Health,
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Q L All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043689

STATE FILE NUMBER

:'T U‘:B JAN 1 4 1gsggisrrurioq District Ne, _______-_.'{_ﬂ._m f.....Primary Registration Dislrig—m._ﬁ.ﬁ/_? ________ Rag_is:rarrﬂAW,_% ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If ir:r)!ifufion: Residence b e
o COUNTY Dunklin o STATE M{ggoupl b COUNTY unkli"ﬂ“?‘f
b. CloTRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I)TRY c 387 Inside Limits
TOWN Kennett Yes gl No [J town Senath o Yes(] No
<. Egls.#l{r‘lAt'a%gF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
A ADDRESS \ |
iNsTiTuTioNn Dunklin Co.Memopial Rt., 2 Yes [ Mo [ |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaor
{Type or print} OF
Arthur v D, Massey PEATH Dec, 17,1958
5. SEX 6- COLOR OR RACE]} 7. MARRIEt}{EVER marrIED[] 8. DATE OF BIRTH 9. AGE’ S:.‘;‘:,;; :unl?len 1 YEAR |;£NDER 2;::1:5.
: oat birthda ra X
Male White wooweo(]  oworceol]| Febe 28,1896 |62 g™ [Ty |
10e. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY

Retiresd Farmer

Jamestown, Ark,

U.Sl

139. FATHER'S NAME

Davig L.Maggey

13b. MOTHER'S MAIDEN NAME

Fannie Blount

14. NAME OF HUSBAND OR WIFE

Pauline Magsey

ar g dates of

{Yeus, nyar unknawn)| (I y-wiv

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

sarvice)

18- CIAL SECURITY NO. 17. INFORMANT
491218800 Ty

ng Massey Rt, 2, Senath, Mo,

Address

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

P{ni for {a), (b), and (c).}

N oA O taN),

v INTERVAL METWEEN
FET DEATH /

d

21. | ottended the deceased fr
Death occurred at

Conditions, if any, . DUE TO (b)
which gave rise to }
above ¢ouse {a},
atating the under- .
g lying cawse last. DUE TO {¢)
= PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glvan in PART | [a} 19. WAS AUTOPSY
X PERFORMED?
£ Y=o YES[] NOI) 2
21| 0. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O Ol O
§ 2¢. TIMEOQF Hour Month, Day, Year
o INJURY a.m.
B3 p.m.
20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK -

. her li
. 1
ast saw ). alive on

22a. syns ¢

m on the date stated o \ynd to the best of)ny knowledge, from the couses sfaiadﬁ
J p_Degrae or rirIe)__ : g ,d 22b. AD S ! g 7 22c

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LDCATION {City, town, or county}
REMOV AL {$pecify)
Burlal |12/19/58 Senath Senath Missourl
24. FUNERAL DIRECTOR ADDRESS MO ¢2590a7E RECD. BY LOCAL REG.

-/ T K-

gclsmm's SIGNATURE Z \

McDaniel Funeral Service,Senath

{Licensad EmbalmaY s Stotement on Reverse S'Ido) 4
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY tiiiitiiiiiiaiaeeiieecmiiiinirarrn e rsian s e rr s s e n et , Student Embalmer No. _.......c...eveenn.

working under my personal supervision,

Loy T 1<) | SO PUUPU PP S1gnm%\}3%&. ........
Signature of Student Embalmer ‘ .

’ Licensed Embglmer No"}ﬁkq ...........

P. O. Address p ‘\Y\m\m

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.




