MISSOURI DIVISION OF HEALTH —‘.STANDARD CERTIFICATE OF VDEATH

DEPARTMENT OF PuUBLIC HEALTH AND WELFAR

—62-030529

STATE FILE NUMBER

Reqiltraﬁ’on District No, -______.Z__a_,._l_-.Prlma!v Registration District No. 3_0 !.?_-Regmrnr s No. _--! 7 3

DQ NOT WRITE ENDED
ON THIS STUB A 2l |
1. PLACE OF DEATH Y= L 1 1JUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Duliﬂ. 1n a. STATE Mi ssour f COUNTY Dunkl 11’1 sdmission)
Rev. 4/59 % b. %TRV (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cg; Inside Limits
[Y7)
— TOWN : TOWN
—4 g Kennett, Missouri 3 davys © Clarkton Y@ Ne O
b 3 .5 w . {{UOI.SLPI;UT.AA!:\EOEF {If NOT in hospital, give location) Inside 1imits d:g%%EETSS {If cutside, give location} Reside on Farm
————— -
INSTITUTION ¥ N
2p 350 43 Dunklin County Memoriall “@ °rgi 1 None v O No
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DEATH
4 KENLEY LIDDELL DINSCOMBR ptember 6 1962
O 5. SEX & COLOR OR RACE 7. Married §1  Never Married (] |8, DATE OF BIRTH | ¥. AGE Hnt birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
N wid d Di d Months Days Hours Min.
5 f Male White' rowed D velD ltan. 20,1877 8¢ |
T0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify ahd state or couRiry) | 12. CITIZEN OF WHAT COUNTRY
b ) during most of working lifs, even if retired) P
g Retlred Farmer Rarming ot. Francis, Arkainsas U.S5.4A.,
7 / = 13a. FATHER'S NAME T3b. MOTHER'S"MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) .
s z. |- William T.P”Hﬁrnmb Elizaheth Tidd 1] Mayme Dunsgcomb
“ 15. WAS DECEASED EVER IN U.S. ¥ FORCES? 14 SOCIAL SECIRITY N (17, INFORMANT Address
< (Yes, no, or unknown) I (If yes, give war or dates of 1ervic
95@ yram 7no Ravmond Dunscombh - Malden, Mol
% . = 18. CAUSE OF DEATH (Enter only one causs per line f ¥ > INTERVAL BETWEEN
10 I Z PART I. DEATH WAS CAUSED BY: ] i ONSET AND EEA‘m
o 5 g IMMEDIATE CAUSE {a) Sy & CCA&M» '
[} : v
n Sla 8
) o S a Conditions, If any,]  DUE TO (b} (.Q, 3 d
2& -4 s 5 which gave riss to Y
T above c;uae d(a), ~
_— sming the under-
‘Iang -0 |- lying cause last. DUE TO () \ A M_
A
——% 3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAMIO DEATH but not related 1o ‘the terminal PART [Il. If decessed was femals was
- = .dunse condition given in PART | [a) there a pregnancy in last 50 days.
E § J O Yes ] 0 Neo l 1 Unknown
g £ | 79, "WAs AUTOFSY | 2. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
5 x PERFORMED? [m] [m] m]
e < YEs O NO QA
< | Z0cTIME OF  Hour  Month, Day, Year
Z |z 2 INJURY  am
< g gy
x O g by
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CCUNTY STATE
E WHILE AT WORK farm, factory, strest, office bidg., etc.) .
5 NOT WHILE AT WORK [
o o [} 1 ]
S o E é 21. 1| attended the deceased from 3:\' l{ e b !o_j_'h;"_kﬁd last saw :::.';1 alive on. q ‘-&L"
a -
w ; o Death occurred at - 1:20 p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-t
g E 8 3 "SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
I
= % 5 G C. W W ) h"" Q"’g b2
. ey 3a. BURié\L, CngMATfI\(?N' 23b, DATE 23d. LOCATION {City, towd, or county) ¥ {State)
o o REMOVAL [Speci .
z & “s Clarkton, Mo.
= < 24. FUNERAL DIRECTOR
uJ =
[Tt
- = *flandess Funeral Home - Malden - Mo.
~
N ok m«ﬁmw




STATEMENT. BY LICENSED EMBALMER

I ‘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.______________

working under my persana! supervision. EE % ﬁ
: Student. S:gned \ %

Signsturp of Student 'Enibalmer
Licensed Embaimer No. ;< )‘ 2 7

. "

r

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). -~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
is body is not embalmed fact should be so stated above,

. Al




