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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
,/ﬂ 7 Primary Regisrruriqn Dislricio-..'_.gd._/_...?___“ Regisrrur's-&__z_,g

09-000794

STATE FILE NUMBER

YW L™ L=

N ' - gistration District No.
L:cnmi:tﬂzz 2 1058

T. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca )elor.
: . COUNTY . STATE b admi ssbn
i Dunlklin ° Mo. DUHIEY in
b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limits <. CITY PRl X Inside Limirs
Sk Kennett Mo, Yegt Ne (] Tomn Kennett ¢ | X ~D
<. Egé#”HAEEOOF (It NOT in hospital, give tocation) | Length of stay in Tb d. STREET {lf outside, give locaticn) Resids on Farm
A ADDR -
mentorion 107 A S. Anthony| Unknown PORESIOTA South Anthony | veO %K
3. NAME OF DECEASED First Middle Last 4. DAT Da: Y
{Type or print} JaS er F ip I’OX . Y oo
D Ir'eeman DEATH Jan, 10-19E50
5, SEX 6. COLOR OR RACE MARRI TY@E 8. DATE OF BIRTH 9. AGE {In years )| F UNDER 1 YEAR| IF UNDER 24 HRS.
o K irth. Months | Doys Hour Min,
lale White Wmmﬁg? Hole %E]Unknown 1868 pyrneen [temt | O B
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest ef working life, svan if retired) INDUSTRY i
ramp vy Unknown ILL U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknewn Unknown UNKNOWIT
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne, (i} + give_war ar dotes of svervi ar .
(Yes, no, nr‘unknqvm) {f yos, give t ar dat f vice) I‘IO ne R ol . Thomps on Iz:alde n E{_ 0 .

PART I. DEATH

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Ll maurm/

Ciar-ana.. ry ﬂeé e sr 20

Death occurred ot

bout Sat., Jan.

Conditiens, if eny, DUE TD (b}
which gave rize to
above cause {o), }
stating the under-
é Iying couze last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal dizecss condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED? «
g 4 2cf YES[] NO
2| 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.)
w
o O O O
S| 20c. TIMEOF Hour  Month, Day, Year
a INJURY  am.
¥ p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from ond last snwt alive an

lﬂlth m on the date stated chove; and to the best of my knowledge, from the causes stated.

22a. SIGP”TU {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
M‘-’ JAN s ? Coroner 3 Kennett ifo /- 5T-5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare}
REMOYAL [Specity) . .
Burial 1-15-59 Oak Ridge Cemetery Kennott o

24. FUNERAL DIRECTOR

Lenty Service

ADDRESS

Kennett Lo,

DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNA

lb-098

{Licenand Embalm

® Statament an Reverse sidnT ;




)

L)
x

STATEMENT BY LICENSED EMBALMER

by me, or by

..........................................................................................

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

.» Student Embalmer No. ................e0e
working under my personal supervision.

IIOT EWMBALLED

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No,-:l:)-l-.33

P. O. Address.... Kannabh. li9.....

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~ yIQNAN 311 ALNNO

basetssnreured
a 2 f



