'# ‘ - UV 1 1955 THE DIVISION, OF HEALTH OF MISSOURI
| FLEDNOV 18 STANDARD CERTIFICATE OF DEATH sweruene 20444
D ' BIRTH NO. REG. DIST. NO. _/ & f PRIMARY REG. DIST. no.é ’ZJL Regisirar's No. 7:5—‘
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decensed lived, If loatitution: residencs befors
a. COUNTY a. STATE . . b. COUNTY - s . sdoislon).
(, DUONKLIN Missouri Dunkliin™™™
b, CITY {If outside corpurate mita, writa RURAL and give ¢. LENGTH OF c. CITY (1f outside corporaty tirdis, write REFRAL snd give township)
R townahip) | STAY (in this place) R 52
TOWN CAMPBELL. Mo . TowN Kennett a2k
d. FULL NAME OF (If nos ia boepltal or inatitutlon, give strect sddrees of location) d. STREET (If rars), shre location) (3 [
HOSPITAL OR ADDRESS .
INSTTUTION 6 B Rest Home 208 King
3 gE‘?’.‘.hEE S?E'E a. (First) b, (Middle} c. (Last) a. DSEE (Month)  (Dey)  (Year)
(Typeor Prine)  CELIA PARRENT oeath NOV, 8, 1955
5, SEX 6. COLOR OR RACE | 7. ‘ximlég EIE\\"IggclgSRRIED. 8. DATE OF BIRTH , 9. l:GEﬁ&- Y| F OO 1 YEAR ] 0 ueoER 4 RS,
. (Bpacil, - t day) |Mogths| Days § Hours | BMin.
Hegale. White Widowed liov. 5, 16860 B B B |
10a, USUAL OCCUPATION (Give kind of sork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tState or forelan eountry} 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY . . / CgJNTRY?
Houcenife Jllinois J.5.4.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vlm. Jdones ) Upknown Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yos, xive war or dates of sorvice} NO,
No none Mary Starnes, 207 Butler, Kennett,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régﬁgigﬁ\:ﬂu
| Entar only onscauseper | I. DISEASE OR CONDITION , TH
Hine for (a), (b, and () | DIRECTLY LEADING TO DEATH"(g) 2 HBns-
*This does not mean ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} .
|| s heart faiture, asthenia, trﬁ“ to 3;5 aibove c::u,c uﬁ:) sisting B
de. It means the diy- ¢ ungertying cause '
case, infary, or complicn. DUE TO (c) P/\J‘bc-lr&. @-&Maﬂg M duum.{ 7
tion which eauged death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but ot /
related to the disease or condition cauzing death. /(
- |l 19a. DATE OF op_lg%;;i 19b. MAJOR ‘FINDINGS OF OPERATION Yo e ST ©-T 7t - | 2. AUTOPSY?
- L YES D NO g
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY to.g.,lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldg., eta.) . . R T T
HOMICIDE
21d. TIME (Meath} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . e
INJURY WORK AT WORK . )

2. I hereby certify that I atltended the deceased from _a_“’}_ 19.\.5_1: to _U_/_L 19_3_ that I last saw the deceased
aliveon _11 & | IQ.L.L and that death oceurred al _9__9_; m., from the causes and on the dale staled above.

222, SIGNATURE (Degmo or tiueb 23vb, ADDRESS 2. DATE SIGNED
‘ Wios - | 1ivfrs”
2 ag g M! g‘}. mc; 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or county) (tate) ~
'ﬁ'{; Nov.10,19590akridse Cenetery- Kpnnptt ‘Missouri
DATE REC'D aY L%%%L REGISI’RAR‘SI NATURE QJ -(_) EUNEHL DiRE éISIdG:A 51]8 Caf\{%npusgll , Mo .

(Licensed {mer's Statement on Reverse Side)




AT
e o RECIVED DUMiLid COUNTY du
DEPARTIMENT e V{ focd £ o
COUNTY FILE NUMBER 22537

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

$tudoat Embalner Ne. -

working under my persomal supervision,
Student . Signed... %-u.ﬁj .......

Licensed Embalmer No. ._gaé_.zw.....z..ﬁ..._z....._..

Student Embalmer
P. O. Address_ . St ' -
Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comj

the sbowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




