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

3

FILED MAR 24 1958 -
REG. DISY. NO, A é z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT.

ca/ <8
H Ls 96 g

7009394

PRIMARY REG. DIST, m-iw Registrar's No._él:......._.. :

10t. KIND OF BUSINESS OR_IN-
DUSTRY

BIRTH MO.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers deorased lived, I lnstitution: residence before
. adunilon),
a. COUNTY Dunklin a. STATE Missouri b, COUNTY Dunklin }‘"’M’
b. C&Y (If outeids corporate limite, write RUEAL snd give c. L‘FNGTH OF, c. Cg’; u.avn-u-n-mmfn'.u )
N ?
roan Kennett 2| SBLBAYSE™| oW Kennett Y= o
d. FULL NAMEOF (If pot in bospital or institation, give street address or loeation) o STREET (1f rural, give lomtion) -
HOSPIT, ADDRESS 5~ &
nemunonDunklin Col.Memorial Hosp/ 210 West B8th, 03 po;
36‘5%%53%% g (Fh‘ét)l E b. (Middle) w 1;{ (Last) 4, DA'IF'E {Month) S_IP-:) (Year)
{Type or Print) radley ugone alker pEATH  Fab, 25, 1958
5. SEX 6. COLOR (R RACE | 7. MARR[ED NEVER %ARRIED , 8. DATE OF BIRTH 9-1.-“'?5 (Inrt)us l:;:::l lﬂ ; UNDER .M.:.
Male () I White Feb. 22,1958 |3 %]
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (100 tad Seate or Foraign Country)

12, CITIZEI:I'r;JF WHAT

dwiummos-uyu_..muuw-d) Kennett ,MO. g
13a. nﬁn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘ George R.Walker Leona Stewart ]
g-ms o?ff&ggn? E\(rlt;:s-md&‘s’.‘fsrmda ':,?.Eﬁ: 16. SOCIAL sscunarg . INFORMANT' S SIGNATURE OR NAME ADDRESS
2% " : George R,Walker Kennett, Mo.

. Enter only onscause per

18. CAUSE OF DEATH )
L. DISEASE OR CONDITICN

Yine for (a}, (b, and (c) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

corefired

INTERVAL

u':c:ﬁ:r AHWZ: )

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

*This does not mean
the mode of dying, such

ar heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise to the above cause (a) slating
the underiging cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contridbuting to the death but not
related to the disease or condition cousing death.

fion which caused death.

198. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1600 ves L] wo [ﬁ
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (s.x.faorabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, office bldg., ste.)
ROMICIDE
216. TIME  (Mouth) (Dwy) {Teas) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™] NOTWHILE
2, I hereby ceru,fy that I attended the deceased from ﬂ.&ﬁgﬁ_‘ 19° g o .&;i.ﬂ-'__, 193°F, that I last sow the deceased
alive on 2 ks 1998 | and that death occurred at S 5008 40 o i the causes and on the date stated above.

IGNA ( of titls) | 23b. ADDR 2. DATE SIGNED
W%ﬂm mb. Aewnill [ Mo |13 i Ss
1z:sla.\dln:n AL CHREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of couniy) (State)

(Bpecity) s
Burtai—"| 2/26/58 Ridge Kennett Missouri

DATE REC'D BY LOCAL | REfISTRAR'S SIGNATMR

1(25

FUNERAL DIRECTOR'S SIGRATURE ADDRE 83




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .............. g N » Student Embalmer No.............

working under my personal supervision..

b4

Student ..o Signed. “X»L"-'é"-‘(/}-‘:f . /5-«. .- 164-;.4,;/( doearnninns

Signeture of Student Embalmer
~Licensed Embalmer No#gg

i

. . : P. O. Address Yf'ﬂfwm«?f

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.

¥4 this body is not embalmed, fact should be s¢o stated above,



