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) !.I"VAIGI T PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutions Ruudenjg_b,f_u.)
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i , o *c i, Dunklin Mo, Dunklin
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r c. Egls_é]#:&a%gl: {lf NOT inhospital, givalocation)]Length of stay in Ib 4. STREET (If autside, give location) Reside on Farm
INSTITUTION 1136 N. Vand. 10 yrs. ADDRESS 1136 Ne. Vandeve ntepr v..o
3. mAML OF Firat Middle Lest 4. DATE - Month Day Year
DECEASED OF .
(Type or print) Lensa Emory , ot Sept., 28~ 1957
5. SEX - 6. COLOR OR RACE 7. MARRIED 3 never MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
birthday) [Afonthe | Dow Hours | Min,
Female Negro up_ggra;ﬁ owvoreeo [ Apr, 15-1883 ’,_l, 1 113
-} 10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) |z, CITIZEN OF WHAT COUNTRY?
durinv mont of working life, even if retired)
stired XX Inianola Miss U.S.A,
13. FATHER'S 14, MOTHER'S MAIDEN NAME

Sam Huston

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea. no, or unknewen) | (IS wea. oize war or dales of aervice}

Pheby Huston

17. INFORMANT

16. SOCIAL SECURITY NO. Address
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Lentz Service
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Kennett Mo. |/y- -/ 957
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- stating he under- .
£ o = tying cause losl. DUE TO (¢}
g © <3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. Was AuTOPSY
-g @ - q‘;\ ) PERFORMED?
Ss ¥ S 0l ves [0 no B
E2 :—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED.” {Enter nature of injury in Part For Part 11 of item 18.) ’
L I | O O (|
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€S 3 2 {2c. TIME OF  Hour  Month, Day, Year B

g v INJURY a.m. .
§ o : 8 p.m.
s 2 ch E | 20d. INJURY OCCURRED D¢, PLACE QF INJURY (e, ¢, in or aboul heme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S e w * I WHILE AT O NOT WHILE O farm, factory, sireel, office bidg., efe.)
E® W WORK AT WORK
; E D r .
[ " ‘.
- 2!. [ attended the d d from Aug éﬁ 1957 . to =ept. th 19:’2:”!5:1!"’&;3 alive on Bept . <t 57
Py % Death occurred at b 10 P 2__m on the date stated above; and to the best of my knowledge, from the causes stated.
L
£ o ({ Degree opgitle)” Cf22b. aDDRESS 22¢, DATE SIGNED
e £
S nton Kennett Yo, 10-8-59
5 5 23a. BuRmL, cngnngon). 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23 LOCATION (Cify, fown. or county) (Staze)
- REMOVAL (Specify
L .
I Rurial 10-1=57 Oak Ridge(colored) Kennett —MNo.,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR’ S SIGNATURE

(Liconsad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby...... M eeree e e e ans PP S R :

working under my personal supervision..

Student ... i
Signature of Student Embalmer
; ‘ ‘ . -
0 -7 ’ -,' . - e - T .. .. P, O Address ..... Kennett

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (3

_to comply with the aboye constitutes grounds for revocataon “of license). s by

If embalmed by a STUDENT, he also shall gign’in his" OWN handwriting.
If this body is not embalmed, fact should be s0 stated above. v e s e
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