THE DIVISION OF HEALTH OF MISSOURI

" ¥
et OIEDAPR 2 1951 STANDARD CERTIFICATE OF DEATH e Fite o £ IDT
BIRTH NO. nec. 0151, No. [ 077 priwary REG. 01T, #0. 3 8L G Registrar's No...... D
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where devossed lived. W lastivation: residence befors
)3 8. COUNTY 1oty in a. STATE Mo. b. COUNTY Dupk] ip "dai=tos
b. CITY (If outside cotporate limits, write RURAL and give e LENGTH OF ¢. CITY (If ovtalde corporats limita, write RURAL and glvs townahip)
TOWN Kernett bl /sr" o e oW Kennett 1, AR5 2
d. FULL NAME OF (1f not ia hosodeat or | cive strost adifoom or location) d'Asnrgrfgs (1t rural, give locatlon) P
INSTITUTION lione Harrison St.
= ounts DEATH Mareh -
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH ST ABE (In years| I tnocn 1 IR | 7 G0k 1 .
Male | White HarThed oo f;mu,) Unknown About '{ém i ey il I o
i0a. USUAL GCCUPATION (G kndot work | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or freiso eouater 2, 12, CITIZEN OF WHAT
COUNTRY?

dodeduring moet olﬁnruu tife, sven if rotired)
axr

Farm Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecauss per
HNne for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Jack Counts Eliza Jackson Awer Counts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. uﬁpr unknowa} | (If yes, zive war or duohof service) . NO, ’ .\
) lione W. L. Oakley Kennett, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

O;lSEI’ AND DEATH

*Thir does not mean
the mode of diing, ruch
a# hearl failure, asthenia,
etc, It means the dis-

ANTECEDENT CAUSES
Aforbid conditiona, if any, giving DUE TO (b)

rize to the abore cause (o) sating .
the underlying cauae last.

* DUE 7O (g)

[

case, infury, or complice-

11, OTHER SIGNIFICANT CONDITIONS

Bl 2§
NFADING BLACK INK—MARKE A PERMANENT RECORD R

¥

tion which caused death.
Conditions contributing to the death bul niot 4 ‘)/.2_ 0/
" related to the disease or condition cgusing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-TION ) . - Lo
- YES D NO D

A

g

210, PLACECF

v

21a. ACCIDENT {Bpecify) JURY ta.x.inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . !mme.(nrm.flotcry.nmu:.oﬁceb!d(..eu.] *
HOMIcIDE R T A )
Ztd. TIME. _ (Mont (Day) '(Yess? (Houn |-2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF ™~ ° R WHILE AT ] NOT WHILE . .
INJURY  ~ WORK AT WORK . A - - s
g ~ M wvu p =
2. I hereby certify that I eltended lhe deceased from 3- / e d W 185°L, that T last saw the deceased

___& m. j’rom the causes and on the dale staled above.

.

WRITE PLAINTLY-—TUSING 1

alive on , 19 , and thal dealh occurred al
2. SIGNAT U (Degeartitlo) | 23b. ADDRESS 23. DATE SIGNED
’jf_,g_/—/ Zarmis s, D, | ge) Colleye flomned, Mo |5, nuans
3ia. BURJALY.CREMA. | 24. DATE 28, RAVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) State)
TIORAPMYA Eoaetn rareh 21, 19511 Johnson Cemetery Reyno - Arkansas -
DATE REC'D BY LOCAL R'S SIGNATURE C| . FonERaL DiRreECTOR 8 STeNATURE RbomESS
ié- 20 -égém ZM W. H. Irby Rector  Arkancas

(Licensed Embainer’s Statemett on Reverse Side)



RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ......3.2.2/=21........
COUNTY FILE NUMBER .351-7%.....

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 _&wﬁf

[ PRTR )4" )4 )< A , Student Esbaimer No. >‘\ )'C A

working urnder my persona! supervision. W
Si md ” W

5i d)< ...... PQ>< .......
ane Student Exbalmer Licensed E:l‘nbalmu/lza% M
P. O, Address

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

R 1
L




