=Pt DS MAY 1 1 1960

Registration District No. __

JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ﬁ.-- em———Primary Registration District Noia /‘ﬁ_kmtmar s No. ____g i____-

~60-014"747

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

(Yes, rmér unknown)
.

(If yeos, give wﬂ dates of service)

1,98-3L-11607

rs. Nagfle Beck

fnoED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
. COUNTY Dunklin a. STATE QUi . sdmizion)
Mo. Binkiin
b. Col'l"aY (If outside corporate limits, give TOWNSHLP anly) I;engih of sta *= 1b <. Ccl"l;( “Inaside Limits
town Kennett sLifer - TOWN Kennett Yes XX No O
c. L%épﬁﬂfogF {If NOT in hespital, give lacation) Inside Limits dAS[T)?)EREE"‘:SS (If cuvtside, give location) Reside on Farm
istmution 303 l|.th st. Yk Ne 303 L[.th St Yeo O NEIX
3. #AME OF _DE)CEASED First Middle Last 4. Dg":I'E Month Day Yeur
ype or print] "
Walter S, arlow DEATH April 22~ 1960
5. SEX 6. COLOR OR RACE 7. Married E Never Married (1 |6. DATE OF BIRTH | 9. AGE (las birthday) | IF U"?ER | YEAR :UNDER 24 HR
Male White Widh Divorced [ 11_10_1877 82 )gm s| faés lours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f life, i
ﬁun oul o wnrlung ife, even if retired) xx Holcomb Pﬂ O U. S .A .
13a. FATHER’ S NAME 14b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Marlow Mattie Hearn Deceassd
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Address

Kennett Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ¢ne cause per line for

b}, and (c).

INTERVAL BETWEEN
ONSET

PART I. DEATH WAS CAUSED BY AND DEATH

IMMEDIATE CAUSE (3) B %——
L

Conditions, if any, DUE TO [b)

which gave rize to

above cause (s},

stating the under-

lying cause last. DUE TO (o)

PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal was fsmals  was

diseasa condition given in PART 1 {a)

PART 11l If decemed
there & pregnancy in last 90 daya.

[0 e |

N IDUI\I&M

19. WAS ALUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART It of item 18.)
PERFORMED?. 0 [a) (]
Yes 1 No B
20c. TIME OF  How  Month, Day, Tear
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WQRK [m]

20e. PLACE OF INJURY [e.g., in or about home,
farm, faclary, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

=

z z 20,

21, 1 sttended the deceased frng%( ] last saw i, alive
D,;,h crod a1 yii 1.30 P'mmihcdat-natodabon and to the best of my k
. / (Degree or title} Z22h. ADDRESS X, TE SIGNED
.D. Kennett Mo. - ¥
0 T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Bur Oalk Ridge Cemetery Kennett ~.. Mo.

24. FUNERAL DIRECTOR

Lentz Service

ADDRESS
Kennett Lo,

25. DATE RECD. BY LOCAL REG.

S-2-/960

{Licansed Embalmaer‘s Statement on Reverse Side)
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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

or by $tudent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

R ‘ ] N Licensed Embalmer No._l_‘li'l'BB—

- - N <
' . . £, O. Address Kennett Mo.
‘h.
‘L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEE I_Q }ns\\OWN HANDWRlTING (Failure to co
with the above constitutes grounds for revocation of license). ° ST e
if embalmed by a STUDENT, he alse shall sign in his OWN handwrmng .
. If this body is not embalmed, fact should be so stated above.

.

. . “ .
3 ¢ . AR L ' .




