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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HL i AUG 1 4 "gseaqunmmn District No..................? ........... Primary Registration District No&._/gd ........... Ragistrar's N.,.Z.A.__?..T

98-025072

""STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: Residence bafor
= COUNIY . Dunklin = STATE Mo, b COUNTYDunkli ""‘"73/
b. Cé‘é'Yj‘klf outside corporate limits, give TOWNSHIP anly) | Inside Limirs c. C(IJTRY O35 Inside Limirs
Town Cambell, Mo, Yes# Noo jowy Kennett o YesX NoD
<. FULL NAME OF (I NOT inhospital, givelocation)|Langth of stay in 1b o STREET {If outside, give location) | Reside on Farm
insTITuTioN Baptist Rest H 2 Yr. aooress©03 No Walnut Yesa NoX
3 ::‘:I:\ :)trn First Middle Lost 4, ns;rs Monih . Day Year
{Twpe o print) Mary Elizabeth Deason DEATH - 27 - ©8
S SEX 6. COLOR OR RACE 7. maRRIED L] NEVER MARRIED [ ]| 8 DATE OF BIRTH IB ?‘:;: (i?hﬁ%' ;u:n:en ID:EAR wﬂunufa u u:s.
~Fem { wiowen [ ) pivorceo [ Oct. 21, 1881 7% e

-] 10¢. USUAL OCCUPATION {Qioe kind of work done

0. KIND OF BUSINESS OR INDUSTRY

House Wife

o during moat of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and siate or country)

Robards, Ky.

|3. FATHER'S NAME
Je Ms Sandefer

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

RRRE LT REHKHHKLEIXX | Mone

17. INFORMANT Address

Elslie Killlian, Kennett; No,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and ().}
PART I. DEATH WAS CAUSED BY:

lémLaHrLLAJIA. RAAIAAAWL#WAﬂk . Y Aoy~

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a}

@MMCUW

Conditiona, if any, T
which gape risp fo DUE 7O (5) d
st ot
staling the under-
z lying cause last. DUE TO (<) 422"/
=] PART Il OTKER SIGKIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{) 6. WAS AUTOPSY
= @pﬁm. PERFORMED?
3 A bwfj:-w_ T WAl udt tlvulqa.cZ}.,,m ves(J no
"'-: 20a. ACCIDENT suicifd HOMICIDE [206. DESCRIBE MOW INJORY OCCURRED. (Enfer noture of injury tn Part I or Part 11 of item 18.)
Bl o O O
-] [ 20¢. JIME OF1 . Hour _ Month, Doy, Year
v} JUURY *e.m. " N
E » p.m.
Z [ 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or shout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldy., ete.)
.| work AT WORK

21, I attended the deceased Irom_ﬁ%&% . to 7/% /'-5 g/ and Jast saw l‘hf' alive on ﬂzéfL
Death occurred at 1 p m on the date luud .nbou and to the beat of my knowledge, from the cAuses stated

22z, SIGNATURE {Degree or title) O 22b. ADDRESS .| 22¢. DATE SIGNED
l/dc\,@w_z&l_ﬂw IRYPAN Wtﬂﬂ Jo - V-28-8%
23a. BURIAL, cncnng?u‘. 23, DATE 23c. RAME OF CEMETERY OR CREMATORY T ]23d. LOCATION (City. torrn. or county) (Stale)
EMOVAL [ Specify
HUraY 7-30-1958 | Oak Ridge Kennett, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR SIGNATURE

Lentz Service Kennett, Mo.
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{Licensed Embalmer’s Statement on Raeverse Side)
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STATEMENT BY LICENSED EMBALMER

r

. I hereby cei-tify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

TEANWWIG ey

em
. 1
working under my personal supervision.

o Rl

Licensed Embalmer No..g/..

P. O. Addresséj

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

Student

Signature of Student Embalmer

Signed....

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.




