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WRITE i’L{llNLY——US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

,|I case, Infury, or comp

FILED FEB 17 1958 ”

STANDARD CERTIFICATE OF DEATH

svse it i O LR

PRIMARY REG. DIST. N.M Kegistrar's Ne

Joe Bost

Mary Ida Baker

BIRTH NO. REG. DIST. MO.

“1..PLACE OF DEATH 2 USUAL RESIDENCE (Whare desossed lived, If fostiation: residonce befors
». COUNTY Dunklin *~STATE  Missourl  COUNTY Dunklin e
b. CITY (1 sutcide corperate limits, write RURAL aod give | ¢, LENGTH OF || ¢. CITY 4. I Residence within fomits of

OR townahip) | STAY (ia chis place) OR el ted *
TowN  Senath 4 Town Sehath " Yo g
>~
FEHS_PI;!#AM EOOF (If aot in hoepital or institution, give streat address or location) . AsDrl?REEESrS (If raral, give location} OJ Y ‘V‘)
INSTITUTION Res,
3.&%@&5 5?:73 ®. (Ficst) b, (Middle} c. (Last) 4. Dg;z (Month) (Day) (Year)
(Type or Print) Olen Clifford Bost o Aug. 24,1957
5. SEX | 6. COLOR OR RACE | 7. #ﬁ:ﬂ%‘ rss\\’fggc ganmm. ( 8. DATE OF BIRTH 5, lf\.m-: o venre] or vroan | YOR | ¢ ooER o WA
1 - {8pecid. ¥) onths | D H Mia.
lale VWhite RATrisa = | May 9,1893 B4" il Sl
10a. USUAL OCCUPATION (Giwveklod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; ' . 12, CITIZEN
doudurin(mnnolwurklullh.l:lnnﬂ :nrr:;) - DUSTRY {City “dlit:?:.snbtri:‘{ Country) 0 [ UNTRY?FWHAT
S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Lillie Bogt Senath,Mo.

. Enter only cneceuse per

I5. WAS DECEASED EVER IN U.S5, ARMED FORCES" 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.orunknown) | {if yes, give war or dates of service) NO. . .
Lillie Best Senath,kio.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN’TERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AND DEATH

line for (), (bY, and (c) DIRECTLY LUADI-NG TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the aboce catde (a) stating
the underlying cauase last.

*This does not mean
the mode of dying, such
o heart foilure, asthenia,
‘de. I{ means the dis-

24

DUE TO (c}

JAZ;&_@M_MM

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing fo the death but ot
reloted to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_Fii'g;‘- 19u. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

H20( | vl 0.
21a. ACCIDENT {Bpecily} 21b, PLACEOF INJURY teg..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, factory, sirest.offios bldg., e10.}
HOMICIDE
21d. TIME (Moots) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby deceased from _f© /) (4 18. J.Y lo s / 2 "‘ 19.\[2 that I last saw the deceased

cerli al I aliended th
alive 'on ’_%_L, 195

, and that death occurred atg_g..ﬁ__-m from the causes and on the dale staled above.

Zia. SIGNW

{Degrea or tltle)C[ 23b. inm& !

BJel%

4a. BURIAL. CREMA

24b. DATE
TION REMO{AL

8/26/57 YeGrew

24, NA'«lE OF CEMETERY OR CREMATORY

z ,(b 2
24d. LOCATION’(CI ¥, town, or county) (Btale}

Senath,lo. Missouri

DATE REC'D BY LOCAL

,L?s a éngm:e.

REGISTRAR" y /Zum{

25, FUMERAL DIRECTOR'S SIGNATURE AODRESS

bicPaniel Funeral Service Senath,X¥o.

(Licensed Embalmer’s Statement on Reverse Side)




" RECEIVED DUNKLIN GOUNTY 4
DEPARTMENT . s~ /3 . X

...... hLELIITEISE 33 FFFFEYY

o COUNTY FILE NUMBER o,

o

. STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was wembalzg:_:

by me, OF BY «.viiireiiar vt cct i e R iessnneen tneeenal, Student Embalmer No....ocooieene.nn

working under my personal supervision:.

Student....... e emaceeescesmseeseccezececacsensanss i
Signature of Student Embalmer

Note The above MUST BE SIGNED BY ‘THE LICENSED EMBALMERm his OWN HANDWRITING. (Failuy
to comply with the-above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- - - .this.body is not embalmed, fact.should be so.stated above. B



