alth, *
falfare
blic

reice. 1

i_OO ()

D R

Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

R

\V diseasas in Part | must be casually related.

FILED APR R

195 ]

Registration Distriet No, _..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8144

STATE FILE NUMBER

/a,z..._.m.Primcry Raegistrotion District No.jé.z_ﬁ..-__.. Registrar's N::..g::/T nnnnn

{¥es. no. or unknown} | (r

N

we, give war or datea of service)

X

Unknown

']_ PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased livad. If institution: Residence before
a. COUNTY - Dunklin o STATE b, COUNTY admission]
4] Dinnit
b. Cgll;f (If cutside curpem!n limits, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limirs
. o]
. TOWN: Kennett Ye3[ No To?m Gobler 05 SO,‘ YJQ; NaoO
<. Egg&#:ﬂl% OF {lf NOT inhospital, givelocation)fL ength of stoy in 1b 4. STREET {If outsidw, give locstion) Reside on Farm
INsTITuTIdvunklin ’fem winl l_|_ veeks ADDRESS YesO HNoD
3 ﬁ:& :‘r Flrst Middle Last 4 ng;s Month Day Year
(Twpe or print) Mattie May {(Bolding) Cox veat Mar. 16- 1957
5. SEX / |6 cororor racE |7 wapmien {J never MARQE)D B. DATE OF BIRTH 9. AGE (In years [ IF UNGER | YEAR [iF UNDER 24 kRs.
'ﬂ‘ . fast birthday) afomtis | Da Hours | Min.
emale Vhite winowEh KJ ovorceo (] July 31- 1919 37 cf [:ﬂ!g
J10¢. USUAL GCCUPATION saiuc kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1§, BIRTHPLACE (City and atate o¢ country) T2, CIMIZEN OF wHAT COUNTRY?
during most of working life, even if retired)
Housekeaper XX MarmadukArkansas U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bill Bolding Cora Robertson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.|l7. INFORMANT Address

Louise Mamie Hyde Poplar Bluff

PART |. DEATH

which pave ris
above  cause

IMMEDIATE CAUSE (g}

Conditions, if eny,

elating the under.
lying cause last.

18. CAUSKE OF DEATH [Enter only one catcae

WAS CAUSED BY:

ine far (a}, (b), end (¢).]

MMH{M

NTERVAL BETWEEN
ONSET AND DEATH

P
L™ e o ~ ey

o).

OUE TO (c)

DUE TO (&) Wﬁ\‘ %J VYMMQ

3‘)7&-4»0

z
=] PART 1l. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13. WAS AUTOPSY
= PERFQRMED?
g /17/ X | vesO wold—
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRES. (Enler nature of injurg in Part I or Part 1 of item 18}
i O O 0
2 | 20c. TME OF  Four  Maonth, Day, Year
U INJURY a.m. -
E p.- m.
X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE [7] Jarm, factory, street, office Oldg., ete.}
WORK AT WORK

21. ] attended the

Death occurred at

deceased from

195 n

. to

and laat saw

2 P

195 )

he
him

m on the date stated above; and to the best of my knowledge, from the causes stated.

" alive on _BLML

Z2a. SIGNATURE

0alL.

{Degree or title)

22h. ADDRESS

(4
Iﬂ .D.

Kennett Fo.

22¢, DATE SIGNED

S=20-5"

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

Rurial

23b. DATE

-17-57

23¢. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

23d. LOCATION (Cily, towrn, of county)

(State) v

24, FUNERAL DIRECTOR

ADDRESS
Lentz Funeral Home Kennett No.

{Licensed Embolmer’s Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG,

212 3-57

Kenne tt Mo.
26, ISTRAR'S SIGNATURE




.

DEPARTMENT Brzg

Counry FILE NUMBER 35

Peenag,.

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body wht;se name is re-corded on the reverse side of this certificate was er
by me, or By ......................................... e eiicicimasasveereeaerasanraaaas

working under my personal supervision..

]
Student ...coiii i irrrc i e Signedé&%'w{f

Signature of Student Embalmer
Licensed Embalmer N%

. . P. O. Address /. édd -l

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.

- -




