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':_\ ‘, '|. PLACE OF DEATH _ . 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
A s B RLY . STATE b. COUNTY ogmiasian}
_ .05 O] o COUNTY-- - Dun klln : Misgouri Dunklin
300., b. ClTY‘(” ums-da corporata. llmlls, glve TOWNSHIP only) [ Inside Limits <. CITY ,}"‘ Inside Limit
-56 -~} CORBTHERNS T VLV L Yes ¥ NoD Or S :
TOWN Kennett, MO. es® No Town Kennett » na - Test NoD
€. }'-:‘Igls-ll;l 'INAALA_.‘EO?F (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give lucunon) Reside on Farm
sTITuTion  Memorial Hosp. 42 yearg aooress 308 E. Fift YesT Mol

3. NAME OF ¢ First Aiddle Last 4. DATE Month Day Year
, DECEASED . . ' OF
Tpeorptind ~  Ada L, Bell Algup oo _1g- 12— 56
5. SEX . COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR [IF UNDER 24 HRS,
/6 - M‘RRQD NEVER MARRIED E] fast birthdayp) [afonths Dawn HNours | Min.
Female White. winowtp i pivorcen [ 5-28--1881
- 10a. USUAL OCCUPATION (Gm kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or country} a 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) .
Home Maker Eagex,nMYsgourl UsSA
1. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
h
Sam Romine 8isley Scruges
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥ex. no. or unknawn) | (If yes. pive war or dales of scrvice) .
| Ao . 494-03-2298 Ola Hill ___.___Kennett, ®»

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one caunse ine for {a), (b) and {c).]

PART I. DEATH WAS CAUSED BY:. , P\‘
- \J- Cemv C.— W

IMMEDIATE CAUSE -(a}

Coroner cannot certify to o death due to natural causes.
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; ::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1] of item 18} ’
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a’ 20¢. TIME OF Hour  Month, Day, Year
- INJURY . a.m. - - . . .o . - - - .. ..
4 PR ..
aJ e p.m. »
% E | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. 9., in or chout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
‘W WHILE AT [} NOT WHILE v Jarm, factory, -met. office bidy., ete))
‘3‘ WORK AT WORK

5 - - e
21. J pttended the deceased !rom q L 5-“’ __La\ — 1 1—"" 5(1 and last saw h% alive on #j/ ' 2’ >

disoases in Port | must be casually related.

Doctor, coroner, atc. must use-only standar

h
I . Death occurred at . ' Ir? i_m on rhe date stated above; and to the best of my J:nowled'ge. from the causes stated.
R IGNATURE L { Degree or-thiie) O 22b. ADDRESS . b 22¢, DATE SIGNED
: arlC . AR | X 2@l M, [12-3-50
£ 23a. BTJ;AL Cm:um?u‘ 2. DATE® ’ . JIAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (State)
REMOYAL (Specify N . R -
Buria 12~14-56 Lu Lu Senath M3 ssourt (R)
7 24. FUNERAL DIRECTOR ADDRESS- 25. DATE RECD. BY LOCAL REG. Zﬁfslsnun's SIGNATURE .
72 "] | Paul Salmon Kennett, Mo. S0 18-/ 750

{Liconsed Embolmer’s Statement on Reverse Sida)
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I hereby certxfy that the .body whose name is recorded on the reverse side of this certificate was err

by me, or by ......... s es e n e e eearas gt om e ba e maamataena- ..... eeensaacamaaans , Student Embalmer No,.......

. :

working under my personal supervision !

Student . ... iiiiiieaaaaaaas Signed . e
Signature of Student Embalaer

' Licensed Embalmer No...... ...

* -4 ' L - -t P. O. Address ... ..............

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

ES LS
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
oy I this body is not embalmed, fact should be so stated above. . - . . . - .




