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|

BIRTH MO,
1. PLACE OF DEATH : L4 2. USUAL RESIDENCE (Where deceassd lived. If Inatitution: reskdence befors
a. COUNTY 2 a. STATE . . b. COUNTY ad.okeing).
Dunklin Missouri Dunklin
b. CITY (I cutside corpurste limits, write BURAL and give c LENGTH OF ¢. CITY & I3 Reskdencs within Hmits of
townahip) this place) OR .. a ity town?
TOWN Konnett TOWN Senath, e D
d. FULL NAME OF (If not in hospltal or institation, o addrem or I . STREET rursl, give loca uhd
HOSPITAL OR | oo [n hosstial or e st addron o *'ADDRESS o o 03 o
INSTITUTIONDunklin County Memoria 1
3. NAME OF . (First) b, (Mlddle) o {Last) | 4 DATE  (Momth) (Day) (Year)
{ Twpe er Print) Connie :n Petty Andrews DEATH June 27 19%6
5. SEX I 6. COLOR (/R RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (o years| & tnoER 1 TEAR | # DO b a3,
female Wnite WIDOWED, D“_’ORC‘ED'(Bdey hllhh’lhd.u, Monﬂul Days | Hours [ Min,
married i 1892 - 63 I
10a. USUAL QCCUPATION (Qiwexindof work' | 10b, KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE
donas duriag moat of working ll!o.mnﬂ'lwlr:) N DUSTRY (City aad State or Foraign Comatry) C % CBTPET%?FWHAT
housewd fo - Kennett Mo. . U-S-ﬁ;
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND’'OR ¥IFE

Hne tor (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

W.G. Petty . ) unknown 1D 3 . B
15, WAS DECEASED EVER IN,U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
a0, or unknowa) | (If yes, eive war or dates of service) NO. ’
%_ = ol David C, Andrevs Senath, Mo,
19. CRUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Exteroalycnseamnper 'D?R'mmsag?ﬁg%%am-m Acute myocardial infarchion. | T5"days

Aorbid conditions, if eny, giving DUE TO (b)

the mode of dying, such
rize fo the above cause (o) wm

o8 keart faflure, asthenia,

ctc. It mecna the dla- | the tmderiying cawse lot. |
case, infury, or complica- DUE TO {0
1. OTHER SIGNIFICANT, CONDITIONS

tion which coused death,

Conditions contriduting to the dmth but not
related Lo the disease or conditionlcauting death. ,
1. DATE OF OPERA. | 19b. MAIOR FINDINGS OF, OPERATION 20, AUTOPSYT
g _ 4"" ¢ I YES D “no ‘
21a. ACCIDENT (Bpecify) g 21b. PLACEOF INJURY (e.x., inoraboat | 21c. (CITY, TOWN, CR TOWNSHIF {COUNTY) (STATE)
SUICIDE - +|¢ boma, farm, factory, streat, office bldy., exe)
HOMICIDE " :
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
S wmu:xr NOT WHILE
INJURY s m. AT WORK
2. T hereby cortify that I attended the deceased from _ €0 — { ?\ o _ @ &0 105 qhat I last saw the deceased
alive on = 1 9:& and that death occurred al ., Jrom the causes and on the date stated above.

ms:GN5TURE . ]é _7/ . {Degron or title) ‘Tzab. ADF : 5‘[ M

23c. DATE SIGNED

7-&-5¢4

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TlON.gEMO)IALlMM . . . . :
uriza 6/29/1956 | Senath Cemetery Senath, M o
TE REC'D BY LOCAL | REMISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ 8 S!GHATURE ADDRESS
A ™ v, I
- = = oY o] Artef . /" ‘ oo ,____ Pl T L. e T
(Licensed .Summnmsd.) O ge e 2o .



RECEIVED DUNELIN COURTY
DEPARTMENT ... 2.0 47
COUNTY FILE NUMBERZEZ

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By . i ticers e eeieaamee i cassaeseetnotstrasaaaas , Student Embalmer No.. .........

working under my personal supervision..

Student . ..ot iaia e
Signature of Student Embalmer

I;icénsed ‘Embalmer
. . =

L . P. O. Addrésdi]

- r . ] ’
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in"Nis OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




