5. Mo.300

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

IHLELLMAY 29.1958.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Kegistrar's No

W283=-04'7734
2 2-

! 8tRTH ¥0. oist. mo. _/ 00 7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whats deseased lived. If Lot bafore
a. COUNTY a. STATE b. COUNTY be adigimsion).
Dunklin Missouri Uunklin
b. CITY (i ootaids corpurste limits, writse RURAL and . LENGTH OF . CITY . -
OR ta limita, wrta \romaip)| STAY o stie ptacel|  _OR 63 % ‘.W‘%
Town ~ Kennett = our TOWN  Senath = G-
d. FULL NAME OF (If eot in hosplul or instisation, gre strect addrem or losation) o STREET (I rarsl, tive location) /
HOSPITAL OR ADDRESS
INTITUTION Dunklin Co,Memorial losp,. Gen. Del,
3 DNE}‘\:ME OF s (First) b. (Middle) . (Last) :. Ds}-g (Maath)  (Dey)  (Yean)
(Typeor Print)  LOU Ada Long oead May 17,1958
5. SEX I 6. COLOR OR RACE | 7. MARRIED NEVER EBRRiED ) 8. DATE OF BIRTH 9. AGE Go resu! & troca s T ¥ Boo 1
(Bpecity) ours | Min,
Femsle '| White MR S owe 2| Jan.1,1888 W™ g™ 18 | ™|
102. USUAL OCCUPATION (G kind of work 105 KIND OF BUSINESS OR IN. I BIRTHPLACE (0 i seate or Foraign Comntry) a 12 cbﬂz%?opwm-r
A ouserite Senath, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jonathan Bost. | Mary Evelene Rosenbaumn {Deceased) )
15. WAS DECEASED EVER IN LI.S. ARMED FOR 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESSILO
(Y ggs 00, or unimown) I (11 ywe. uive war or dates of servics NO. . .
2 (e & ng St.Kennett
B O AT 1. DISEASE OR CONDITION g 1 L D DEATH
'ﬁ‘:’rﬁﬁmm‘“’d‘(’g DIRECTLY LEADING TO DEATH® ) .
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
os heart foilure, asthenis, | rise to the above cavae (o) dating
de. It means the dis- ihe underlying cavae lozt.
case, fnjury, or compli DUE TO {c}
fiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing lo the death but not
related to the direase or condition caueing death.
1%a. DATE OF OP_F%A’G 156. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 2
i . 4201 ves (] wo OX
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a5, increbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
SUICIDE homs, farm, factory. steest, offies bldg.. s30.)
HOMICIDE
214, TIME (Moath) (Day) (Tea) (Houwn) | 2le. INJURY occuansn 211, HOW DID INJURY CCCUR?
INJURY % L = | "uonk ;

d 74
24;. NAME OF (IMEI'ERY OR CREMATORY

e, LOCATION §
Se h

Senath

2. FUNERAL DIRECTOR' 8 SIGNATURK ADDEESS

licDaniel Funeral Service,Senath,Mo,

Watement on Reverme Side)




RECEIVED DUNKLIN GOUNTY HEALTH
DEPARTMENT

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e et eeateiciaeeiseeeiteseetoneaaresntannanasaaasassanttaranannaa ., Student Embalmer No,

working under my personal supervision..

Student .
Signature of Student Echalmer

Licensed Embalmer No%ggg
s - N P. O. Address

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

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

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




