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Primary Registration District No.. .22 () /. ‘?
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Staie Fils No : ?-131064
Rzm#a.r’: No,.... X}_‘"
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Aq)

{s) County. Du nklin

{& Cityor tows..

PLACE OF DEATH:

Kennett
(lf uuuudu city or town limits, writs “HRUHAL" snd came n! wownship}
Name of hospital or inatitution:

Presnell Hospital

{¢) Length of stay:

yoars, monthy or days)

{If oot iu hospital or inatitution, write street nrmber or location) [ﬁ
In hospital or inat.itution-...._.......2Q....ﬁ.ﬂ:f.ﬁ._.."._.._..
10 Years (Spacily whether |

this community..

b 2 USUAL RESIDENCE OF DECEASED:

-

(a) State Missouri ) Counm,FE€Mlscot 07‘?
{ City or town..... Rural M b
{If cutalde city or ﬁi iga, write "ADRAL™) N
(d) Street No..... _/?. t ﬂ
(i { rural, give location}
(e) Cltizen of foreign country? %

Yea ar Na)

I yes, natme conntry

MEDICAL CERTIFICATION
fuil Fame. Opnal 1@rene Dodson ‘
- [| 0. DATE OF DEATE: Month... 4% ety B O
3. (b) If veteran, 3. (¢} Soclal Security v A
No None yeat....d. 74 2 heur...... // L2 imure__ €. B M
name wur, No
21, 1 hereby certify that I attended the d d from
- N
Femal e‘ . Lm?{ﬁj_];e 6 (@ Single, mdmad' mné_ed' / 19423 1o -] , 19__54_}’
4 Sexd SlA L% divorced..on - |} that I {ast saw bh_aa _ alive on........... T .r 20 > 4£.3 L
6. () Natoe of husband ot wifé_...oooooocoooeeooo. 6. {c) Age of husband oz wifa if || 22td that death occurred on the date and hour nated above. et
oo years || Immediate cayse of death urditon
7. Birth date of deceased Feb riary 27 y 1891 P I T, W)
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
52 6 25 hr., min
" Due to
5. vinplace... PONLOLOC,.. 21 881881 DDl !
. A{City, town, or rnunly; . (State or foreign cnun_uy_) """"
10, Usuai occupation Housewife & Farmi ng Othei conditions..

{Include mm wi-lhm 3 monthy ufdeath) ”
.

i1. Indttatry or businesa Fa- rmi né!,' m
2 dings:

E 12. Name.... JOhn LYOHS agrommmnu ......
2 T RS T A ‘ Underl:
E 13. Birthplace.... Texas ' . / ______ thﬁ:‘;:&;e?é
- w, cuunlr {Stute or foreign country) Of « . N el eal
g { 14. Maiden name_. Cﬁr “Pitts AMIOPE e 173 harged s
& . 4 ol : tistically.
% 15. Birthplace (CuE .?oEEPmEnO C, M 58 sifrijnnm“ug 22. If death war due to external causes, £l in the following:
16. {s) Informant Mrs Bessie Fr enc __ |} (& Accident, suicide, or homicide (apecify)

™ 2398 S, Broadway, St, Loui 8, MOl ® Date of oceurrence
v @ Removal i - (8) Date thereof. S_ent.-_ZBT 1Y Where did injury occur? o T o

(Burial, eremation, or removat) (Mazith) (Day} {Year) (8 Did i, ury oecur in or about home, on farm in industrial nlace tn public place?

(&) Place: burtal or cremationH QM1 KA, MiSs. Gursham Ceme
18. (s} Signature of funeral ¢rec:orGerman__..Undt GQ __________________ While at work. . B f?“‘" 'y 1{{':::;’ of miury'\

@ Address, BOX # 123 peele,,,p&m;ouri \g
19. (2} Pt — o3 5“‘7“"—- Q &)&% _}{{ «({M.D.orother)..........

{Doto received ocal resistras) trara signature) Address S 2./ Am,t..&,ﬂj 222#0ane signed.. T/ 'vf#.i
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o o District Fila Number /4/5_ /P?é’ 4
SRR __ Dake Filod._.______ Lo=5 43

[N . .

e

"

STATEMENT BY LICENSED EMBALMER .

“ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
-

Registered Apprentice No

\'vorking under my personal supervision, 2 Ef
' . Signed /%’ﬂf?l' ______ '

Licensed Embalmer Np...... J 7 .........

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ihe above constitutes grounds for revocation of license. } .
5 LJf this body i is not embalmed, fact should be so stated above.




