V.5, No.300

Rev, 30.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m"lmv REG. DIST. mMRma‘nrar’:Na

ALED MAR 13 1958

State File No

47711
L5

S

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whewe decessed lived. Il lostitation: resklence bufore
. COUNTY STATE b. COUNTY ety
: Dunklin " Missouri Dunklin /
b. CiTY _ LENGTH OF {f c. CITY
CEt outside corpurate Limity, writs RURAL and give " g_rl“(h‘u"h“) < oR ) '”'.'5&“‘“"“’*“%‘,‘
oM - Hennet . TOWN  Kennett “#fmﬁﬁb.mﬂ
d. FH!‘SSLP#A{EOOF (If oot in boapital or lnstitution, give streat address or location) . ASDI'I;EEET (I rural, give locacion) a3 ol g
INSTITUTION. Residence 213 Hopper- St .
3 NAME OF s. (First) b. (Middle) ‘ c {Last) 4OATE  (Manth) (Dsy) (Yew)
(Typeor Pint)  Max e Damron oea Nov. 1, 1957
5. SEX 2] 6. COLOR R RACE | 7. MiADROF:'\IrEB NEVER MARRIED. [| 8. DATE OF BIRTH 5. ACE a yeum[ & x| & oot » wn
. RCED (Bpecily] birthday) | Monthe Hours | M,
Male | White ‘arried Dec 27,1900 "] |
i0a. ugtJAL %%P{Eﬁ (Ghvexiodof ek | 10b. KIND OF BUSINESS OR 31 N BIRTHPLACE (o vad Scate o Porsign Contry) O] 12 CITIZEN OF WHAT
Saw-riler Fray Lumber ol Senath, Mo, oS

'
]

!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Charley Damron. O0llie Duberry | Bertie Pamron ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, no. or unknown) | (lfy-.lhm‘rﬁor dates of sarvios) A )
— 1493-01-9330 Bertie Damron  Kennett ,N@.
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onily cnecsasper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lige for (a), (b), and () | DIRECTLY LEADING TO DEATH® t5) C&A.ow Ptdu.a.a—ay\ P PY T
*This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if cny, giving DUE TO (B)
az heart faflure, esthenia, | rise to the above couse (o) Rating
de. 1t meama the dis- | A€ wnderiying conse last. L
cae, infury, or comgplico- DUE 70 {¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- i Condistons contributing to the death but not
relited to the dizease or condition causing death.
19a. DATE OF OP'I'::I%Ari 19b. MAJOR FINDINGS OF OPERATION _ 2, AUTOPSY? -
. 420 | w0 @
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.inorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory street, officn blds. wte.)
HOMICIDE . i
.21d. TIME (Moeth) (Day) (Year) .(How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
JNURY = | "work [ "arwonk .
22. I hereby certify that I atiended the deceazed from _L_’y_m.L_i 192 lo {Hov g ?_19 that I last saw the deceased
__alive on 1959, and that death occurred at 21200 11:3 ﬂnfthecauusandonthcdale stated above.
Za. SIGNA {Degres or title)&] Z3b. ADDRESS M. Z3c. DATE SIGNED
J%Ma&./\f\b W [,1},.1,3-8

240 BURIAL, CREMA- | 24b. DATE

TION, REHOVAL (Bpasify)
Suris 1

Z4. NAME OF CEMETERY OR GREMATORY -
. Ridre

24, LOCATION (Olty. town, or county)
Kennett - Mo

(Siate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

0
[N
<

11/3/19587 °

DATER.EC'DBYL%C%L

*{25. FUNERAL DIRECTOR'S 81GNATURE

ADORESS

McDaniel Funeral Service,Senath,Mo.
e e —
on Reverme Side)




; e .RECEIVED DUNKL!N'COUNTY HEAL

STATEMENT BY LICENSED EMBALMER

i

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

DY IE, OF By L. itieint i iiaie ittt ettt e iaanes

“;orking under my personal supervision..

Student .o i i e . ' Signed
Signature of Student Ezbalmer

i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAND RITING (Failur|

to comply with the above constitutés grounds for revocation of license). - o
If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg
ore thxs bedy is not embalmed fact should be so stated above :




