ERI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 904380

FILED VSuBECo3-GN85S/.2 7. simay essrsin s o 0./ G _esvrars 232 R

|ENDE
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. 5. COUNTY Dunklin a 5TatE MO B i n admission)
g b. C(I)EV {If outside corporate limits, give TOWNSHIP anly) ' -ftay in lb e. Ccl)'lr:( Inside Limits
i own  Kennett Mo. ‘Lifé own  Kennett ®¥a wn
c. ng.é.pl;dr.:ﬂch (Lf N Tj:\ c1pital, give Iocnt'in) Inside Limits d. :g%i?;s {If cutside, give location) Reside on Farm
INSTITUTION Hospf qemo XK no 200 Clipper St Ye O NXD

3. (l_ﬁrlAME OF DE)CEASED First Middle Last 4, DOAI;!E Month Day Year
ype or print,
Addié Mae Luther e Dece 23- 1959
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] 8. DATE OF BIRTH | 9- AGE (Int birthday) [IF UN:ER 1 YEAR | IF UNDER 24 HR
N i o t H Min.
Female “rhi te Widow Divorced J .LO"’ 19_1879 80 Ng'b s | Jt_)zy: lours | in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t king life, if retired) .
‘Hetsekesper ™" " XX White Oak Mo, U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Barr roulsa({Unknown) Deceased
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,ﬁ' un.krlown) (1f yes, qnveﬂor dates of service) N,o ne MI‘S . Huhert Grogan Ke nne tt MO .

[ 18. CAUSE OF DEATH [Enter only one causa per line for (a), INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET Al DEATH
\
:E) IMMEDIATE CAUSE (o)
)
Q
Q Conditions, if eny, DUE TO (b}
which gave rise to
above cause {a),
stating the under- __,______-,
lying cauvse last. DUE TO {c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disesase condition given in PART | (a) there a pregnancy in last 90 days.
e ———
' § lDYe:l O No I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[- 4
= PERFORMED? 0 5]
v YES ] NGO ——
-l
& | 20 TIME OF  Hour  Month, Day, Yoar
a INJURY L p——
g p.m:
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bl etc.)
NOT WHILE AT WORK [J - ‘
[ 4 T hal
21. | attended the decaased from. 'l”a‘_'-‘ 1'1'._1'0 A. ’%
* Death occurred at
o “ 4 [Degres or nitle} 276, ABDRESS I22%. DATE SIGNED
= M.D. Kennett Mo. z-th‘rq
z RIAL, CREMAT 23b. DATE 7 [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
[a " REMQVAL (Specify)
£l Burial 12_25-59 Oak Rldge Cemetery Ke nett Mo o
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR 5 SIGNATURE
-
o] Lentz Service Kennett Mo. J}2-2 ﬁ-s i
Statement on Reverse Side)

[ticensed Embalmer’s




; » = STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. :

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- Licensed Embalmer No. LU-I-BB

” ' . P. O. Address. Kennett Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo comp
with the above consmutes 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. -




