No ., 300
10.48

Cd

Y
}bﬂo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

’ .)’ BIRTH NOLED FEB 15 1954 REG. DIST. NO._@_PQIMMY REG. .DIST. NO.M Kegistrar's No. / 7

State Filc No..c..oimmsnsammensnin

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers daconsed lived. If lastitution: resklence before
» QU yynklin LS Moy, st .
b CITY (It outalde corpurate Umits, write RURAL and give ¢. LENGTH OF e. CITY 4. Is Restdenes within lmits of

wosbip)] STAY tin this place) OR - tneorpo i
TOWN Kenna tt MO . b e 8 _D‘Q\ vﬁih“ TOWN Kenne tt ',5,"-;1 3 N?wa town?
d. ?&Pﬁpﬁf{EOOF (If not in hespital or institytion, give llmt nddrm or louﬂnn) ASDTDRESS (If rurs!, give location) j -‘_ 2—
istTuTion unklin County Memorial Dunklin County Home &

. NAM . .

3 DEACEESOEF‘D 8. (First) . P (Mliddle) ‘BC( {Last) 4. DS'EE . (Month) (Dey) (Yean)
(Typeor Printy  MGTY arnes ceatTH 1'Ob, 9-1054

5, SEX & COLOR OR RACE | 7. MIAD%R\'!’IEEB bleIE‘yEECNEIBRRIE B. DATE OF BIRTH 9. AGE&&K;‘H IF UNDER 1 YEAR | o UaDERM 4 mns,
o {Bpa Last + Mﬂﬂf-hl Days | Hours | Min.
Female '| White Viidowe Feb, 22- 1898 | 45 SR

10a, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - IZ. I
wtd-urﬂulﬁo.u:m!.! ndndw) - DUSTR m {City wad Seate or Foraign Conatry) / CSUTP‘:%ERQ‘HOFWHAT
fion X Tennedee oDele
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSEAND  OR wIFE
.. Unknown ] Unknown Daceaged .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ ,16. SOCIAL SECURITY | 17. INFCRMANT S SIGNATURE OR NAME ADDRESS
(Yes. 110, o1 unknowal | (I yes. give war or dates of service) | = NO. )
0. A Nane Gene Jackson Kennett lio.

. Enter only oneoause per

18. CAUSE OF DEATH
’ 1. DISEASE OR CONDITION

line for (a), (b), and {<) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANE DEATH
!

La

*This does not mean | MNTECEDENT CAUSES

* Morbid conditions, if any, gicing DUE TO (b)
rize to the abors cause (a} stating
the underlyitsy cause last.

the mode of dying, such
as heart foflure, asthenio,
de. It megns the dis-

ease, infury, or complica- DUE 70 (c}

tion which caused death, | 11. OTHER SIGNII_-'IEANT CONDITIONS

" Conditions contribiding to the death but not '
J or condition causing death.

related to the d
19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S ST )( YES [] ) D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorabout .| 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, strest.office bldr..e%0.)
HOMICIDE ‘ o
21d. TIME (Month} (Day} (Yer) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H WHILE AT NOT WHILE
INJURY = | “worx AT WORK
lo , 19 , that I last saw the deceased

2. [ hereby ceméy that I attended the deceased Jfrom
alive on2'@ ,19.54

3% and thal death occurred aﬂ_-go_ﬁm , Jrom the causes and on the date staled above.

22 S {(Degree of title) b. ADDRESS 2. DATE SIGNED
dA W .0 Kennett ~ Ho. i R-7-54
2 IAL CREM 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
c1’5‘& -9 54 County Farm Kennett R+ o -
n.mz Rsco BY LOCAL ISTRAR'S 25. FUNERAL DIRFCTOR'S SIGMATURE ~° '~ ADDRESS

244/ —:4"

SIGHATURE 7?5 f

{Licensed Embn!:_ntf s Statemnent

everse Side)



ZE T

RECEWED DUNKUN COUNTY

-------

COUNTY FILE NUMBERW?

i

STATEMENT BY LICENSED EMBALMER MW

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was eml

by me, or By .« iciiiieis e Fevenees , Student Embalmer No..........

working under my personal supervision..

Student ...o.cooiiiiiiaiiiraraiiiniia ez
Signature of Student Embalmer

P, O. Add_ress .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above_'constitutes grounds for revocation of license).

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

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




