oo, THE DIVISION OF HEALTH OF MISSOURI 58_043704

Death occurred gt = PDT‘O X imQ te lV "'l' 007 D + _mon the date stated obove; and to the best of my knowledge, from the causes stated,

2a. SIGNATUREM#W or titla) 3 22b. ADDRESS 22c. PATE SIGNED
quinton Terver, ¥.0. Corones Kernnett Mo 15_2n_ep

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)

urt&T™ | 12/24/58 lalu Sensth, Mo,

24. FUNERAL DIRECTOR ADDRESS MO J 25 DATERECD. BY LOCAL REG. | 24. REGISJAAR'S SIGNATURE -

McDaniel Funeral Service,Senath |/-/-/957 %QJ/W
v

;,whqjl.furc STAN DARD (ERTIFICATE OF DEATH STATE FILE NUMBER
ublie
Service I]-[LEU JAN 6 1gsalsfmhon Distriet Ne. / 0 g Primary Regl.ﬂrutlon Dulrlc! Na. ..é-_%_g—_..} ______ Registrur's NO-AH,.3_..__L_’ __________
L l . PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befare
00 5. COUNTY Dunklin o STATE Mf ggourl > “OUNTY Dynj 13‘?’?&”"’/f
157 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY a 35T Inside Limits
[
Town Senath Yes g No (] ToWN  Sehath Yeosf] No[]]
<. Fngg-l’INAt.‘%ROF {If NOT in haspital, give locction) | Length of stay in 1b d. STREET {} ourside, give location) Reside on Farm
HOSPITA ADDRESS
wnsTiTUTIoN  Residence Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or prin1) OF
Archie Lee Karneg PEA™H Dec. 23, 1958
5. SEX 6. COLOR OR RACE[ 7. MARRIED ] NEVER MARRIE@a 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
D = lost birthday) { Months | Days Hours Min.
'E Male White wIDOWED [ oivorcED[ ] Aug. 6,1903
1 10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
4 l durmvc 71{{ working life, aven if retired) INDUSTRY - Fi a
nknown wenath, Mo, : iy
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gl
L dets Karnes Mary Yzora Barr NUNe
C-D’ 15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= [ (Yes 00, or unknown)] (If yes, pive or dotes of service) -
2|_"Yas [ o e ) Nopne Sando Karnes Senath, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per lina for (4], (b], ond {<).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {q) Suffocation from Smoke . 1 hour
z approximate—
g_" Conditiony, If any, DUE TO (b) 1v
> which gave rise 1o
L sbove couse (o), }
r4 ing th dere
] B lying couse. lasr. J _DUE TO (c) G/ee
- =N PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glvan in PART | {a) 19. WAS AUTOPSY
L P /‘ PERFORMED?
2 Blc YES[] MOL]. 2
- § 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.) -~
= Zfu .
A 3 O O Mattress ceught fire while in bed.
E j § 20c. ITITIE OF  Hour  Month, Day, Year -
o oo NJURY 3Gl
s 505 3:00 pm 2-23=48 oI5
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; we WHILE ATD NOT WHILE farm, factory, street, ofhce bldg., atc.}
e S |MORK AT WORK home Senath Duniilip Mo
f 21. | attended the deceased from to and last snw: clive on
-
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{Licsased Embalmer’s Statement on R--leSid-)
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, |
STATEMENT BY LICENSED EMBALMER ‘

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

DY M@, OF BY 1iuiiintiiiaeene ittt s ree e s rr s e ., Student Embalmer No. .....coovvveeinnene

working under my personal supervision.

Student ooovvieiiieiiir e
R Signature of Student Embalmer

&0

P. O, Address.__A¥.«LL a0

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.




