No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACH INE—MAEE A PERMANENT RECORD -_

_] FiLED SEP 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ Q E'...

State File No. 30209
PRIMARY REG. DIST. M Rtmﬂmr.rNa //é—.. ......

! BIRTH ND.
1" PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lved. 1f institution: residence before
a. COUNTY 2. STATE b. COUNTY, adinlssion),
in: 11 #sour unklin
b, CITY (I outelde corpurats limits, write RURAL and give c. LENGTH OF c. CITY (H ouatslde sorporate limity, writa RURAL and pive unrnblp]
R townghip) | STAY in this place) A
TOWN - Kennett fe TN Kennett 2 £
d. FULL NAME OF (If not in hoapital or § lon, give stract sddrem or loeatlon) || d. STREET - (If rural, give location) . =
HOSPITAL OR 5 ADDRESS .
INSTITUTION 311 Celle Ave Avenue
BDDNE‘?:PEESOEF 8. (First) b. (Mlddle) c. {Last) 4. DATE (Month) (Dsy) (Year)
(typeor Printy  JEAN E -SEXTON mmseptember 3 1954 .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| O UNDER | YIAR | O tREh 1 mE,
N WED, DIVORCED 85 / . last birthduy)} Monﬂal Days | Hours | Min
Male White rrled June 26, 1905 49 |
10a. USUAL OCCUPATION (ieind ofwock | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy wad Stute o Forsign Gomstry) O 12, CITIZEN OF WHAT
AEREEYTS " Boash” Retired 19 ¥rs.| Kennett, Missourl- -U.. 3. A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rthur Sexton 4 Dollle Williams uth Gladdish”geks
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yll!r.w unknown) (N—. wive war or dates of vervios) .
0 None Glenn Sexton ennett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
SEASE OR CONDITION ONSEY AND DEATH
- Eater only necauseper | 1 Seorry PEARING TO DEATH® 5) 4 @‘é Ly S0 #d,

line for (a), (b}, and (¢}
—_— ANTECEDENT CAUSES

Morbid conditiona, if an
m?um«m&ragm
the underlying co

*This doez not meen
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
case, infury, or complico-

wm(.,,ﬁm@#e///)

DUE TO (c}

/

11. OTHER SIGNIFICANT CONDITIONS

Coaditions contributing to the death dul not
relazted 1o the dlsease or condition cousing

Hon whick caused death.

death.

s, BH&' L. CREMA-
°ﬁu rT’a

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2, AUTCPSY?
- ONTEOF PR — Sad! 2B g
2la. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (s.s..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATD)
SUICIDE bome, tarm, tnetory, sreet, offiow bids..sal o
HOMICIDE \ o _
21d. TIME (Month) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) m:.n'r NOT WHILE — .
INJURY o S— AT WORK . . .
2. I hereby certify that I atlended the deceased from %‘24_)5.2 IBJ lo @ lsﬁflha! I last saw the deceased
alive on , 19 , and that death ocedrred at m., from the causes and on the dale sialed above.
2. SIG RE . (Degree or tlllb 3. %DDHES I 2%. DATE SIGNED
wal- 7 ;74@ 7—7 X
b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Lm&TION {Oity, town, or county)

oak Rldge

Kennett, Mlesourl_

Sﬂtt ) 1954
DATE RECD BY LOCAL | RJ4 :

ADDI% %




- RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... ?*/:»'J}’

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

b o ’e
A @ _

.?o%

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorde(i on the reverse side of this certificate was embalmed by me, of by
N Lyman R. Cunningham

working under my persona! supervision,

Studen ﬁ/ ’éy @J@ f 8
Student E-balnor

Licensed Embalmer No 255°

Studont Embaliner No. 203

‘ N p. 0. Address__Kennett . Missauri.. .
Note: The sbove 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.

;- b



