No . 300
1048

o\

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

AL 251954  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _¢ d E PRIMARY REG. DIST. uo._igzé. Registrar's No /é
T PLACE OF DE DEATH, : 2. USUAL RESIDENCE (Where deocassd lived. [f Institution: residence befors
a. COUNTY . a. STATE Ky b. COUNTY adiismion).
Dunklin hd
b. C°|TY (I outalds corpurate limits, write RURAL and give EI'AEIENGTH pl.?F c, Cg;( 4. I Residense within Nmits of
. townghip) (1 this place) . a ity of.incorporated town?
Town Arbyrd {1 mi, east) Town  Owensboro [ 5
d. FH%PII“_I!\ANLEOORF {If mot in boepital or institution, give street sddresm or loeation) ASJEI’?FEEESFS (If rursl, give loeation) , % / & g
INSTITUTION
3. NAME OF First b. (Middle ¢, (Last
DECEASED 1 8 rf,ﬁ Loui (H ) T 1 ( 5 ) H TﬁL 4 D$£E (Xonth) {Day) g’ﬂu)
(Tupeor primty LOULS Tanoes ouis Henry Tanges Lemis Henry TenpHy ug.
5. SEX O 6. COLOR OR RACE 7. \v’{"iADRORlED‘ NEVERCP«EEBRRIED. 8. DATE OF BIRTH S'I:GE Un :vu)-n h: x 1 TEAR | 17 UNDER 4 RS,
. 8 t birthda .
Male White R PEGRCED (oeet Unknown et o | o o
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. C
don-dnrimmwto(wurklul!fo.u:mllndr:) h DUSTRY (City and State or Forsiga &“"”q COE“%}E}"‘(?OFWHAT
unknown . Unknown
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-CR WIFE
unknown 4  unimown unknown
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, cive war or dates of service) NO.
unkrnio - - unknown ‘ rF, B, I, . Washlnaton, D.C. . ]
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgggfﬁgmﬂ
1. DISEASE OR CONDITION : : ’
Enter oty oneasuseper | 1, ToEETTY LEADING To DEATH+(,y __ Shock and Bemorhage unknown

*This dors mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fatlure, asthenia, | 7ise to the abore cause (a) stating

ee. It means the dis- the underlying couae last.

cose, injury, or complica- DUE TO ()
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death dut ot
related to the disease or condition causing death.

19a. DATE OF OP'II::I%‘N 19b. MAJOR FINDINGS OF OPERATION L . . 2. AUTOPSY? ’
ves L1 wo [
ia. gUC%FDEET (Bpecify) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTB3\S (STATE)
J [ o B . offios bldg..eto.
PoGIoE s Accident REwiagy oo s oseblasse) | Salem Twp, Dunklin =~ Mo,

214. T‘IjléE tMoath) (Day) {Year} {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miUry Aug,T,1954  2: A, | WiiEat[™) KTMMLER] {pRan over by car,

2. I hereby certify -that I attended the deceased from _—a"zj.,owr, to , 18 , that I last zaw the deceased
alive on 19 , and that death occurred -340 & m., from the causes and on the date stated above.

j2e. SIGNATUREQ ~ ﬁ / ua)j b, ADDRESS - Z3c. DATE SIGNED
, Quiuton c ' 2K _ ' of18/sl, 2

4 BUERMI AvthCREMA- 24b. DATE . I 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (Oity, wwn,oreolmt!) {Btate)
10N, Rl (Bpecdiy) - . . .
'}3 P i Dunklin So, Cem. Kennett, Mo."~

‘DATE REC'D BY LOCAL | REGISTRAR'S 5t

— 4%

AT
Howard Funeral Home, Se:nath ro,

urial Aug, T, 5h
:'7?/ 25, FUNERAL DIRECTOR'S B81GNATURE ADDRESS
L S

(Li;zmad Embalmet's Statemetit on Reverse Side) . .




RECEIVED DUNv' ™ *""iTY |
DEPARTMENT ......... /oA
COUNTY FILE NUMBER /843

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY Me, OF DY ... iiiiiiiiiaieiaaranasaratseremmrrsromcatisanans st es e nas fieainas , Student Embalmer No.........--.

working under my personal supervision..

Student............ e etemeaaren e ra s e frasares ' 10101 DO PSSO
Signature of Student B‘bulacr

-

P. O, Address .........c..cvvuuennnn

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

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

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




