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- USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"0

THE DIYISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

7.

............................... 33D

STATE FILE NUMBER

Primary Registrotion District Nojp./f . Registrar's Nax.._%$.....

V13
AEONOV 131888

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belcre

admissian}

1. PLACE OF DEATH

o. COUNTY DUNK]_IN Y o. STATE MO. b. COUNTY DT v TN
b. C|TY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY i hil-;:i‘d‘e Limirs

TN KENNETT

TO‘NN KENNETT Yesw NoD has &3 ¥ Nem
<. Egls.,l;l%vl:&\%gF .(H NOTmhcspnal glvelo:uhon) Length of stay in 1b 4. STREET COLLEG 'oﬂv‘h' give Inc:vlion) Reside on Farm
INSTITUTION mnp'r AT. ”O SPT'TI A Ltf— ADDRESS YesO NoO
'13. namz oF Firat Midal Last 4. DATE Month Day Year
DECEASED OF
(Type or priny BIRDIE LEE WICKER oeath QCT . 286 1956
5. SEX { 6. COLOR OR RACE  |7- MarrifD (&} NEVER MARRIED [ 8 DATE OF BIRTH |9. Fg%ﬂﬁﬂ? ::l::.sn lD\;EI:R :FHu:fR z;:::s
Female White wioowep [} DIVORCED DAug . 28 1895 1 .
-1104a. 2SUAL OCCUPATIONt(iGEB;;:Ind' of:ffrk dor}; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, eoen if retire
Housge fe Home Making |[HONERSVILLE, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Rauls MITTIZ Everaon
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Addreas
{Yes, no, or unknown) (If yes. give war or dalea of vervice}
_No None - 491-26-6845 W. (. Wicker Kennett, Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANQ DEA
-

1B, CAUSE OF DEATH |Enfer only one cause perdt
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (@}, (), and {(c}.]

d,lﬂu UMWQVM N

Conditions, if any,

OUE TO (&) 74“
+ .which gave rise to :} . . /
above '~ cause (@) ~ - -

stating the under- .
lying cause last. DUE TO (¢}

R E

*+7PART*li: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN 1N PART i(n) .~ 13. ;ﬁag;g?‘r -
4 20 l ves ] no (¥

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part H ofitem 18} -~
2c. TIME OF Hour  Month, Day, Year -

-INJURY  .a.m) - ; .

-p.m. A . .

20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., efc.) :
WORK AT WORK VY. .. -
2.- ] attended the deceased from 5 I s to Jeﬂd fast saw -:;1 alive on

11 45 &__ monthe date stated above; and to the best of my knowludge from the causcs sfated.

Death occurred,at

"| 2a. SIGNAT]

Wi, P> A2 /57

BURTEL (Specti

23a. BURIAL, CREMATION, . m oFﬁTa'&éon CREMATCRY 23d. LOCATION (fity, town, or county} f(Stater *

oc?. 28-1956

Kennet MQ.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE
PAUL SALMON Kennett, Mo. Vo-36-/756

{Licensed Embelmer’s_Statement on Reverse Side)




RECEIVED DUNKLin COUNTY H

DEPARTMENT,,“ Ll -5 —

llll‘.ll‘lllill.l.

EALTH

LLTTTTvreey

: SOUNTY FILE NUMBER , ¢ 42 — 471,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L3 o V.S T U, . Student Embalmer No....

" working under my personal supervision..

Student...oooiiiiniiiiiiiiiiee i anaeas Signe WM ............

Signature of Student Embalwer

Licensed Embalmer No....

P. O. Address mt

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

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

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




