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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
m/___a. _____ Primary Ragumﬂlon Dlstrlci No. zo‘lf_n__ R.B,ﬂ,m 3 No. No.__

58-028688

STATE FILE NUMBER

LTS

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence belora
a. COUNTY Dunklin STATE Mo. Dﬁmmin odmnssnoln)/
b. CgY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 35S lnside Limits
R
v Kennett YK Ne ] tomy  Kennett o | YefXNel]
c. FULL NAME OE{If filgf i E m:g éva |ecu1{é] Length of stoy in 1b d. SBRD%EE‘IS'S {If outside, give location) Reside on Farm
HOSPITAL OR Al
msTTuTIoN - Ho 81 1 ¥onth Q13 Anthony Yes [) NYY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Typa or print) OF
(Typo or pr Lona — Carnack pearn  Septe 2= 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
[l ipehd Month [ Hour Min,
Female ! White WIDOWE  ovorcen[} Mar, 9- 1883 “7‘5“ o C',y 175 - | )
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stote or country) 12. CITIZEN O—F WHAT COUNTRY?Y
dyrin. st of wr Infu, uvon i rotired) IND Y &
HEUSE R KX Kennett Mo, U,S,A,

130. FATHER"S NAME

Henry Sanders

13b. MOTHER'S MAIDEN RAME

Mahalla Champ

Deceased

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

{Yes, nnoéunknqum}l {H yes, givxx or dates of zervice) I‘IO ne
*

17. INFORMANT
Buel Carmack

Address

Cardwell Ko

18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NDT w‘HlLE 0 farm, factory, “street, office bidg., ete.)

Conditions, if any, DUE TO (b)
which gave rise to }
obove couse (a),
tating th dur
z Irimg coves. et} OUE TO (c) 66 X
- PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecse conditlon given in PART | {a) 19. gegpggggg;’
-
o - YES[] no[] ©
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
8 o 0 O
‘:’ 2. TIME OF Hour  Month, Day, Year
‘0 INJURY  em.
kS p.m. ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

alive on

and last iawa

» Death occpred

1 LI-O P m on the dule stated above; and to the best of my knowlsdge, from the causes stated.

0

I e LTS

22b. ADDRESS
Gardwell Mo,

7;'“5 HGN

. BURIAL. CREMATION, ﬂ DATE

EMDVi.a wcify} 9_4_58

23c. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

23d. LOCATION (City, town, or county)

(Srmo)

. FUNERAL DIRECTOR

Lentz Service

ADDRESS

Kennett Ho,.

25 DATE RECD. BY LOCAL REG.

{Licensed Embalmar’s Statement on Raverse Side)




P HagwnN ]1‘5 }\anOO

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY iieiiiiiiiiiics e e et e e i et e s san b sarar e ararrr T te ., Student Embalmer NO. . ..couvvverireenns

working under my personal supervision.

Student

................... %z : Mé
Signature of Student Embalmer

---------------------

P. O, Address....... xR0 Y 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Co If this body is not embalmed, fact should be so stated above.




