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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

[

THE DIVIXUN Ur FEALIE WP sV

FILED NOV 30 1958

STANDARD CERTIFICATE OF DEATH State File No 3¢

REG. DIST. NO. Z'd 3 _ PRIMARY REG. DIST, NOM Registrar's No . /5_.

SECURITY
(Yee. no. or unknown) NO.

No.

(1 you, ive war or dates of sarvice)

Jerr

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, M 1 jon: remid belors
a. COUNTY n a. STATE b. COUNTY adininetont.
_ Dunk1i Mo. Dunklj n —_
., CITY (I cdtoide corpurate lmits, write RURAL snd giv;'h g:l'.ALYENI.nGEi £F1 c. Cg;{ d I l'!esidcm:e within Hmits of
w: i { i » &k, rated town?
.TOWN_Hornersville | Life || tow Hornersville TR
d FULL NAME OF .(If not Lo hoapital or institytion, give streot sddrem or loeation} STREET (I rarel, give location) f 0
HOSPITAL OR * ADDRESS 3
INSTITUTION Home %
3. NAME OF . (First b. (Mliddle c. (Last)
DECRRSED s (First) ( . ) 4DAE  (Momth) (Dey) (Yo -
(Typeor i) 0BCAT Wie Moore beEA™H  Nov, _9th, 1956.
5, SEX C 6. COLOR OR RACE | 7. MARIHIE%. EIE\\;'EECESRNED. 8. DATE OF BIRTH 9'1265 ma:re,m r.'; uuun”u -Drzmu IF UNDER U KRS,
. . (Bpecily! 13 ¥, oD Hours ] Min.
Male White Tarri6d hug. 10- 1890 | BB 12 [ anl ]
10a. USUAL OCCUPATION (Gwvekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . . 1Z_CITIZEN OF WHAT
:nmdurin|mutol working lifa.o:enUWt.ind) ) DUSTRY (City uad State o F"np. ‘:‘“_“"” 0 COUNTRY?
Retired 0.4 Kennett NMo. Bt. ] T.8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR wIFE
 Carol lloore Carrye Geralds Myrtle
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

v Don Hamrick Hornersville Mo.

FaY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“Ecter only onecauseper | | DISEASE OR CONDITION ' i °2"5‘T AND DEATH
Jine for (&), (by. and re | DIRECTLY LEADING TO DEATH " %‘ ,q._{ O HA A .
*This does not mean ANTECEDENT CAUSES a : é ! EE é C !2 ‘ ( ‘Z 2 0({
the tnode of dying, such | Morbld conditions, if any, gicing PUE TO (b) et
aa hear fatlure, asthenta, | Tise fo the above GMH!! (o} stating V74
ee. It means the dis- the underlying cause last. ’ . o,
caze, injury, or complica- DUE TO (")
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' * Conditions confributing to the death but not - LR
retated to the disease or condition causing death.
19a. DATE OF OP'FI%?; 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 29 / ves [ wo E]
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (CCIUNfY) (STATE}
SUICIDE hote, larm, factory, surest, office bldy., et0)
HOMICIDE -
21d. TIME {Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
- WHILE AT} NOT WHILE
INJURY @ | wWoRrK A'rwomqD /
22, I hereby ceﬂz/y/h# I at!ended! ¢ deccased from q /IZ , 194 6 lo /{ / 7 . IQQ, that I last eaw the déceased
alive on , and that death occurred al Jn-, from the causes and on the dale staled above,
235. S (Degrea or tittc) Y 23b. ADDRESS l k. 7#[ zﬁ
M.D. | Hornersville Mo, ([
24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or couniy) (S{nl.e) .
TION, REMOVAL (Bpesity) . !
Burial 11,11.56 orner Cemetery Hornersville Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR’'S S1ENATURE ADDRESS
REG.
/-1 -5¢4 ?&l/ ( ?M Lentz Service Kennett Mo.

(Licensed Embalmer's Statement on Reverse Side)




scEnkD DUNKLN n@\m A

T .--/»em- "nr r mm-mmm:; 1
%EPN“MEN it m.li_y_

WW B“E- m 'r'-mmurrrrrm' !

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY ME, OF BY (i iirriiiiitit it iiiiiriieetra o tiiomunamaaaraa e st snennaas <e..; Student Embalmer No...........-..

working under my personal supervision..

Student....ooiieeiiciiceiesirra o tia e anaaes
Signatore of Student Embalmer

P. O. Address Kennett Mo,

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
4 ¥ this body is not embalmed, fact should be so stated above. -




