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] AIREDAPR R 12 1958 ~ STANDARD CERTIFICATE OF DEATH stote Fite No B A LD
. }/smm X0. rec. o151, wo. _/O7_ erimaay eec. 0151, 80T L L L Registrars No 47
g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
i a. COUNTY a. STATE b, TY 0 -
Dunklin Ma. punktta 0387
b. CITY Lo . H ©OF . CITY "
2 (1 outefde corpurate limits, write RURAL Mm‘::nhtp) %TALYE:{lngIhh pl?n) < on 4. I:{J!!uum‘, -i:hhhmlwl:_:;

a TOWN Kannett 7 Vieeks TOWN Kennett : "}k" o _

g d. FHéls.Pr_I{\ME QF (If not in hospital or instisution, give street nddre- or locution) ASDFDRREEEES (I rural, gve location) -

o 'NST'TUT'ONT\nnlﬂ in Mamarial Hognital 201 Sonth Everett St,

= NAMEGF = 0. (Fieh) b, (MIddr) . (LasD) 4DATE  (Moa)  (Dey) (Yew

E (Typeor Print)  Jogaph F. Cougert DEAM April Lth- 1955

%] 5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I unote 1 YEAR | F UnDER & HEs,

= 0 WIDOWED, DIVORCED §Specify) Laat r-rthdu) Months , Days | Hours | Min.

3 Male White Marriad - oly .13 |

% 10a, :33::; gisgﬁfllﬁl Qe ied ot work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gity vuq State or Foreigo Couniry) 12 CITIZEN OF WHAT

2 |_Contractor Bujlding Shetlerville ILL. [ U.S.A,

< 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 George Cousert | Alice Cousert | Marie Cousert
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos,po.or unknown) | (If.ype, glve war % Ttn of sorvice) NO. 4
= Ves . eace L Dorris Smith Kennett ¥o.

I' 18. CAUSE OF DEATH ME L CERTIFICATION o INTERVAL BETWEEN
& |{ Enteronly oneceusoper | l. DISEASE OR CONDITION * AND DEATH
2 |{linefor (2), (), and (o) | DPRECTLY LEADING TO DEATH" ) 3o
g *This does not mean ANTECEDENT CAUSES
o || the mode of aying, such | Morbid éonditions, if any, giring DUE TO (b)

v a# heart faflure, asthenio, | rine fo the above caune (@) atating

) dc. It meons the diy- the underlying couse last.

» case, infury, or complica- DUE TO (c)

- tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

= Condilions coniributing to the death but not

9 related Lo the dizegse or condition causing death.

B 5 19a. DATE OF OP_FIFg\hi 19b. MAJOR FINDINGS OF OPERATION . - BE: AUTOPSYT_

z 2 X | :

o A3 YES D NO E
) 21a. ACCIDENT (Bpecify) 2ib. PLACEQOF INJURY te.x..toozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4 aLgﬁiglEDE boma, farm, Inetory, street. offios bidg.,ew.)

g 21¢. TIME (Meath) (Day) (Year) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY-OCCUR?

WHILEAT—] NOT WHILE

J‘ INJURY @ | womK ORK W W

E 2. I hereby cgify that ttended t}: doveased from &_{L 158 1o %ﬁﬁ, 1933, that I last saw the deceased

; alive an _9 o and that death occurred at .".L.._'léﬁm., fromMhe causes and on the dale slated above.

E . E {Degroe or title)y| 23b. ADDRESS Z3c. DATE SIGNED

g ' M.D. Kennett Mo. Ylo/se
g 24a. . - b. DATE 24c rsAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ! (Buate)

g Burisl ].|. él- 1955 Rldgre Ceme tory Kennett Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' & SIGNATURE ADDRESS
,{,f_/f 2 g g , Lentz Service Kennett Mo.
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STATEMENT BY LICENSED EMBALMER
by me, or by

)

working under my personal supervision..

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Student ..--.ooeieiinirr i iieeiieanem e

Signature of Student Embelmer

Licensed Embalmer No..éfgd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

P. O. AddresM
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

to comply with the above constitutes grounds for revocation of license).

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




