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WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J——

THE DIVISION OF HEALTH OF MISSOURI

o Jun 2 05 STANDARD CERTIFICATE OF DEATH 257021437
! BIRTH MO, REG. DIST. NO. _é& PRIMARY REG. DIST. m.m Repistrar's No /é
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If inetitation; resideace, beers
a. COUNTY a. STATE b. COUNTY ad
Dunklin Missourd Dunklin’/
" b, CITY (f oateide corpurate Umits, writs RURAL and eive c. LENGTH OF || e. CITY 50 & Is Pesidencs within Dmite of
tawnehip)] STAY OR 3
TOWN Segnath i onieell rown Senath b-=% ] Ca o
. FULL NA e rdeal crE e " 3 . STREET
d hose ME OF (If not in or a, give straet or ADD . (If raral, give loeation)
INSTITUTION. Resldence Gen, Del,
3, gg%n&ﬁso% 8. (First) b. (Middle) . (Last) 4 DA'II;E (Manth) (Day) (Yes
(Typeor Print) Maindy Irene Mize A June 8,1958
5. SEX 6. COLOR (/R RACE | 7. MARRIEO NEVER MBRRIED ) 8. DATE OF BIRTH S.JEE dnyen| v oo | TOR | 7 owew a4 e,
N {Bracily] Duys | H Min,
Female || Wnite | "“Hers L |_Yay 20,1019 | B MV
lua USUAL OCCLIP%'I"IONucamdwm; 10b. KIND OF BUSINESSD%grm; 11. BIRTHPLACE (City and State or Foreign C_."y,“ IZCSE'ZEN?FWT
SEW e Lauratown, Ark, 0 o
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Walter Wilburn Nency Turnpull Eobert Mize ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yma, o, or unknown} | ({51 yan, give war or dates of sarvies) NO.
Robert Mize Senath, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig%\'ﬁm
1. DISEASE OR CONDITION
'E:f;?:{"(';::‘;’:g DIRECTLY LEADING TO DEATH® (5) Coronary Occlusion 20 min,
*Thir dpes not mean ANTECEDENT CAUSES
the wmode of dying, such gw&idmmd&m if n{m}r ‘ggﬁm DUE TO (b}
as heart faflure, asthenia, e above cotse (G
cte. It meona the diy. | ‘he underlying couse logt.
care, infurs, or compil DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to the disense or eondition causing death.
19a. DATE OF op;lsgh 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ “/ﬂ-ol yes [ ] no
21a. ACCIDENT (Bpeeltr) 21b. PLACE OF INJURY (es. taorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farts, fuctory, sirest, office bldy., st0)
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) ([Houw) | 21o. INJURY OCCURRED .| 21, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE|
INJURY o | work AT WORK

2. I hereby certify -tha! I atiended the deceased from

18

to
and that death occurred at 7 *& 2= '316 m!, from the causes a

, that I last saw the deceased

on Reverse Side)

alive on , 19 nd on the date slated above.
Za. SIGNATU Mﬂﬂ 23p. ADDRESS Zic. DATE SIGNED
. Quinto%riif'}n’r Coroner Kennett, Mo, A=11-58
2a, BURIAL, CREMA 24b, DATE 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town, ar county) (Btate)
TIGN. BEMOWAL, 5/10/58 MeGrew Senath , Mo,
REC'D BY l.mAL ; 2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
é ~/ - B McDaniel Funeral Service, Senath, Mo




Dy e - : RECEIVED DUNKLIN COUNTY
DEPARTMENT ... 5w L4
COUNTY FILE NUMBER 2.8

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this Eertificate was embali
by me, or by ........... e e e memeeeeeteseaessesanatenaann s e e ennenaerakesraen » Student Embalmer No...........

working under my personal supervision,.

Student.....ocovie i ciriciiraiccraanaaas

S:.gnlture of Student Embalmer
. a . W------.’- .
- - P o Add: ess /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 QWN handwriting.

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




