THE DI¥ISION OF HEALTH OF MISSOURI

59-000822

Health,
, Weifare STANDARD (ER"FICATE Or DEATH STATE FILE NUMBER
Public o ¢
Service F;EU JAN 2 8 199 gistration District Na. /d Primary Registration District Noé\é{z g
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce before

300 a. COUNTY Dunklin a. STATE Missouri b. COUNTY B.u kliH“W
1-57 b. CIOTRY {If owtside corporate limits, give TOWNSHIP only) lnside Limits < Cl‘l_'JTRY Inside Limits

; tomi__ Senath Yes L Mol TOWN Senath Yes[J Mo
‘ I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¢3 d, STREET (If outside, give locotion) Reside on Farm
; HOSPITAL OR 5 0 ADDRESS v
: INSTITUTION Residence D | os [ Ne [
‘ k% (NTAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear

ype or print) . OF
| Gwenda Fay kinllcy peatH Jan, 20,1959
|
! 5. SEX 6. COLOR OR RACE| 7. ﬁ 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 H
: MARRIED[ ] NEVER MARRIED . {In yaars 24 HRS.
i h [2] in.
!' Female 1 E{jhite WIDOWEDD o DIVORCEDD Dec . 18, 1958 last birthday) MTt » 20}’0 lours I Win
E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¢ | 12. CITIZEN OF WHAT COUNTRY?
4 durin, F king lifs, if ) INDUSTRY o
i; uring most of working life, even if ratired} Cam}.ell R I‘LiSSOuI‘i U.S.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Jewell Malloy Lorene Rldge

o 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yas, no, ar unkoewn)| (If yas, give war or dates of service) J ave 1 1 Nlﬂ l ley Senath, h’la . Rt . 1

All diseasss in Part | must be cousally related.

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

18. CAUSE QF DEATH (Enter only cne couse per lins for (o), (b), and {c).}
DEATH WAS CALSED BY:

IMMEDIATE CAUSE {a)

g’ﬁ/?’)d, zl;a.

r‘z‘tév

INTERVAL BETWEEN
ONSET AND DEATH

lorenFb

(a/erq/ﬁ"@f’ b, r7h 45/.55 /daz..s)

WORK

WHILE ATD NOT WHILE 0

form, factory, street, office bldg., atc.)

Conditiens, if any, DUE TO (b
which gave rhae o
above cause {a), }
stating the wunder-
z lying caouse last. DUE TO (c)
I~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming!l disease condition given in PART 1 (a) 19. WAS AUTOPSY S
h PERFORMED?
i 772 6x veS[] NO
2| 200. ACCIPENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
W
© O O O
Q 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.
Death occurred at

| attended the deceased from

. Ha

Al

ol -2

ond last saw t:'“ alive on
m on the date steted ubove; and to tha best of my knowledge, from the causes stated.

220. SIGNATUR {Degree or titie) 2 22b. ADDRES: 22¢. DATE SIGNED
?M D o roner Eppett /e /-22'5-7
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY Z3d. LOCATION (City, tawn, or county) {Srete)
REMOV ify) . .
rist 1/21/59 lulu Senath hissgurs

24. FUNERAL DIRECTOR

MeDnnilel

ADDRESS

Senath, lidssouri

25. DATE RECD, BY LOCAL REG.

/(~23-/95¢| g

26 REGISTRAR'S SIGNA ZRE

(Licensed Embalmer's Statement on Reverse Side)




2 YIGWAN 3114 AINNOD

e

AVAERNSTRUNNIREEEuRRE Y

&6 =4S

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cooevennee

by Me, O DY oot s

working under my personal supervision.

SEUAENL cvvrrrrrrerirnssrierossnrerresnsatisssrarensioransnares

Signature of Student Embalmer
Licensed Embaimer Noq%*% .........
—_—

P. O, AddressM\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.



