iRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~50—-030131.

- ! 2 } ] STATE FILE NUMBER
MDEED”-E.] ‘st:fsnm: D-!hh‘l'é? 13.6_.0.}.-.0_- ...... - Primary Registration District Nn.i _M--_Regiﬂnr‘a N_o._--.[. ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residance before
2. COUNTY Dunklin » STAE Mo, . DUWHELin sdmission]
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COILY Inside Limits
own Senath Rt. 2 1 Year own  Senath Mo. Yo O NOTX
[N ﬂg.;.PI:ITﬂEOgF {1f NOT in hospitel, giva location) Intide Limirs d:s%%%‘lss {If cutside, give location) Reside on Ferm
instition S8lem Township Y [J NEH Rt. 2 Y O Ne D
3. #AME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
Yooulle Foote oean  July 8- 1960
5. SEX 6, COLOR OR RACE 7. MarrBdZ]  Never Married [0 |6, DATJE’ T@T‘? ?, AGE (last birthday) | IF UNhDEE IDYEAR I: UNDER 1;:‘! HR
: i 11 d - N Months ays ours in.
:M&le N'egro Widowed [] Divorced [ 2_2_ . l-|33 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BmHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e e Taborap Farming Monroe Louisiana U.S.A.
, 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
| W1il Foote Sally Goodgain Dllie Foote
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, nm u.nknown)l (If yes, glﬂr or dates of service) Urﬂ{nown 01113 Foote Sena th M Oe Rt . 2
i - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #nd (c). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: Sho ck ONiE-T ND DEATH
g IMMEDIATE CAUSE (o) our
o
o]
18 Condiions, £ evv 1 DUE 10 0 Loss of blood from Laceration of Left
' ise to
| e °:::.:'"(.,.] BYECHIAL Artery.
stating the under-
| lying cause last, DUE TO [c}
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART ILI. If deceased was female was
i g disease condition given in PART | (a) there a pregnancy in last 90 days.
I § I[:] Yes | 0 N- I 0 Unknown'
S 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO iDE Wl NJUR RED. {Enter nature of injury in PART | or PART IE of item 18.)
l E PERFORMED? N |u] ] Ag %toéssﬁé@ by k%iué .
| O YES[) NOWJ
-l +
I | 20c. TIME OF  Hou Momh, Day, Year
a INJURY a.m.
' $|_7:00 P duly
' 20d. INJURY QOCCURRED Y1 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g“ Dx farm, factory, street, office bldg., ete.)
NOT WHILE AT W
Ho SelemTwp———Bunkiin— Mo
ome oale e <
21. ) attended the deceased from 16, and last saw o elive on
Death occurred at About 8 ] OOR on the date stated above, and to the best of my knowledge, from the ceuses stated.
8 97a. SIGNAT r title) 22b. ADDRESS 22¢. DATE SIGNED
ht - Kennett Mo,
zl| = - S RAVER, MD, 23c. NAME OF CEMETERY OR CREMATORY - 73d. LOCATION (City, tawn, or county) {State)
a REMOVAL (Specify}
z| Burial 7/14-1960 |Booker Washington Centerville Township ILL.
E 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGISIRAR'S SIGNATURE
%] Lentz Service Kennett Mo, |F— [ — Go Maa bl T, Da,u.‘dj_,_,._,u
v

{Licensed Embalmer’s Statement on Reverse Side)
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, 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 Embalmer No.

working under my personal supervision.

4

Student

Signature of Stedent Embalimer

SRS - ) Licensed Embalmer No

. - - - -

* b o P. O. Address
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shal sign.in his OWN handwnhng ..
If this body is not embalmed, fact should be so ‘stated above.

[ b




