Coroner cannot cartify to @ death due to natural ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be r:-cs'ualvly reloted.
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STANDARD CERTIFICATE OF DEATH

-.Primary Registration District Nda./..ﬁ..__..._.....

No.... fOT .

s-rA'rEmE&JQQ 25 """"""""
Raegistror's No, 2—

1. PLACE OF DEATH

2. USUAL RES!DENCE (Where deceased livod.

¥ instltution: Residence befare
ission)

o COUNTY  Dunklin: o STATE  Missouri b countr Dunkliff
b. CITY {If curside corporate limits, give TOWNSHIP only} | inside Limits c. CITY - ” a Inside Limits
LOR . OR .
TowN,. 't Kennétt Yosl NoD TOWN Campbell L) - Yos& Noo
- L e
= Sg%&l#ﬂ%M oo ncqnon) Length of stay in 1b d. STREET \(ff outsids, give locatian) Reside on Farm
insTiruTionemor 1tal 2 days ADDRESs oLl Yesa Moo
3. MAME or First AMiddle ' Last 4. DATE Monta Year
(Type or print) BENJAMIN HOLLIS AYERS o Dec. 24 1956
B SEX & |6 coror or Race- 17 marien £) Never marriE [J] & DATE OF BIRTH 9. ,A(;;b(‘h;bgtu.r)a IF URDER | YEAR [iF UNDER 24 9IS,
a rinaay) tar Db, ours | Min.
Male White wmo?z?@ pivorcep [ Jan, 29- / 87 A 80 nj‘:d 25 l

10a. USWAL OCCUPATION (Gire kind of work done | 106, K)

during most of working life, eoen if retired)

ND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and mtale or country)

Gampbell, Missouri

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Sarah Hopkins -

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
(Fes. no. or unknswn) ‘| (If wea. oive wor or dates of wrvics)

16. SOCIAL SECURITY NO.

ne

18. CAUSE OF DEATH {Enler only one cause per i
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

A

|Ada Baffron 8613 Airport Ed. Barkle

ne for {a}, (b}, and (¢c).] .

17. INFORMANT Addresy

Mo.

INTERVAL BETWEEN
LAONSET AND DEATH

Conditions, if any,
which gaoe rise fo

¢ cauge \8)
stating the under-

lying  cause losl. DUE TO {¢)

DUE TO (b) M

WW

SM

2,&%
-1 I%—OQ?P

z

o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18- i\:gt!‘;_ 6\3;%:‘-‘;-\’

P M

3 Sef ( ] ves L] no &)

:—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nalfure of injury én Part I or Part 11 of ifem 18.) .

& a O 0

= | % TIME OF  Hour Month, Day, Year

gl wmwRYy  am :

E P m. i

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or abow! home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., elc.)
WORK AT WORK

2. I attended the deceassd from DM a 1: ’951; to D‘L f)"" "5(( and Iast saw

alive on MLL('

| g
him

Death occurred at

9:204,

[]
m on the date stated -bove and to the beat of my know!edge from the causes stated,

224. SIGNATURE

@ (‘ E ‘(Degree or title)

d_]hzza ADDRESS
IM ] ‘“’W

22, DATE SIGNED

::-1-5‘1

23g. BURIAL, CREMATION,
REMOVAL (Specify)

Bur

23b. DATE

24, FUNERAL DIRECTOR ADDRESS

Landess Funeral Home Campbell, Mo

23c. NAMEOF CEMETERY OR CREMATORY

{Statr)

1

23, LOCATION (City, torwn, or couniy)

Canpbell Miss

Dec, 26 1956 Racky Hill Ceme tery

ATE RECD. BY LOCAL REG,

{Licensed Embalmer’s Stafdment on Reverse Side

GISTRAR'S SIGNATURE




]

N RECEIVED DUNKLIN COUNTY HEALT

...........................

STATEMENT BY LICENSED EMBALMER

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

-

[+ 310 + TIN5 o . U . Student Embalmer No...... ..

working under my personal supervision..

Student .....oomiiiiiii e e
Signature of Student Embalzer

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).

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.




