THE DiVISION OF HEALTH OF MISSQURI

59-020870

1
ealth,
etiee STANDARD CERTIFICATE OF DEATH
ublic TATE FILE NUMBER
orvice EU JUN 2 3 1959_‘9“""“0'1 District No, _______,,,_,_[ﬁ_,a“.?_.._.....F’rimary Registration District N°—50-/ .. Registror’s No/as
¥ T T
1. PLACE OF DEATH Dunl{li 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘}dgncgfbf(ﬂe
. COUNTY . STATE b. COUNTY admissi
poo ° n ‘ Mo, Dunklin
57 b, CITY {If ourside corporate limils, give TOWNSHIP only) | Inside Limits :é,LGBTRY Inside Limits
o Kennett, Mo. ves [Xno[J || ,5% S04 Hornersville Yes[J Ne[X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
3 neriTuTion. 106 W. Sixth ADDRESS pural Route YosX] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Vernon lewis McCall DEATH 6= 15-1959
5. SEX 6. COLOR OR RACE T'MARR!EDD NEVER MARRIED[] 8. DATE OF BIRTH 4. AGE E‘“':;":; ;uut:en 1YEAR I:DETJDER 2:4:!!5
ir -} s .
Male ¢l White |3 wooveold  oworceo}| 10-30-1896 & Y B ]
100. USUAL OCCUPATEION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INRUSTRY
Farmer arming Alamo, Tenn. ' Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4: NAME OF HUSBAND OR WIFE
John MecCall Fannie Speer deceased
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, nkng wr! w3, give war or dotes of servi k
( fro gt - < none Mrs. Charlene lea, Hornersville,Mo.

18. CAUSE OF DEATH (Enter only ene causs per line for {a), (b), and (¢).)

INTERVAL BETWEEN

21. 1 attended 111.e deceased from

e

Death eccurred a? 12 : l 5 PN,

and last saw :3:‘ alive on

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

Duintin Torvegr e O f oroner .

22b. ADDRESS

Fennett o

22¢. RATE SIGNED

w
-
«o
4
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ur IMMEDIATE CAUSE (o) __Coronary Occlusioh nnknown
&
x
o Conditions, if any, DUE TO (b}
et which gove rize to
- obave couse (o), }
z stating the undar-
1 B lying cawse last. ¢ DUE TO (c) -
< o §= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termintal diseoss condition given in PART | [a) 19. WAS AUTOPSY -
3 & 3 . /? PERFORMED?
: sk Pulmonary Tuberculosis N 24/, YES[ ] NORE . -
- 32_5 S| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of irem 18.}
= = w
vy ] i 0]
s QN4
o 3 V[ 20c. TIME OF Hour Month, Day, Year
L =fs INJURY  a.m.
“;‘ : £ p.m. PR
E é 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg, etc.)” |
5 g | worK AT WORK ~ :
£
L]
L]
H
H
£
<

A-18-cg

23a. BURIAL, CREMATION,

BarYaT"

23b. DATE

6-17-1959

23c. NAME OF CEMETERY OR CREMATORY

Horner

23d. LOCATION {City, town, or county}
Hornmersville

{5tote)

MQB

24. FUNERAL DIRECTOR

ADDRESS

McDaniel Funeral-Kennett, Mo,

25. DATE RECD, 8Y LOCAL REG.

27 REGISTRAR'S SIGNA

b=/9-/954
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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

by mMeE, OF DY oot e s e , Student Embalmer No. ........ccoeuvneee

working under my personal supervision.

Student .cooviiiii i e igned | VA A A T e re e rrs e e e sas
Signature of Student Embalmer

Note: The above MUST BE SIGTED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,
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