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. Enter only onecause per 1. DISEASE, OR CONDITION

MEm CERTIF

BIRTH NO.
L PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1If Inatitation: reskiencs bafars
a, COUNTY _)unl{l lﬁ a. STATE Io. T Itl’ﬁcilinﬁy sdmingion),
b. CIEY a mmldo corpurifé lititt, -rrlh nml..r.m cive & L‘;ENGE: DF) €. CITY (1f cumide corpocrate Umits, write RURAL and give townahip}
Towia ' Kennett )| STRSEEAT 1w Kennett g3 gﬁw
. FULL NAME OF (If ot in Kospital o inatitution, give strest addrees or Ioostion) d. STREET
*,*,93;,';31':,3,3 sooRess 705 est vine Ste.
3 NAME OF a. (First) b:—'(f_ﬂddle) o (Last) ] | 4DAE  (Math (Day) (Yewo
(Tpeor Print)  JOT@AN —— Barham DEATH Oct.  8-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEvER %RRIED 8. DATE OF BIRTH 9, AGE o yeun| 2 wocn | Yot | o thoun o o
- » Durs | H
Male White [ge¥EY iHYTTERY) (july 19-1894 7 cnkc] el
108.,USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
},Sa’..m.., mtptone iegran ey | 15, HIND OF BU o%smv : NE umte ctforsten cousen) ) eSS AT
retire vl 3gmn Kennétt lio. 2 S A
15a. FATHER'S NAME " [13b. MOTHER®S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
C.J, Barham Ada lorgan Ao
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT 'S S5|GNATURE OR NAME ADDRESS
T e | (Hyes sivgas or dates ofservies None Ada Barha.m 7056 W. ®ine St Xennett
18. CAUSE OF DEATH TION INTERVAL BETWEEN

line for (8), (), and (c) DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such

/ﬂnﬂ

ONSEE{D z—j _
/ OW

Morbld conditions, i ony, v!aina  DUE 70 (b)
rise to the above cause (a) stating

flure, 3
as heart failure, asthenia, the undertying cagse fast.

ete, It means the dis-

ease, injury, or complica- DUE TO (o) -

{ 2l
= .

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related fo the disense or condition causing death,

tion which caused death,

334y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?"
TION —
— - . ves L] wo ]
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY {e.g..fnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. atreet, offios bidg..e1e.)
HOMICIDE — —_— -—
2td, TIME (Mooth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify that I attended the deceased from S%éw 19—57) to % W ,‘/ mQ’J that I last saw the deceased
__alive on . b R 19.5;31_3 and that dealh occurted at Z.% ., from the causes and on the dale stated above.
23a. Sl TU (Dagrea or titla) 33b. ADD_RESS 23c. DATE SIGNED
%, Xennett Iio. 8 -1/ SO
TION URMIC?\}. RE: A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249 LOCATION (City, town, or county) ' (Btate)
PiaTs [10-9- 50 Oask Ridge Cemetery Lemnett io.
DATE REC'D BY LOCAL | RS OR' 8 _8iGNATURE ADDRESS




.RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 4@~ LRG0 ...
COUNTY FILE NUMBER2050—=.2%]..

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, 0f by oeimn

. . . Student Embalmer Nouviiioueesseanns TTTENEY
working under my personal supervision, .

Signed..S L

Signedisecenanss e esmeesrra Attt sbaatanannan

Student Embalmer Licensed

P. 0. Addresswuzfzm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

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



