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Q

" FILED JUN 14 1958

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File N 15859-

REG. DIST. NO. A 'é 2 PRIMARY REG. DIST. NM Registrar's No..._..z...z:.‘.w,_,_,__

1. PLACE OF DEATH
& COUNTYDynklin

a. STATE  Mjgsouri

2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors

b. COUNTY D‘unklin admbwlon) .

b. CITY {1t cutside corpurate limits, wtite EURAL and give

c. LENGTH CF c. CITY

OR woshi this ) OR
Town Kennett, Mo, tommaict ?&“’“ town Senath,Mo 4 =
d. FULL_NAME OF af aot ia bowpital or 4 Lon, give atreet. add tom) . STREET 1 rurad, ghve loeation) “-
HOSPITAL OR " ehve i * ' ADDRESS (f mnl, gve p3% O
'NS"TUT‘O"Dunk]_ln Countv Momorlal Hospithl
3 NAME OF 8. (First) b. (Middle) c:(Lm) 4. DATE (Month) (Day) (Year)
(Typeor Pimey  Harvey Oscar Storey peatH  May - 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEJ 8. DATE OF BIRTH 5. AGE (o years| ¥ UGER ¢ TLAR | ¥ Gabtn o1 mmx,
Male )] White WIDOWED, DIVORCED (3pa Last birthday) | Monthe l Duns Hounl Min,
Married June 15 189N aly —_
10a. USUAL ogtcg?:ﬁ (heindof ok | 10b. KIND OF BUSINESS OR IN: | H1. BIRTHPLACE  (0iy g Stace e Paraien mm,,"/ 12, CITIZEN OF WHAT
“Werchant grocer 111, .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WMAME OF HUSBAND'OR WIFE

Martin L, Storey ) LW&-«

| Tommie D, Storey

(Yea, ho.or unknows) [ (If yes, give war or dates of

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY
Wb i? ]

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

'18. CAUSE OF DEATH
. Enter only oneceuse per
line for (s, {b), and {c}

. DISEASE dR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rine to the above caure (a) stating
the underlying cause last.

*This doez not mean
the mode of dying, such
al heart fallure, asthenla,
ete. It means the dis.

ease, infury, or complica- DUE TO (&)

Harry Stor Senat.h Mo
lm\ﬂl.m

T
i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion whick oaused death.

@Mu 7’1%

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

13a. DATE OF OP_!E_I%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420 | O wE
2ia. ACCIDENT {Epecity) 2ib. PLACEOF INJURY (ex.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, offies bldy., st} .
HOMICIDE ) .
21d. TIME {Moath) (Dur) (Yew)} (Hour 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE NOT WHILE
INJURY . WORK| ATWORK
altended the deceased 19_ that I last saw the deceased
and that h occurrcd at . jrom the cagses and on the dale stated above.
(Degree ¢z titley) | 23b. ADDD? - DATE SIGNED _
24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION {OQity, town, or connty
Iulu Cemetery Senath,Mo,
25, FUNERAL DIRECTAR'S SIGNATUR acbatg M)

(Licensed Embalmer’s Statement on Reverse Side)




RECEWED DUNKLIN COU
DEPRTMENT .. &=/
LOUNTY FILE NUMBER

STATEMENT BY LICENSED EMBALMER

.

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

byme, or BY .. i e e . Student Embalmer No...........

working under my personal supervision..

Student ... ooooeiii i iiaeiam ez naneanaan Signed.
S:pnt.ure of Student Ecbslmer

Licensed Embalmer Ng..%. ; .... j
P. O. Address.»ﬁ.éz.e?%

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

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

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



