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SHOULD READ _

Registration District No.

rimary Registration . District No.. _'13__0

~$3~000993

~Registrar's No. _;_‘X_—_;_-_

STATE FILE NUMBER

Y. PLACE OF DEATH

.a, COUNTY .,
° in

ST, ATE
- Missourl

2. USUAL RESIDENCE (Whers deceased - lived.
b. COUNTY

If ‘institution: Restdence before

Dunklin

admission)

b. CéTY (If outside corporate limits, give TOWNSHIP only)
OWN  Kennett

Length of stay in 1b

8

<. CITY
R

Ql
mo. TOWN Kennett

Inside Lirnits:

Yu% No

< FULL NAME OF {1 NOT in hospit;l, pive location)
HOSPITAL O

INSTITUTION. Dm:klin Co. Mem. Hosp.

d. STREET
ADDRESS

Inide Limits

YoeX] Nod 203 Beaton

{If. cutside, give tocation)

RQevide on Farp
Yes [ NO‘&

DOCUMENT .

MEDICAL CERTIFICATION

3. NAME OF DECEASED
(Type or print}

First.

izabeth

Middie

Last 4, DATE
F

HALPOLF DEOATH

Day Year

‘5. SEX 6. COLOR OR RACE

Widowed'
white- owed D

7. Married X1, Mever Married [

8. DATE OF BIRTH

3-7-1926

Divoreed \[]

36

e
10z. USUAL OCCUPATION (Giva kind of work done
diring most of warking Jife, aven if retired)
88

Home

70b. KIND OF BUSINESS OR [NDUSTRY

9. AGE (last birthday)

3

IF UNDER 1 YEAR-{ IF UNDER 24.HR

Ngnhs I iﬂ Min.

Hours

11

BIRTHPLACE (City and sta?s or country);
Braggadocio, Missouri

12.. CITIZEN OF WHAT COUNTRY

U. S. A.

" 13a. FATHER'S :NAME

Carl Green

13b: MOTHER'S MAIDEN' NAME

14. NAME OF HUSBAND OR WIFE

Thomas Walpole

{Yes, Nbor unknown) I(lf *es,‘ﬁ;y%wg _or#ar# 01

18, 'CAUSE OF DEATH |Enter only one cause pe|

Nell Hatley

15.. WAS DECEASED EVER.IN-U.5, ARMED FORCES?. -~ | 16. SOCIAL SECURITY NO

17. INFORMANT

Address

Thomas Walpole, 203 Beaton, Kennett, Mo.

PART |. DEATH WAS CAUSED BY;

INTERVAL BETWEEN
ONSET AND DEATH

#_-.a&-‘.

IMMEDIATE CAUSE (a}

Conditions, .if any;] " DUE TO{b)

. which gave rise to
abovié cause (a),
stating the under-

lying  cavse last, DUE TO ()

PART 11.
dissase condition ghnn in PART |

OTHER SIGNIFICANT CONDITIDN{S} CONTRIBUTING TO DEATH but net relafed to the terminal

r

FART 1L ¥ deceased was fomsle  was
thers a pregnancy-in last 90 days.

]D\'esl DNolDUn!:_nown

19. WAS AUTOPSY
PERFORMED?
YES = NO[J

202 ACCIDENT  SUICIDE * HOMICIDE
0 [} O

206. DESCRIBE HOW INJURY OCCURRED. {Entar nature of

njury in PART I or PART 1l of item 8.}

20c: TIMEIOF  Hour
INJURY:  a.m.
p.m.

Month, Day, Yesr

20d. INJURY OCCURRED
WHILE AT WORK-
‘NOT WHILE AT WC RK (]

20w. PLACE OF INJURY {e.g., in or abouf homa,
farm, factory, street, offica’'bldg.,

20f. CiTY, TOWN, ' OR LOCATION

| 21, i.aftended the decessed from_ LT 0@
>:3e ﬂ

Death -occurred  at.

and |ast saw :“allve ol

&3

m ‘on tha date stated sbove, and 10, the best_of ‘my knowledge, from the causes stated

.{Degree or title)

AN

VD,

22b. ADDRESS™

Kennett, Missouri

22¢, DATE 'SIGNED

1-3-63

3b. DATE

~6-63

» CREMATION,

oo

*23c. NAME OF CEMETERY OR-CREMATORY

'Qak Ridge Cemetery

24. FUNERAL DIRECTOR ADDRESS

J DATE RECD. BY 'LOCAL REG.

23d. LOCATION (City, tawn, or county)
Rennett, Missouri.

{State}

BY AFFIDAVIT OF

EGISYRA&‘S SIGNA
e

—

John W. German Funeral Home, Hayti, Mo.

{Licansed Embal

TITERM NO.

s Statement 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 by me,

or by - Student Embalimer No.
B .
working under my personal supervision,
a £

[~ 3
Student. -

Signature of Student Embalmer

Licensed Embalmer No 5206

P. O. Address Hayti, _ Missouri.

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).

1f embalmeéd by a STUDENT, he also shall sign in his OWN handwmmg

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




