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MISSOURI Dﬁll._s_!, A Qf HEALTH STANDARD CERTIFICATE OF DEATH ;f'z—ﬂ] 1744
DEPARTMENT OF PUBLI e S
Eat =, _a = Primary Regmrahon District No. 3_0. _I Re: N
DO NOT WRITE iy ey oot - _bf __Registrar's No. __._J _#&F _______ B
ON THIS STUB AMENDED rll 7 q
¢ &L & 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . .
VS 300 8 s COU Dunklin a. STATE Mo. b, COUNTY Dunkl in admision)
Rev. 4/59 g b. C(')TRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. cn‘v Insida Limits
w
= TOWN Tndependence Township owN Kennett Yes O No K
16350 (2 =  FULL NAME OF (If NOT In hospital, give location] Trside Limits d. STReET (IF coraide, give focation] Reside on Foren
Tl i Rt ey
- & d
20350, | | : Kennett, Rt,#2 o Route #2 =@ N0
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day - Year
{Type or print) OF
" Harry Cress CEATH April 18 1962
& 5. SEX 6. COLOR OR RACE 7. Married G Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced ths Days Hours Min,
5 Male White | S )i11/15/1d13 _ L8 [ ™% I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of werking life, even if retired)
= #eaman Murray, Ky.
7 ] < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h “T 14, NAME OF HUSBAND OR WIFE
e [otis Cress (dec'd) Alice Charlton Wilma Aline Cress
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
— |« {Yes, no, or unknown) I(If yes, give war or dates of service)
92 7¢ xlw un _Wilmaa_CJ:i_taa_Qne_s_s_.ﬁmnn.t_t_!Mm—
a [ 18. CAUSE OF DEATH (Enter only ons cause par line for'(a), {b), #nd (c). INTERVAL BETWEEN
10 < z PART ). DEATH WAS CAUSED BY, , ONSET AND DEATH
— -%5““' —|Z)- |- — — —— — MMEDIATE CAUSE (o)~ V=LA K AL P R AN
o k
12 o | o Conditions, if any, DUE TO (b} f M[ﬂumwn/ ' Cd/o% PR s L A
9‘7 B O » u'-r; which gave rise to /
—_— |F |Z above cause (a), :
13 .]_: = stating the under- W .
5""2 lying cause last. DUE TO (2}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART 1II. If deceased was female was
g disease iondition given in PART { (a) there a pregnancy in last 90 days.
UE’ g Lt P [Tves T One T O unknown
g = | 19 WAS AUTOPSY a. ACCIDENT  SWCIDE  HOMICIDE niury in PART | or PART 11 of ifem 16.)
3 = PERFORMED? m| O O
s u YES [] NO :
= 3| 0 TIMEOF  Hour — Month, Day, Year
4 é g INJURY .
"4 2 ; p.m.
4 0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK O3
U o a
s o E é 21. | antended the deceased from &IA A2 ond last saw piq, allve oﬂ—?ﬂw
e ; a Death occurred n_B_p.pLO_XJ_m! the date stated sbove, and fo the best of my knowlede, from the cautes stated
J —]
n o ow 3 ® 2. SIGNATURE {Degros or fit 73b. ADD Toc. DATE §
@ = & ° M }
= | = .0 (Foedo~ M- e |vi/
' 2 238 aumAL'HEMfLON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of <ounty) (State)
e g P 1L /21/1962 Oak Ridge Kennett Missourt
= < | —Zi TorERAT DRECTOR ADDRESS I 2_.';. DATE RECD. BY LOCAL REG. | 250P REGISTRAR'S SIGNAMIRE
i >
= o [McDaniel Funersl Ser.Kennett,Mo. ~]-79 é 2 a—vﬂ./

{Liconsed Embalmer’s Statement on Reverse Side)
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' * STATEMENT BY LICENSED EMBALMER 1
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
or by Student Embalmer No.
- - 1 oL .
" working under my personal supervision. f..——____,
Student Signed .
Signature of Student Embalmer ’ ~
i Licensed Embalmer NoJ f A
- - . P. O. Address
. .
- Nofe: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ,
1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng T .

1f this body is not embalmed fact should be so stated above.




