a8 heart failure, axthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () )1 el a.

INTERVAL

BETWEEN
ONSE'I'ANZ DEATH

ANTECEDENT CAUSES

Morbid conditions, if mv
rise to the above couse (o)
the underiying conae last.

DUE TC (c)

DUETO(b)W @ U. D

umlomouno .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demh but not
related L0 the discase or condition couring deglh.

Wm

quiOmifw i sa .

X, SIGNATURE

Om. D.

19a. DATE OF OP'FI%AI‘I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 4201 H | v El mg
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.5..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, tagtory, sirest, office hids.,sa.}
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOTHILE
INJURY AT WORK
22 I hereby certjfy that I atiended the deceased from xﬁ_;, 19-5 o 5= /uF 19-5_?, that I last saio the deceased
alive on , 19 , and that death occurreg.at Fredinche causes and on the date staled above.
(Dugres or title) | 23b. ADDRESS Z3. DATE SIGNED

ma

&1 7-55.

24b. DATE—A—

BURIAL. CREMA- Z4c. NAME QOF CEMETERY OR CREMATORY 244, IbCATlON {Oity, town, or county) (State)
Sy e 5/15/58 Memorial Malden, Mo,
DATE REC'D BY LOCAL 25. FURERAL DI RECTOR' S SIGNATURE ADDERESS

McDaniel Funeral Service,Kennett,Mo

'y Statemant on Reverse Side)




7 NOP.- S RECEIVED DUNKLIN COUNTY HEALTH

- S5
COUNTY FILE NUMBER ./ R O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student..... e tssieasesseaegemnennnriiara s rranns
Signature o!%tudent Embalmer

& 3

. R . P. O. Address A e et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above.constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




