THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No...../...d .... ; ......... Primary Registration District No-ip/i. Registror's Na, /.? ..........

ALED FEB 14 1957

L
SHLYE w3

810

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

admission)

e county' '* Dunklin a STATE . . b COUNTY .
: Missouri Dunklin
b. .\CIT.Y (Hi outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY g _|\nside Limits
OR ‘!.Kennett YesOf N OR 3
. . a
TOWN pdualiing tows Rural-Freeborn Twp.pd | 0 %%

c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stey in 1b

Reside an Form

HOSPITAL OR : d. STREET {1f autside, give location)
HOSPITAL ORD. C.Mem. Hoppital| 2 days 4 SIREET Clarkton, HLe. 1 o X
3. NAMK OF First Middle Lest 4, DATE Month Day Year
DECEASZD or
(T¥pe or prins) RDBERT DAVID AIMAND oeath  Jan. 26, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | I UKDER | YEAR [IF UNDER 24 HRS,
o MARR’ED_E] NEVER MaRRIED [] I Tast féagday) Montin ] Dome | ioure | Mtin.
Male White woowes[]  owonceo[]] D€C+17,1890 ‘ ]

-} 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during t of warking life, ecen if retired)}
PANETRE

11. BIRTHPLACE (City and atale or country)
Cleveland, Arkansas

12. CITIZEN OF WHAT COUNTRY?

U.S.4;

o sympTa

13. FATHER'S NAME

Floyd Almand

14. MOTHER'S MAIDEN NAME

Susan Robinson

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.
{Yer, no.ar unknown} I (If per. oive war or datee of aervice)

o None

17. INFORMANT

Address

Cyril Almand, Clarkton, Mo. Rte.l

nomenclature in item
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line for (1), (b), and (¢}.]
PART | DEATH WAS CAUSED BY: .
IMMEOIATE | CAUSE. {a). = ™ ! 3

T INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

T s
7

which gate rise to

ebove c:uu’ a}, c .
stating the under- .

fying cause last, DUE TO {¢}

DUE TO (b} KAM ‘ égfc///%%"f -

/ije#nu

- .
] . *'PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT. NOT RELATED TG THE TERMINAL DISEASE CONOITION GIVEN IN PART.1{a). "9, WAS AUTOPSY
r : . PERFORMED? .od
b 2 4 / X ves ] no ()
E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in ‘Part I or Pari 11 of item 18.) .
& B 0 a
o
3 20¢, TIME Of  Hour Monath, Day, YVear
INJURY  a.m. . .. . - - i
a p.om. R P
[
E ¥ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g.. in or ahout home, |20/ CiTY, TOWN, OR LOCATION " COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bdg., elc.) '
WORK AT WORK

diseases in Part | must be casually related. Corcrer cannot certify to a death duse to naturel couses.

BERY L gpeeim Jaan 28,1957

21. I attended the deceassd from 22S '}/ , to 2257 and last saw _,‘:‘.f‘rf;..riu on _L#vw e 57
Death occurred at 1 B o on the date stated above; and to the beat of my knowledge, from the causes stafed.
§ 2a. SIGNATURE R © . T (Degree or title) . 0 22h. ADDRESS v 22¢, DATE SIGNED
4/ V474 W 2N 2-S7
23a. BURIAL. CREMATION, 234, 23, NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City, town. or county) (State)

Mt. Gilead Cemetery

Clarkiton, Missouri Rte.l

& Doctur, coro?\or, atc. must use nnly standar,

<o
)
O

24. FUNERAL DIRECTOR ADDRESS
Landess Funeral Home ,Campbell,

DATE RECD. BY LOCAL REG.

v | 0 5. /957

ISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)




N . , W o D RECEWED DUNKLIN coy

STATEMENT BY LICENSED EMBALMER

> Y

- Y. om T

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was en
‘by ;ne, tor by'... U URUE S SRS SURREA NS ' ........ eeediean, Student Embalme:r NOo,.ceveees :

T

" working under my personal supervision..

Student.................. ‘ .................. .......... Slgnedq?’éd,z:_/ 2? ’{

' Lxcensed Embalmer 'No.. 5_42.--

PR ) T . "~ P. O. Address -
B " s : . Coun - P ‘ Do
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3

to comply with the above constitutes grounds for revocation of license).
- " If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above. .

t




