THE DiVISION OF HEALTH OF  MISSOURI

15421

:'.'Slfl" FHICL LT TS STANDARD CERTIFICATE OF DEATH St Bt o
’ !g[k’#“ REG. DIST. NO. ‘ ‘2 2 PRIMARY REG. DIST. NO. .EM Registrar's No 77/
5 ?’ 1. PLACE OF DEATH T (2. USUAL RESIDENCE (Where dacsased lived. If Lnatitution: residence before
D7 N DUNKLIN. ~STE MISSOURI " U™ DUNKLIN™"=""

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

e‘.

b. CITY (I outefds corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (it outside corporate Umits, write RURAL acd givs towaship)

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes, bo, or unknown} | {If yes, give war or dates of zervice}

16. SOCIAL SECURITY
NO

township) AY lace)
owN_MXXEEN KENNETT T"Week ™| oW MALDEN w20/
d. FEIO-IS-PIIQ'IIE\A&:_EOORF (I not in heapital or institution, give strect address or location) dASDTgREE‘STS (If rursl, give location) It o
InsTiTuTioN . PRESNELL HOSPITAL 602 North MARION
3 3'5?;“&,%5%% i o (FIrst) b. (Middle) ¢. (Last) a. Dél_-g (Month) (Dey) (Year)
( Tupe or Print) SAMUEL = COCNS pEaATH MAY 23 1954
5. SEX ¢’ 6. COLOR GR RACE | 7. ml.mpwég. gﬁggcnésngmo 8. DATE OF BIRTH I 9, ,ﬁGE u.;.,.;n s ¢ Year ¥ Dok
. pec ¥ ¥ ocirs | Min,
MALE WH ITE WIDOWED 2-23-1863 g 8™ 8
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%§T IRN\; 11. BIRTHPLACE {Btats or forelgs sountry) / 12, CITI%EN OF WHAT
done during most of working iffs, aven if retired) Y7
R RET IRED ILLINOIS u8TR:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAMS COONS SYRILDA FQOSTER DECEASED

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

MRS. AMON RAY KENNETT, Me.

NONE
™M

18, CAUSE OF DEATH
. Enter only onecause per
line for {n}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

«Thir dpes mot mean ANTECEDENT CAUSES

the mode of dying, suck

ICAL CERTIFICATION

JINTERVAL BETWEEN

ON. AND DEATH
s

Morbid conditions, if any, giving DUE TO (&)
risz lo the abore cause (o) dating |

.as heart faflure, i,
cart fallure, astheni, the underlying cause last,

ete. Ji meons the dis-

case, infurt), or plica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS - -~~~ ¢

Cunditiona contributing to the death bui nof
related fo the disease or condition cauting death.

tion which caused death,

19a. DATE OF OP_F{RoAﬁ -19b.£ MAJOR FINDINGS OF OPERATION T : 20, AUTOPSY?
e i ynem ?/"2'6 / ves [J wo
21a. ACCIDENT (Bpoelfy) 21b. PLACE OF INJURY (e.g..inoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, street, office bldg.. ota.) o [ S A b A N
HOMICIDE
2id. TIME (Month) (Day) {Year) {Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ‘ WHILE AT["J. NOT WHILE
INJURY = | “work AT WORK oo e e
2. I hereby certi !hat I-attended the deceased from S—/6 19 ¥t S 2.3 IW that I last saw the decented
alive on 4 2‘, and that death occurred at . , Jrom the couses and on the date siated above.

2. SIGNATU 2/ ﬂ W : (Degmaonmq_*;

23b, ADDRESS

DATE SIGNED
KENNETT, -M®. . - |=5‘ =Yy /4

24a. BURIAL, CREMA-

"BURIAL

24b, DATE

5= 25-54

24c. NAME OF CEMEI'ERY QR CREMATORY

PARK CEMETERY

249, ILOCATION (O,t,ty. tuwn,oreonnty) . (Btate) -

MALDEN, M6,

DATE RECD BY LDCAL

52

2

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DAY FUNERAL HOMEZ MALDEN, Mo.

(Licensed Embalmer’s Staterment on Reverse Side)




A RECEIVED DUNKLIN COUNTY HEALTH

' ' DEPARTMENT \5’9?’5?

COUNTY FILE NUMBER s54- /b

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, of by oiomoeeee

-y Student Embaimer No.

working under my personal supervision.

. AA XA Ao tant
Licensed Embalmer No-L{.O‘Es_[.p,

P. 0. Address..—— L. O A

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

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

Student sucuvavennan teeeramranneenhsasnnses
Student Embalmer

- - 6



