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All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUL 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—021428

STATE FILE

NUMBER

o TP

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institytion: Resid be
' ﬂs':l.on);’

o COUNIY Dunklin o STATE Miggourl » WY DunklTH
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY =2 Inside Lumu
OR OR 3
TOWN Kennett Yes {1 No [] town  Kennett e ¢ | Yol No(J
c. f{léls.é_l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBFEEREES {If outside, give location) Reside on Farm
Al E
NerTUiounklin Co.Femorial 206 Anthony Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print)
Aoml Young bEATH June 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER ARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywers IFUNDER 1 YEAR] IF UNDER 24 HRS.
Fema ]_e 1:. hit e WIDOWED 2 DIVORCEDD J an, 14 , 1879 791! birthdey) | Manthe | Days Hours I Min.

10a. USUAL OCCUPATION
duri st of working

13a. FATHER'S NAME

ootarne

(Give kind of work dons
life, wven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City ond state or country)

Mo,

12. CITIZEN OF WHAT COUNTRY?

U,S

o

=

13b. MOTHER'S MAIDEN NAME

Ann (Unkno:

wn )

|

14. NAME OF HUSBAND OR WIFE
(Deceased)

15. WAS DECEASED EVER

IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Yeu, nay or unknawn)} (If yes, f sorvi
{ na )l( yos, give wor or dotes of service) w Earl Yomg 306 Anthony Kennett, MOo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c).) INTERVAL BETWEEN
§ "\ PART I. DEATH WAS CAUSED BY: C 0 ONSET AND DEATH
= IMMEDIATE CAUSE (o) oronary Ucclusion 14 davs
.,
gﬁr
Conditions, if ony, DUE TO (b}
which gove rise to
abave c;;un d(ﬂ), }
ntating e under-
z Iying couss. lesn. ) _DUE TO (c) 4401
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | (o) 19. WAS AUTOPSY .
s ﬂ?f’ PERFORMEQ? ~
i YES{] NO h
! 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
w
o O | ]
‘; 2c. TIME OF Hour Month, Doy, Yeor
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LLOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceaaed from June 6 )_19 qe , 1o June 10 3 19 ‘:o%d last ”"Lﬂn alive on June 10 T 1C :8
Death occurred ot 7. 0OOP V. m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
220. SIGNATURER {Dogree or title) o 22b. ADDRESS 22c. QATE SIGNED
M—\, T A~ MDD | Kennett, lo. 6-27-5¢&
230. BURIAL, CREMATION, | 23%. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
RENQVAL (§ouciby) <
Bar¥sEY | 6/22/58 Gregory (Near® Fennett, lMissouri

24. FUNERAL DIRECTOR

FcDaniel Funercl Service,Kepnett

ADDRESS

{Licansed Embalmer’s Statement on Reverse Sida)

25. DATE RECD, BY Msgc ' 25.2615751“-5 smnnu: : 2
- -



RECEIVED DUNKUH SOUNTY

......................
........

COUNTY FILE NUMBER $S& -

r ~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed*
(%]
by me, 0r BY oo e e s e e , Student Embalmer No. .....ccooevvvennnns
working under my personal supervision. Ai

SEUAENE <vevmvrieriereeeneeeistesenseiarreesransesseesnees
Signature of Student Embalmer

licensed Embalmer No‘}Lng .....
P. O. Address.m.,.m

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

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

If this body is not embalmed, fact should be so stated above.

.




