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THE DIVISION OF HEALTH OF MISS0UR|

FILED JUL 25 1857 STANDARD CERTIF

Registration District No, .-....[

24060

CATE OF DEATH

STATE FILE NUMBER

7 ........ Primory Registration District NO.S:!#....ZA.Z_'... Registrar's No. .?.T..,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rnid-n;- bef, \
. COUNTY a. STATE > b. COUNTY, ndmisgen
a. county  DUNKLIN Missouri Dunklin
b. CéTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CETY & '5|de Limits
h
TOWN Independence Twp. YesU Noly rown Kennett =a ¥Ao Neo
. Egls-il;ﬂ'i:t‘%g': {1f NOT inhospital, givelocation) Lengtllz-ol stay in 1b 4. STREET {Lf outside, give location) Reside on Farm
INsTITUTION 3M1,.5.E.Kennett gé-—éfwg, ADDRESS O mi.-.;-E.Ken"lett Yos ¥ Noml
3. :::l or . First Mlddl,' - Laxt 4. m;g o Month Doy Year
EASED j o . * . P
(Type or print) Joe ,Bates / , DEATH ‘}'uly; 17‘1957,' R
5. SEX |67 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
,,.ha A 2 MARRIED D NEVER MARRIED [] N | ";’?’ St o T Do ommes 24w
le Negro wioofREFE ovorceo [J] Nov. 15 1882 5

-110a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country}

/ 12, CITIZEN OF WHAT COURTRY?

king fife. goen f retired) , :
PUHE YEBOEES" "™ | Parming ¢Greenville, $.C. 's a
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
/] ’ h .
-+ Tony Bates. 1. Unknown °
15. WAS DECEASED'EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Addresy
{(Yes, ng, or un.hwnm) (U yea, pive war or dates of serviced
Mo T none Jerome Bates Kennett ,Mo. rd

18, CAUSE OF DEATH {Enler only one caure per line for (a), (0. end (c}.]

IMMEDIATE CAUSE (a)

PART I, DEATH WAS CAUSED BY: Coronarv .occlus 101’1

%ET

INTERVAL BETWEEN

AND DEATH
min.

Conditions, if any, DUE TO (M)

- {Licensed Embal *s Erot

nf on Reverse Side)

which gace 'i"f to . - f PR L .- FI— : e
ctf:oqe c:lue :t - -
stating the under- .
= lying cause lant, OUE TO (¢)
[~} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 13, :giag;gg?
- 2
3 , "{ 26( |vsO oB®
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED, {Enter nafure u[mjurv tn Part I or Part 1] of item l'8) b
& a O 0
3 20c. TIME OF Hour ,Monih, Day, Year| . .
INJURY e. m. . s ..
E p.m. B )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowt home, A} CITY, TOWN, OR LOCATION COUNTY STATE
1 wHILE AT (] “OT wHiLE Jarm, factory, atreet, office bidg., efc.}
WORK AT WORK
2. } artended the deceased from __ . Oy , O and last saw '.:le: alive on
Deoath ocourred at . D.Uv A mon the dato stated above; and to the best of my knowhd‘o. from the causes stated.
22, SIGNA’ E 7 til : 22b. ADDRESS 22¢c. DATE SIGNED
=
C11AmE AN Tapy / faransp Kennett, Missouri 7-1G-57
23¢. BURIAL, CREMATION, | 234, DATE ’ . 2% NAME OF CEMETERY OR CREMATORY T34, LOCATION (City, terrn_ or counly) (Stater
REMOVAL ( Specify) ] . Al R - b i . S
BUTREAT" | July 24 uspli 05k -Ridee Kennett,Mo
24. FUNERAL DIRECTOR I ADDRESS . DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE
Paul Salmon Kennett,¥c.
. - « r -
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L - .~ STATEMENT BY LICENSED EMBALMER 4
: . o

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

BY M€, OF BY .1l iiiiieultverea e earaeaaees e e reteemenreeaneareeereatanens -+ Student Embalmer No........
' working under my personal supervision.. - ,-‘ o Ot . ; - 4 .
. ¢
Student ...ociiiiie it earair e e i el o bt e eaaan.
. Signature of Student Embalper
" Licensed Embalmer No{S¥.™
: P. O. Address Xttt i/

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). ' o

If;embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

Iféﬁlis body i's.nlot_ p_mba}med, fact should be so stated above; TR ¢ © aairpd




