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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, |If institution: Residence before
o. COUNTY Dunklin s. STATE b. edmission)
Mo. BHif¢1in
b. Ccl;l: (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY inside Limits
own  Kennett rown Kennett Yo O NZCIR
c. LL‘I:I’.;.PI;JTAATEOEF NOT mi pnal ive Iocnﬂoni Inside Limits d. .EERD%EETSS (If cutside, give location) Reside on Farm
INSTITUTION T imor al YXE Na ] R t. 1 Yes [1 No O
3. (I;AME OF DE}CEASED First Middle Last 4. Dé\gE Month Day Year
ype of print]
Baby (No Name) Johnson oea  July 2 1960
5. SEX & COLOR OR RACE 7. Married [] Never Married3{J |8. DATE OF BIRTH | % AGE (last birthday} I:‘UN'?ER *DYEAR IF UNDER 24 HR
.- Widowed [ Diverced [] onths ays ours in. -
Male Negro:: 7-2-1960
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COURTRY
during mos ing life, aven if retired) o, .
poeeq . X »Kohfett Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
None Hercene Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_or unknown}] (If yes, give war or dates of service)
. None Hercene Johnson Kennett Mo t
— 18. CAUSE QF DEATH (Enter only one cause per line for , and [¢). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
wi
g IMMEDIATE CAUSE {a) /Lﬁfyvt, W
g /
[}
a Conditions, if any, DUE TO (b)
which gave rite 1o
sbove causa ({a),
stating the under-
lying cause [ast. DUE TO [¢)
=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was femsale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I ] Yes | 0O K- O Unknowni
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFOQRMED? 4} a ]
v YES (1 NOBK
] 3| o TmE OF  Foub “Month, Day, Year |
3 INJURY  a.m.
g pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, aoffice bldg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from 7' 4 — ZQ»'O ) 7- 2 — Let and last saw :nm alive on. / 1 & 22
Death occurred st 11 IOA m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a. SIGN RE {Degree or title) 22h. ADDRESS 22c. DATE SIGNED
Nt MD. Senath Mo, /- Go
z 73a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) " (State}
e REMOVAL (Specify)}
e Burial 7=2=60 Qak Ridgg__ﬂeme;tamls!_
< 24, FUNERAL DIRECTCR * ADDRESS 25. DATE REC G
| _ Lent 7-9-19% 4
& entz Service = e

Kennett Mo,

{Licensed Embilm:r s Siatemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Studen;’fzmﬁlm N&W

Licensed Embatmer No. —

P. O. Address Kenne tt M

Note: The abovg MUS; BE- SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. {Fsilure fo d

with the above constitutes greunds for revocation of license).
1f embalmed by a STUDENT, he alsa shall sign in his OWN handwriting._
If this body is not embalmed, fact should be so stated above.
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