STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. _ REG. DIST. MO. / ﬂ7 PRIMARY REG. DIST. WO., iﬂ / g Reg-‘;mr'aNa/.gz_........
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decessed lived, 1f Loaticatlon: residence befors
a. COUNTY STATE b. COU dinimion).
. Dunklin . * STATE M4 s souri "Y' punklind
b. CITY (U outside corpurate limijts, write RURAL snd give ¢. LENGTH OF ¢. CITY (It cuwide oBrporats limits, writs RURAL and give townshin)
OR townahip}| STAY (o this place! R . ”2
TOWN _Kennett months| oW  Kannstt DADTH
d. FULL NAME OF (If cot in hospital or institution, give strest ndd ot location} d. STREET (If raml, sive loation) hd
HOSPITAL OR _ ADDRESS
INSTITUTION Home . 805 Whitnev Sta 805 Whitney Street |
(Typeor Print)  HENRY JOSEPH SOUTHERN DEATH Sept. 3 1955
5, SEX D 6. COLOR OR RACE | 7. M%Fgﬁ%g IglE‘YcE’ECPéSRRIED / 8. DATE OF BIRTH 9. I:-A.GEIr:{.::;;n ; ::n | YEAR | & UKDER u Wis.
(Bpacily] 1} Q. Hours | Min,
| White [Married _Dec. 10, 1889 85 828 | ™|
10a, USUAL QCCUPATION (Qivekind ofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, svaa If retired) DUSTRY . COUNTRY?
Farming Ridley, Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnny Southern . Unknown_ | Mary Southern
[5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yos.no.orunknoorn} | (If yea, wive war or dates of service) NO.
Ho 496-20-7410i Mary Southe In, Kennett, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g%vﬁlﬁgﬂm
. Enter anly anecauseper | |. DISEASE OR CONDITION . ] " ; I, TH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* ;) Lares M/H;/ prelidiny ik Al
. ANTECEDENT CAUSES = - T . )
“This does not mean F( 1.4 } 'y 1 Q.AAA.[Q adetey {"LADJJJJ -
the mode of dying, such | Mdorbld conditions, if ang, glsing DPUE TO (b) ¢ ”j’,!"u L v M
-as heart fallure, asthenda, | - 1ise to the above cause (o) stating ., . STl - PRS- - e o= PO
cic. It means the dir. | the underiping couse last. e : - - s R e "/’/ ‘_o"' » s
¢ase, infury, or complica- : __DUE TO (c) 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not MQ"’""J M‘O"U'/L : S At
related Lo the disease or condition eauting dealh.
19a. DATE OF OPEAA- | -15b. MAJOR FINDINGS -OF OPERATION 1': +- . ' - Y L ‘- .| 20. AUTOPSY?
TION :
. . YES E] wo L]
21a. ACCIDENT ({Epacify) 21b, PLACE OF INJURY (e.g..Inorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)
UICIDE boms, farm, factory, street, offiow bldg.,e18.) AT P .
HOMICIDE
23 . T‘lng (thb)f Pw) [ )] (Hm)- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 [NJUE-Y‘.-'\ i L -‘\\ Wz‘g.:l:TB Ngrl'wwol'glkﬁ - L LR TR T e
2. I hmby ce%y that I auended lhe deceased from wil, to Scud 3 . 1945\'2-: that T lagt saw the deceased
_alive on _lj;&#l_. 19557, and thal death occurred at 2200 A nnm the causes and on the date stated above.
23a. ' SI1G RE®™ SEN -3 ‘Degree or titl Yl 23b. ADDRESS 2. DATE SIGNED
' ﬁ" W‘V"W‘ m8 A s e N £
24a. BURIAL, CREMA- |(24b. DATE 24c. NAME OF-CEMETERY OR CREMATQRY . de.-L(_XZATlON (Clty, town, or county) .{Btate) -
TION, REMOVAL (Bpecity)
_Burigl  ISept, 4 jos5 Osk Ridpe Ceuetery Kanne;t!_musnnm#
DATE REC'D BY LOCAL RARS SIGNAT RE 70 25, FUNERAL CIRECTOR' S S{GMATURE ADDRESS
- 7-/%, f . L Landess Funeral Home, Camphell, Mo,

{Licensed Embalmer’s _guumm on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. & 23758
JUNTY FILE NUMBER 253 — o2

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, or by

. , Student Embalmer No.
working under my persona! supervision.

SEUENT vrvescnresnnsssanasnsersarssscanasce Signeiﬁ%kémd._“..&;—_z ..........

Student Embalmer

P. 0. Address___. 3 —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ * (Failure togcom

the above constitutes grounds for revocation of License.)
Ifthilbodyilnotembdx:ned.inashouldbemmdabm




