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WRITE PLAINLY—TUSI

¢

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

-BIRTH KO.

THE BIVISION OF REALTH OF MISAIUR
STANDARD CERTIFICATE OF DEATH

FILED OCT 21953 :
0 2 REG. DIST. NO.

State File No.w i e, -

PRIMARY REG. DIST. NM Registrar's No. / ?'/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccssed lived. If institution: residence before

a. COUNTY a, STA b. COUNTY admisalon)
Dunklin T?v'fi asniri Pun¥lin
b. Col'a\’ (:l outalds u.:orwnh limits, writs RURAL wd‘:i'v;mp) %A.;gfm pl?fc} c. ng (ﬂfouu!du corporate limite, writs RURAL szad givs townxhip) 0_35.2
TOWN Keppnett : 5 Min, TOWN x{ennett o
d. FH(I)-SLP:!II'A:LEOORF (X not La boapital or § give strect add or loeatlon) ADDRESS (1f rursl, give Ipution]
EhSE Dkl in County Memoriel /703 St
3. I;lAME OoF 8. (Flrs.t) b. (Middie) e (Last) a. Dgrg (Mmﬁ,) (Dsp)  (Yean)
(Twpeor Pint) RUthie Bell Whitlock DEATH Qctoher 16' $3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I DNDER ¢ TUAR | O SMOER 20 e
wmowED DIVORCED wﬂé‘ laat blrihday) nm, Days | Houn | M,
Femule White Never Married April 27 1952 1 - I
10a. USUAL OCCUPATION v kind of vork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (Ciyy vad State or Foraign Coustry) 12, CTTIZEN OF WHAT
Nope | Nonea Kemnett Missouri a USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.T.Whitlook | Bettv Shidsker None
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT'S SIGNATURE. OR NAME ADDRESS

18. SOCIAL SECURITY
NO.

(Yas. 00, ez unknown) | (If res, xive wur ot dates of sorvics}

]

Mrs.Battv Whitlock Kennett

No X None Missoiri

18. CAUSE OF DEATH MEDICAL CERTIFICATION mmm‘\ln_" gzgwa:g
|| Enter anty onscense per | 1. DISEASE OR CONDITION Aceidental Tr

oo for a3, (b and iy | PIRECTLY LEADING TO DEATH® (q) aumatism by crushing. 1 Min.

T30 docs ot meen | ANTECEDENT CAUSES
the mods of dying, such | Morbld condicions, if any, l{‘i;m;,-DIJE TO (B
os hearl faflure, asthenia, rite to the above couse {a) ing
de. It memns the dip- | (A waderiying couse last.
eaxs, Injury, or complica- DUE TO ()
tion tobich caused deuth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
rwtdwaedhmuwmdﬁbnmmm . . *

195, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION £ J30 L 20, AUTOPSY?

. TION i o g

g vo . Ko
2la. ACCIDENT (Bpecity) 21D, PLACEOF INJURY (a.g tncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)-
homicioe  Accident MGG o areonmbiis-en) | Kennett Dunk Mo.
29.TIME  (Momsy Dy (Yer) Gloun) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? :
LE AT NOT WHILE g
wiury  Oct.16,1953 5:359 Mioax L] "ar worx Father ren par swver child

2. I hereby certify that I attended the deceased from

, o , 19 , that I last sow the deceased

, and thai death occurred al

5_1LQ_P m., from the causes and on the date stated above.

aliveon — 9
Ba. SIGNATU or title) | Z3b. ADDRESS 23c. DATE SIGNED
QuintorTarver,Cordndr,Dunklin County Kennett ,Ho. 10-20=53
zu Bunm. cusn- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 4d. LOCATION (City, town, of coanty) .{Btate)
g;‘_igl A 0ct.18,1953 Kennett Cematary Kennett Missauri
DATE REC'D BY LOCAL 'S SIG] RE NI 0O |5 FUKERAL DIRECTOR'S S|GMATURE ADDRESS

-

H.S.Smith Funesrsl Home C'ville.Mo.

's Statemett on Reverse Side)




. . " RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT 207253

......................................

COUNTY FILE NUMBER /932 — 2%

|

STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, of by— ... _.___

........ Student Embalaer No.

’ +orking under my persona! supervision,

SEUdENt tivviurtaarerresannenacnonssnnsases ; Signed. %QM\?%

Student Embalmer

° Licensed En.lbalmer No. g y} ‘
P. C. Address ¥ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWRHNG. (Failure to comply w
the above constitutes grounds for revocition of license.) -

!ftbisbodyisnotembalmed.fanlhnuldh'w,mdnbwe.




