JNLB&%'% Pg mLTH STANDARD CERTIFICATE OF DEATH
Registration District No. ____-./_a %ﬁnmarv Registration District No. j.ﬁ?.-/ %mlmar ‘s Ne, __-%.[_5_:_- STATE FILE NUMBER

NDED

- DOCUMENT

BY AFFIDAVIT OF

=60-018887

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY Dunklin a sTale Mo, e. county Dunklin admission)
b. Cé'l;f {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inyide Limits
OR
owN Kennett town  Kennett Yes B No [
c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Raside on Farm
HOSPITAL OR ADDRE
NSTTUTION Dunk1in Co.Memorial [wg MO 10 E.Third Yo O No X
3. (rTcAME OF ps;:usen First Middle Last 4. Dé‘\TE Month 5.6 6Yur
or print F
ype or p Louis Housley Alexander oy May 1960
5. SEX 6. COLOR OR RACE 7. Married [T MNever Married [1 |8. DATE OF B 9. AGE {last bi% ay) [IF UNDER 1| YEAR | IF UNDER 24 HR
Male te Widowed X Diverced (] 9—29-1§1P5 Monfhs I ?7 Hours l Min,
10a. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
RN TER U kin ife. even if retirec) unknown Mississippl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or nknown)Hlf yes, give war or dates of service}
unkn

unknown

Dunklin Co.,Welfare-Kennett,Mo,

MEDICAL CERTIFICATION

Conditlens, if any,
which gave rise to
sbove cause ({(a),
stating the under-
lying cause last. DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per lina fi
PART I, DEATH WAS CAUSED bY:

or {s, (b), and (c). INTERVAL BETWEEN
QNSET AND DEATH
IMMEDIATE CAUSE (a} )

A

DUE TO (b} @Mw#ﬁm yi
Mo au ¥t Uhocere

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART IHl. If deceased was female was
disease condition given in PART 1 (a) there & pregnancy in last 90 days.
] O Yes ] O No ’ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)
PERFORMED? [m] @] O
YESO NODO
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

1
NOF WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Pl I

2. | attendad the d

d from. ‘E} gﬂﬂ ta. /}-‘ 3’0_% and fast saw E:.:‘ alive DHM

2 : Oa an the dete steted above, and to the best of my knowledge, from the couses stated.

ol o L. y
[Degreelof title) /W ESS
[
232, BURIAL, CREMAT 23b. DATE [ . NAME OF CEMETERY OR CREMAT(RY 23d. LOCATION [City, fown, or county)
REMO{AL ip-c.
a 5-28-1960 1 Gregory Near
24. FUNERAL DIRECTOR 7~ ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

McPaniel Funeral Ser.Kennett,Mo.

J.Am.g/

{Licensed Embalm®f's S1atement on Reverss Side)




. " " STATEMENT 'BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision. /’
Student Signed / 5"77144/7 % /ﬁé%j;

Signature of Student Embalmer

L | L 7
= ST R Licensed Embalmer No.ﬁ_fﬁé_

- . P. O. Address/(-f?/r’b’le% £

L .

. S ' -t L 4.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure to <o
with the above constitutes grounds for revocation of I|cense)
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. ™’
if this body is not embalmed, fact should be so stated above.

.
- . ~ - - L]




