Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_017730

STANDARD CERTIFICATE OF DEATH

, Welfore STATE FILE NUMBER
Public
foes JFILED MAY 22 1958uisoion st . £, FrPimryReisnion s . & dl—-ﬁ—w S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnccased lived. If institutien: Residence before ‘
) a. COUNTY . a. STATE b. COUNTY admission
300 Dunklin Missouri Dunklin ¢
1-57 b. CITY (If cutside corporete limits, give TOWNSHIP only) Inside Limits c. ClOTY 035p Inside Limits
| éy TR Kennett Yes [ No (] 1o%y  Malden O] Yesi& o[
¢ /L) c. FULL NAME OF (Jf NOT in hospital, give tocation) | Length of stay in 1b d. STREET {If ouiside, give location) Reside on Farm
- Al R .
HOSFITAESRD. C. Memorial Hogp.3 days PORESS 608 East Main Yes (5t No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
ROBERT FRIELDS DEATH May 11 1658
5. SEX 6. COLOR OR RACE} 7. MaRRIED[C]NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE (.,,‘m:; ;:-TﬁERI;LfAR nz:::oen Z:R.HRS.
. v
! Male 0 White wiooweo[ ] % oivorceek]| Mar. 2, 1893 85 | 1
E 10a. USUAL OCCUPATION (Give kind of wark done | t0b, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
E during most of wrl%ng lite, even if retired} INDUSTRY (
p aarpen r Fulton, Kentucky (.5.4A.
E 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9
P Unknown Unknown -——=
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT Address
3 (Yes, no, or unknawn)| {If yee, giv + or datas of service) . : :
F T Yo e e : 702-09-5066 | Mrs. Bonnie May.608 E. Main, Mal
2 qﬁ'.imi’df INTERVAL BETWEEN

Lad i a0

All diseases in'Part | must be cousally related.

PART I.

DEATH (Enter only one couse per line for {a), {b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

ONSET AND DEATH

_L_am%péz&‘; Lo Crevne | DA AV

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Death occurred ot

72E5--a.

Conditions, if any, DUE TO (b)
which gave rise to
obave covse (a), }
tath th. der-
iylng cavee lagt. | DUE TO (e] L040
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given In PART | (e} 19. WAS AUTOPSY 9
PERFORMED?
YES[ ] NO[X]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART | or PART 1l of item 18.)
d O t
2c. TIME OF .Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, nffu:c bldg., etc.)
WORK AT WORK
21. | attended the daceased from iw q 58— , to

J% " ,s d undlu:?sawhmchveon h‘“‘x ,0 {f S&
m on thesllote sfoted above; and to the bast of my knowledge, fgm the cuunl stoted.

ﬁSIGNATURE

(Degree or mle)

L

22b. ADDRE

L 0

22c. DATE SIGNED

23a. BURIAL, CREMATION,

Z3b. DATE

B dEl

May 13,1958

U

23e. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {City, tawn, or county)

(Stnn)

Malden, Missouri

24. FUNERAL DIRECTOR
Landess Funeral Home Inc.,Camphbell,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Mo 5~/ 8+ 58

fﬂﬂsmm S SIGN : { %

d Embal |g.

on Raverss Sid.)

(L




. | o ; RECEIVED DUNKLIN COUNTY HEALTH
acel 18 NAF | ' DEPARTMENT . 7222 2= 5 ..
. /" COUNTY FILE NUMBER .3 3.F.~.

. ';’

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ..ouriieeriiimiiircee st cintie e oot a s s e , Student Embalmer No, ...._......c..oce

working under my personal supervision.

LT T (3 o | A PPN

Signature of Student Embalmel:r
! Kzl

f . . Licensed Embalmer No...7 % . .onoes

el

P. O. Address .. s ST 0NHLAAL, 0

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

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

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




