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E A PERMANENT RECORD -

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPAR'I‘MéNT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FLED MAR 5 1948

Registration District No._z..g._z .......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__gg{fm -

EALTH OF MISSOURI

4429 -
2.1

State File Ne

Registrer's No

1. PLACE OF DEATH:

Dunklin

{a) County

2. USUAL RESIDENCE OF DECEASED:

State. Misso‘mi (3} County Duhklin ‘3;’1

(s}
@) Cityor ¢ Kennett
@ ¥ or towm (1 outside city or town Yimits, writa "RURAL" ond name of township) (c) City or town Ke nne t t ‘3-
{¢) Name of hospital or institution: - (If outside cily or town limits, write *1LURAL")

Presnell Hospltal @ Steeet Mo 404 North Jackson 2
(I not in bhospital or institution, wrila street number ar location) {1I ruural, give lucation)
4) Length of In hoapital or i tiof e A B IO T e
@ mgth of stay: In hospital or institutlon. 48 —h@]ér% whether (¢) Citizen of foreign country? NO (Yesor Nu))
In this cotnmunity. 35 years
years, Wontks or days) If yes? name country.
MEDICAL CERTIFICATION
by FRINT Arthur Louis Tetley -
T ) Sodal Sevars 20. DATE OF DEATH: Month. & € DTUAY Yaay . 20
8- () It veteran, None i §a fréy 506 i year 1948 hour. 2:00 minute A M,
name war
21. by certify that I attended t eceased fro. e eeae,
0 S. Coler or J 6. (o) Single, widowed, married, {| 2 Jb’ 2. } (fr m .2 3— _____ L 10, g{
o / v
4. Sex klal e I race. i t dlvorced.,mg.ﬁrﬁ.p.lmgwd.. that I last saw h A= alive on
6. (5) Name of husband or wife. 6. () Age of husband or wife if and that death occurred ot the date and hour stated above. Duratt'on
nLva O‘Ne ns T e t 1 e y alive_ A& years Immediat use of death - . -gA
7. Birth date of demsed.._._Jﬁnll&l"_y_'......._..-.6.._.._ ~1889 || - } ~W 9
{Mouth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to b
59 1l 17
... _Ghr SV 111

Due to

9. Bienpce B@NINE_Terre Nkls«s“ogm.,,_,z_

(City, town, or county) (State or foreign country)

10. Usual occnpmion..._QQ,IL'EI’_&Q_&QR.L_b_lll:‘liﬁ.l’.‘.m_’,.: ..... b C::E;:gf ﬁm, ‘within 8 monthas of deathy
11. Industry or busi Same . N PIYSICIAN
. m_ . R - Major findings: ( \ \T X -
é 12. Name.. RaE. letlﬂy N ! 0| +- Of operations s t \ Underline
E 13, Binholace. €TCUlaNEUM Missouri the cause to
o e ’ ©(8 Foces ) 3
[ 10 Mt rame SEPT SE ATy PRI Ofowors rouid,be
. tistically.
§{ 15. Birthplace K 1 F&E,amqnnisﬁy) (émﬁiﬂgg‘;uh{ﬂ 22, If death was due to external causes, fill in the following: . :
‘1; (0) Informant Murl Tetl ey - . * || (6) Accident, suicide, or homicide (specify}
o adaresa.._Kansae C1 t}!....___mi s8: ourd . __||® Date of occumence
17. @ __Burial () Date thereof o= _ £0=_ 194> Where did injury occur? Gty o 1wy (Couats) State)
- (Barial, cromatioa, or removal) (Manthy (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
() Place: burial o crematio k. Rigge Ce metery_ Vo)
H : : +  {Specify type of place) oL H :
18. (@) Y N 7 Mcans of IRjUry. .o —
® %p Z ,{0
19, . -
() (Duu reuuvod Total reglstrar) {Redstrnr s nmmre) f - Q

(Licenaed Embaloier’s Statement on Reverse Side)




K | . RECEIVEB
. “".%\\\ B ‘ D!strict Heaﬂh Offloe No.
!S . | ' - " - District F'lo Number jfép— j

- g g“v =% --. """ s :‘}- _-_—_:'%[

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

working under my personal supervision,

ST I *Liaused‘EmMIEer No, ...k #. S z

the above constitutes grounds for revocutlon of license.)}

If this body is not em_balmed, fact should be so smteq! above. -



