DO NOT WRITE
ON THIS STUB

Z62—-014761

STATE FILE NUMBER

NN

{Licensed Embalmer’s Statement on Reverse Side)

Dunklin 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUNTY . ST, i
V5 300 8 a. a ATE M Oe bmin admission)
Rev. 4/59 =) B CITY {I¥ cuiside corporate mits, give TOWNSHIP only) Tength of stay in 1b < : Tnside Limits
R
i
Iz 1owN Kennett 1ilo. 30 Years wn Kennett Mo. Yo XXX No O
Y355 | <. FULL NAWE OF {IF NOT in Rospiral, give Tocaiion) inwide Limits d. STREET if cutside, give Iecation) Revids on Farm
_—_— R
2 36C e instiutions 120l St. Francis St. |vemx neno 120, St. Francis St |v=0 nax
o2 -0
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
(Type or print) OF .
. Frank Murdock DEAM __April 1st-
5, SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
2. Male Whi te Widow Divorced [ 3_ lb_ 18 7 7 85 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 1 IND Bl ESS OR USTRY [ 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w Tri aoslgf rkl M‘E'“en ratired) uEi -% Ui% g%ir t
= etir ory act orv Unknown U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
-
2 Unknown Unknown Deceased
g t 15, WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT Address
» (Yes, no, ﬁénimwn] 0f yes, glﬂr or dates of servig SU.S ie HOlt Ke nne tt MO .
o [ 18. CAUSE OF DEATH {Enter only one cause per line Tor (aj; 107, ana (). iNTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
j 8 8 - g - — — - —-  TTIMMEDIATE'CAUSE {a)—_ ~— - ‘Corona‘PY‘ 'OCC':L‘U.S ion--—"— -— - nknown ~
Ola =
["Y) < (o]
o % o Conditions, if any, DUE 7O {b)
w 5 which gave rise to
= |z above cause (a),
.:E = stating the under-
fying couse last. DUE TO (&)
- g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Lll. if deceased was femazle was
..9. disease condition given in PART | {a) N there a pregnancy in last 90 days,
oy
E § ] O Yes I O Neo i O Unknown
g .':f‘ 9. WAS RUTOPSY 20s. ACCIDENT su:clzznlbe HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
PERFOR -
2 g YES 1 NO O
z g I | T20c.TtME OF  Hour  Month, Day, Yesr
P a2 INJURY  a.m.
b7 8 I ig p.m.
Z m . 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, faciory, street, office bidg., etc.)
5 NOT WHILE AT WORK O3
o o [=] . .
S (] g é 21. 1 attended the d d from_ to. and {ast saw :f,:., alive on
@ ; o Death occurred at. 1 a GG At m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] = - wl'la
g w 3 & 225, 516! MT or_titie} 725, ADDRESS J:‘zc. DATE SIGNED
> I = Qut pg ey groanb#l'e fﬁ 7 Kennett Mo. - -10-62
<L 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
3 RE VA 5 -
g S| B 5 6o Oak Ridge Cemetery Kennett Mo.
s 2 | =2 FonerAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHMTURE
w >
= o] Lentz Service Kennett HMo.
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STATEMENT BY LICENSED EMBALMER

.
. % . “

I hereby certify 1ha? the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ Student Embalmer No.

working under my personal supervision.

Student Signed / /.

Signature of Student Embalmer

Licensed Embalmer No.LIJ'I'33

P. 0. Address. Kennett Mo,

Note: 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). - <

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng i

If this body is not embalmed fact should be so stated above,

- ) ) - I




