THE DIVISION OF HEALTH OF MISSOURI

300 &z""'"J .
" l j@mw G77054  STANDARD CERTIFICATE OF DEATH se piemo... SOE76
' BIRTH NO. éf%l re— @{ REG. DIST. MO. ,ZQ #7._ PRIMARY REG. DIST. m.fﬂ_@_ Kegistear's No ./ 7‘0
I 1. PLACE OF DEATH d 2. USUAL RESIDENCE (Wbere & d lved. I i el befora
o a. COUNTY Dunklin & STATE o b. COUNTY i /,/( adiotmbon).
' b. CITY f suwide corpurate limits, write RURAL and xive ¢. LENGTH OF e. CITY 4, Iy Pesidence within limita of
OR A Lace) OR i
3 w  Kennett omaio)| STApemesue|  OF  Kennett ¥ G e ot
. FULL NAME OF (1f oot ia hospital or institution, glve sireat nddreas or location) . STREET (1 rarsl, give loeation) _\
S msnrungbulﬂflin Memorlal Hospital " ADDRESS 7K "'D
a 3.;&;&%5%!; & (Flrst) b. (Mlddle) Sa (il',uétil DATE (Month)  (Day) g’
o f'npun Py DALY m o Octe 30- 19
I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| tr tioim 1 YoAR | o unDEm x nos,
Female white WIDOWEDJ&ORCED (Bpacit oct 0= 195!4- last birthday) Menl.h.’ Dars ng,,l Min.
é 10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i0; vua State or Foreign Covntry) d 12, CITIZEN OF WHAT
i b4 X Kennett Mo. D el
138, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
< 1l Hoyt Smith Wands Mae Lemonds
a g WAS DECENSE:) E\(I;;ZR lNﬂU.S.ARMﬁD FO::,C,,;ES-'; 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g [T | vty o e ctrerts None = | Hoyt Smith Kennett Mo.
I 18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION . lg;l"gg}_r.:l;‘gmu
| Enter only cnecausoper | I, DISEASE OR CONDITION - M DEATH
E line far (e), (b, end (c) DIRECTLY LEADING To DEATH'(a) i AL
R [ T—— . ARTECEDENT CAUSES
- the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}
j as heart faflure, asthenia, rise to the above catise (a) statiig )
[} ele. It means the dig- | PHe underiying cause last. T
o eaae, infury, or complica- DUE TO (o
= tiom which caused death. | 11, OTHER SIGRIFICANT CONDITIONS
= Conditiond contributing to the death but not
3 related Lo the disease or condition causing death.
Ez 1%a. DATE OF OPTE%}E 195, MAJOR FINDINGS OF OPERATION . - ) . . . . 2. AUTOPSY?
= : 7276 X ves O o
) 2ta, ACCIDENT " v (Bpecliy) 21b. PLACE OF INJURY t(e.x., lnorabout | 21c. (CITY, TOWN, OR TOWNSHI[P) (COUNTY) (STATE)
h - SUICIDE ~ + | bome.farm, factory. strest,office bldg., ee.)
B HOMICIDE n - i :
g 219. TIME (Mosth) (Day) (Ymar) (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE
=’|.' N INJURYS T N = | "work AT WORK
E- 217 hereb‘y cerlify ’_auended the deceased from 2] 192% 1t _M 1907 % that I last saw the deceased
- alive on , and that death oceurred at 2 ¢V 2 E m., from the causes and on the dale slaled above.
E || 22 Slcﬂw (Degno or :ul% 23b. ADDRESS = _ 2%. DATE SIGNED
% ‘ L, ¥ - Z=SE
E’ %. aunqu.nsm- 7%, NAME OF CEMETERY OR CREMATORY | 24d. [ot:mou (City, town, or county) (Btats)
)
N 1 31-511. Oak Ridge.Cemetery Kennett Mo.
DATE REC'D BY L%CAEGL RAR'S SIGNATURE 99 |zs ruau%l. D|§£crunis SIGIK:A'I'URI: £t Maaolus
. Lentz ervice anne O
/- 2/ 5L G .

{Li d Embal 'lSt_ on Reverse Side)




RECEIVED DUNKLIN COUNT
DEPARTMENT .44 = 857
GOUNTY FILE NUMBER /3

.

c
STATEMENT BY LICENSED EMBALMER ﬁ:ﬁ%""’(’%gw

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

by me, OF By oot iiiiiiiiiiriiirr e e cniasirn s ftaetessencereseananan beaeenas , Student Embalmer No........

. working' under my personal supervision..

Student®.. . . iaiiiaiiiiieiicsenancananna, Signed..!: Frrk o 5 Tl o é

Signature of Stadent Eabelmer -
Licensed Embalmer NOM

P, O. Addres?f(,/’;éﬂﬂ;_f(

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

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

T4 this body is not embalmed, fact should be so stated above.




