T THE DIVISION OF HEAL TH OF MISSOURI 311

. ; - [CATE OF DEATH - O
["3:.::.,. e FILE[] N‘OV 1 4 1957 : STANDARD CERTIFIC STATE FILE NUMBER
f
:llbll.l Registratien District Ne. . /a_z -.. Primary Registration District No, 50/; .......... Registrar's No. / 53
ervich
- . 1. PLACE OF DEATH ' (X 2. USUAL RESIDENCE {Where dnccund fived. If institution: R’euden;e bafnu)r
. COUNTY ) a. STAT OUNT admission
| ol = N Dunklin Missouri Madrid.
i" ‘?05{; """ b. Cé';‘r {lf dutside carporate limits, give TOWNSHIP only}| Inside Limits <. C(I)'LY Inside Limits
| tom Kennett YesX Nom voww Parma |l Mo
e. Egls_Fl._]{_J:l}:lggF {IF NOT inhospital, givelocation)|L ength of stay in Ik 4. STREET {If outside, give |ncatgnf Reside on Farm
3 wstitution Memorial nospitial 3 dayg ADDRESS YosO No@
w
-3 3. NAME OF First Middle Last 4. DATE Month Day Year
& DECEASED R oF
2 (Twpe or prini) Virgie , B Caydle EATH  pNow, 1,1957
o 3 5. SEX 6. COLOR OR RACE 7. maprich [@} NEVER MARRIED [ B OATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
£ g fem&l e caue N toot birtkday) [onths | Dowx | Hours | Meim,
=5 UC.e - ! wioowee[ owvoreep (f AUZ . 29 ,1 891 o
t : -110a. USUAL OCCUPATION ((ive kind ojwnft done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siatc or country} 12. CITIZEN OF WHAT COUNTRY?
E S w durinw&n{féw(g Mf even if retired) . _ .
£ Y e ¥olksville Alabama USA
g-'-f; g 113 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LB}
f: 3 Tom Nesmith Rose Compton
Zo 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Addreas
=S {Yes, ma, or unknaswn} [ (If yes, give war or dates of servics} ﬁ
g2 @ _ L none . |G.N. Caudle . Parma Mo;
I3 E = 18, CAUSE OF DEATH [Enler only one catse per line for (a), (). and ().} INTERVAL BETWEEN
2o = PART I, DEATH WAS CAUSED BY: . . , — ONSET AND DEATH
T Y IMMEDIATE CAUSE (u)cﬁ REARO ~-YACSCULAR. - ‘A(.L]' DENVY -
- E 3
3 7 Hy CAODI- YA uLAR D
% . Z Conditionas, if any, BUE TO (b) PEQT'ENS‘ \YE- 1O~ lsm —— |
28 O which gave rizg fo | ot = . . : - P
v g g a?ane cgu:c dﬂ , ' ’
= —_ stating the under- .
EG o - lying ceuse last. } DVE TO (¢} )‘{Ar 3%" _
c o =} PART Il, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) .. T9. WAS AUTOPSY
oo © = PERFORMED? Z_
33 ¥ 3 : .. £ ves (] wo (@
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part ! of item 18.)
.0 |= | m]
by 5 « 3 D
T 0
[ 3 @ 3 20¢. .‘r'rlﬁgn?rr i{'o:‘r. Montk, Day, Year -
§ H : E p.m.
= 2 g Z | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome, [20f CITY, TOWN, OR LOCATION COUNTY STATE
2 w- WHILE AT NOT WHILE farm, factory, atreel, office bidg., efe.}
g 4 WORK AT WORK 1z
; E 2 s - g
"‘; - 21. [ attended the deceased from Ioég_s‘:l?_:# . to // L 4‘ 7 and last saw Ih." alive on MILL!L‘;-
- E Death cccupred at hd 2 m on the date atated above; and to the beat of my knowiad,ﬂe from the causes atated.
2a 2a. - (Depiee or ;g/ ZZb Annnzss 22c, DATE SIGNED
g /M o -7
3% 3 < Abunigt PP Y/-7
Y 5 234. BURIAL, cnqu?u‘. 235, DATE 23:¥ NAME OF CEMETERY OR camn’onv zsdo_’ocrnou (City, town. of county) (Stare) /
- eify - . .
K] Tée Nov.4 1957 | Memoriak Park IMalden Mo; ~

24. FUNERA mf;ec‘ron ADDRESS 25, DATE RECD. BY LOCAL REG, 26 GISTRAR'S SIGNATYRE
2-0 mz)z%@r Parma Mo. |// - 4~/987 esed Nl

mer's Statement on Reveors




EECEWED DUNKLIN COUNTY -HEAET

DEPARTMENT ... £f e LA =B
o R CORKTY FILE ‘NUMBER-/ (5 7

- T ] STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body who-e name is recorded on the reverse side of this certificate was em

byme, OF by ... ririiiiii e PO e eainanan , ‘Student Embalmer No.........

working-under my personal supervision..

Student .. .oociiiiiiiiiiiireiieaieara e Signed. M&Mlﬁ] W ¢ .. ,:.?_. ...........

S;pltnu of Student Embalmer
Licensed Embalmer No,57" 7

: P. O. ‘Addres@&{gﬁa.i

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (K
_ to comply with the above constitutes grounds for revocation of license). . v

If embalmed by a STUDENT, he alsc shall sxgn in his OWN handwntmg

If this body is not embalmed, fact should be 'so stated above.
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