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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be causally related.

FLEG AUG 1 1958 STANDARD CERTIFICATE OF DEATH T s -
Rg_gis!ro!ion_wi | L — /..Q.-z-_-_hrimory Registrmion Dislri:!_No_-g ﬂ

THE DIYVISION OF HEALTH O

F MISSOURI 58 "'025088

A Reglsh’uf s No. .__/_,/__¢____

1. PLACE OF DEATH
a. COUNTY Dunklin

2. USUAL RESIDENCE (Where deceased llved Hf institution: Residence before’
- STATE Misgsouri b COUNTY Dunklﬂ_dﬁxunmy

b. CITY (I outside corporate limits, give TOWNSH
Tom Kennett

IP anly) Inside Limits

Yes (3 No[]

. CITY [) Inside Limits
TgﬁNcamprll ¢ é‘s-o Yes[3t No[]

c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d- SBRD%EE'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION D. C.Mem. HOSP- 2 days G’o B. Rest Honme YesD N"[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) BETTIE KEGLEY ooy July 14, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED[]NEVER MARRIED ] 8. DATE OF BIR Ih 9. AGE (In yaars I.F UNDER 1 YEAR| IF UNDER 24 HRS.
1 i Month D Hi Min.
Female f Vihite WIDOWED& ‘:2 DIVDRCEDD Feb . 15 ’ 1@ 2 ast Egd“) nths ays ours l in
10a. USUAL QCCUIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
rm most of woj mg {ife, wven if retired) INDUSTRY . . 0
usewd Missouri U.S5-.4A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_U’SBANQ OR WIFE
Garland Rohden Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address

{ onu, or unl:mwn)l (If yos, give war or dates of service)

1+8§-26-*+609 Bob Skidmore, 4352 Springdale, Berkeley,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

which gave riss to
obove cause {a),
stating the undaers
lying couse Jost.

Candltions, if any, } DUE TO (b}

DUE TO (¢}

18. CAUSE QF DEATH {Enter only one cause per é

INTERVAL BETWEENU

W z ' ?ET AND DEA1;-I

443 X

PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given In PART | (e} 19. WAS AUTOPSY

4 & [

20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMER?
YES[] NO & 2.

2¢. TIME OF .Hour Month, Day, Year
iNJ

RY a.m.

andess Funeral Home,,t_Campbell Mo.

p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOI WHILE 0 farm, factory, street, office bldg., etc.)
WORK P
2}, | attended the deceased from /17~ Y . %% ég (fd’f and last taw him * glive o M; g / ¥ P z‘ A
Dagth occmd at H D p . on the Hate siated above; and to the best of my knbiwledge, f&m the cousas sluled
22a. gree or title} : 22b. ADQ?/ 3 ?z SIGN
U'-. \) f
230. BURLAL, CREMATION, DATE # 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, 1own, or county) " fsam 7
REMOV AL i,
Buriai ™ |#ily 16,1958 | Oak Grove Cemetery Clarkton, Mo. Rte.l
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
7-2.2-/ 7S5

{Licensed Embglmed s Stotement on Reversa Side)




m——————_ s =keny | l‘“nnﬂ

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY tirnereiiveieieeiien e rrirariis s errre srsbe st rr e reenns i s ar s st e e n e ., Student Embalmer No. ................c.

working under my personal supervision.

SHUdENE «eirreiiiiiiiiiiiiiiri s s ens
Signature of Student Embalmer

P. O. Address..... =¥V f

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 embaimed, fact should be so stated above.



