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THE DIVISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH
IF“_EB JUL 1 0 ]9589"""""" District No. . / ﬂ7 ........ Primary chultrunen Dmnct No. 50/

28-021422

STATE FILE NUMBER

regrorsro. J OB ..

. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:da;!,ence before
3(” o COUNIY Dunklin a. STATE NIiSSO‘H‘i b. COUNTY acmies
PN {CJTY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY q 9 Inside Limits
o8 Yes 1 Mo [J or 0% | el
TOWN Kennett o4 rown St ,Louls es [ No []
e, FgL'L.I NAM%;)F {If NOT in hospital, give location) | Length of stay in 1b d. iTDRDE%'gS (If outside, give location) Reside on Farm
H -
T heniiovion Swimming Pool 4166 Tashington Apewr] xO
~ | 3 NAME OF DECEASED First Middle Lost 4. DATE Manth Dey Yoar
{Type or print) OF
xr
Glenda Sue Ricks (M1ttS] PEATH June 20,1958
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARMEDEﬁ 8. DATE OF BIRTH 9. AGE (I years IF UNDER 1 YEAR] IF UNDER 24 HRS.
w 1 Y.h - t WIDOWED D a II| birthday) | Months | Days Hours l Min.
FPemele ‘hite O & oworceol]| Feb, 27,1945 3
10gwgp)SUAL OCCUPATION (Givggfind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote o¢ cauntry) o 12. CITIZEN OF WHAT COUNTRY?
ing moft of o lifeSven it flired) INDUSTRY
- Kennett Mo, U,3, A,
130 FATHER*'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Fey Sham Ruth Mitts I
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? &¢. SOCIAL SECURITY NO. [ 17. INFORMANT Address
b B4 , or unknawn}| (I , g dat f service) .
g n%n | yas, give war or dates of service Henrv Stoklev 1001_Whitpev Kr_ﬂnnettAMn‘
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c}.} INTERYAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Accidental Drowning rin,
B
S
o Conditions, if any, DUE TO (b)
= which gave rise to
[d above couss {a), } qulf
= staring the under- 2
8 5 lying covse lost. DUE TO {¢)
- Zi= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminol diseass condition glven in PART | {g) 19. WAS AUTOPSY
i efs PERFORMED? A
-1 YES[] NO
- § 2| 200. ACCIPENT SUICIDE HOMICIDE 20b. DESCR{BE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 18.)
= Zfu
] ]
HI] & O 0 Drowned
@ 5 Ul 2. TIMEOF Hour Month, Day, Year
5 o3 INJURY %K
‘g' : % . p.m. 6 -— 2 O - :) 8
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor asboutheme,| 20i. CITY, TOWN, OR LOCATION 03 & COUNTY STATE
Pu— WHILE ATD NOT WHILE E farm, .ctory, aet fl:e bldg., etc.)
2 2l | work AT WORK Swimming Kanhett Dunklin Mp,
E 21. | attended the deceased from , o and last mw,': alive on
5 Death oceurred ot hd '3 : ‘30 D, m on the dote sla!_-d above; and to the bast af my knowledge, from the couses stated.
E 22a. SIGNATU _fqt e gitl ) 3 22b. ADDRESS T2c. DATE SIGNED
o -
3 wuinton Tarver, ¥, “Orofier Kennett, Yo. 7-1-58
0 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} {State)
' REMOVAL ¢Specify}
) BUFET | 6/22/58 Oak Ridpe Kennott, Mo, S
24. FUNERAL DIRECTOR ADDRESS D, DATE RECD. BY LOCAL REG

{ licDaniel Funeral Service,Kénnett

{Licansed Embal

r's Statem

- | 2 EGISTRAR'S SIGNATURE
VAN

on Reverae Side)



TR fof. . DEPARTMENT ..... - %
OUNTY iy NUMBER \‘

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1eviiuuiieieiiiinuteeerereetreseeeesnesreaeasasrasraneesessnaesiasbarenesinranseanien , Student Embalmer No. ..........coceevnee

x
w "w

working under my personal supetvision.

o] 1T (= ot PP
Signature of Student Embalmer

| ) . Licensed Embalmer,No..fég.g..g.....
P. O, Address. ﬂm,mfé,ﬂ’/l’&

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.. .

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