. MNo.300
. 0.4

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

<)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

kD FEB 20 1958

$§§3904987

REG. DIST. NO. %PRIMY REG. DIST. NDM Registrar’s No 2 g ,/

10a. USU% OCCUPATION (Ciiwe kind of work
done moat of working Lifs, yven i )]

' miRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare desessed lived, I inadtatlon: residencs Sefore
. . STATE - b. admission}.
8. COUNTY Dunklin & hissourl COUNTY Dunklin
b. CITY (U catside corporats limits, writs RURAL and give c. LYEE.Glt on ¢ chY & I Recideycs within throtts of
- ] 5] a townt
TOWN Kennett ?| "Y-week” oW  Senath Yo W0
. FULL NAME OF boapital or instivath dd locattor . STREET (1f runal, give lomtion) o
& RSP o T neie o % elve sireet orfosssion) I ADoRESS i 23 i “p
INSTITUTION. Liunklin Co.kemorhal Hosda
3 NAME OF &. (Firsh) B. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print)  Anng Iieille Monra peatH Feb. 2, 1958
5. SEX ¢ 6. COLOR ('R RACE | 7. MARRIED. NEVER MARRIED, J | 8. DATE OF BIRTH 8. KGE G yean] 7 wocn  7un | & een = wm
. - . ' N . (Bpe - L Hours | Min.
Nale Lhite A doved July, 8,1883 | “¥&* 'g™[2T |*|
10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;." sai Scate or Foraiga Comntey) 7 12 CIYIZEN OF WHAT

U8 a,

Friendship Tenn.

13a. FATHER'S NAME
Jim Johhson

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yow, 00, or gnknown} | (If yes, xive war or dates of servioe) NO.

A omil

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND’OR WIFE
) (Deceased)
17. INFORMANT'S SIGNATURE OR NAME ADDRES
Edgar Moo Kennett, Mo. Rt,2

18. CAUSE OF DEATH

| Enter only onecsussper | 1. DISEASE OR CONDITION

MEE% CEZ:IFICATIO

INTERVAL

Hine for (a), {b}, aad () DIRECTLY LEADING TO DEATH* (5

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

*This does not mean
the mode of dying, yuch

BETWEEN
ﬁ: AND DEATH
4

ab heart failure, asthenia,
de. It means the dis-
case, Injury, or complicg-

rise to the above cause (a) dating
the underlying cause last,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

contribuling to the death bul not

tion which caused death.
| Conditions
related to the disease or condition causing death.

19a. DATE OF OP'FIF;JAIJ 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSYT 2L

i 331K res [ wo [B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..bnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE! Lot horme, farm, factory, street. offica bldg., e50.)
| + HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILEAT 0T WHILE
INJURY "oonk. LI Wework L ~ e’
2. ] hereby ¢ altende ed Jr . ir lo, P, 1#“ that I last satv the deceased
alive ¢ , 1 and that 2 2 L O Mprom the causes and on the date staled above.
2. SIG RE (Degree g title)l] 23b. ADDRESS Z3c. DATE SIGNED
Kennett, Missouri 2-7-58
24a. BREH lKLCREMA- . DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Biate)
TION, (Specity) . 3
Burial > /4/58 Osk Ridge | Kennett N0 o
DATE REC'D BY LOCAL 'S SIGNATURE 2%. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
-/f) - s icDaniel Funeral Service Senath, lo.
{Licensed ' temeat oo Reverse Side)

-




RECEIVED DUNKLIN COUNT
: DEPARTMENT . .7 ﬂc

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No...Lf.L. ........
. P. O. Address, Q’Y‘Vr\ﬂﬂ ,r

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

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

7€ this body is not embalmed, fact should be so stated above, }



