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All diseases in Part | must be cousally related.

\ax .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
AQ..Z ________ E'inury Registration District No.__dé__,l_f_‘______ R.gi,"u,', Mo. _/

rslq;

_______ 5% .

STATE FILE NUMBER

37

” Fn q F p 1 9 'I'qqgolsfmhon District No

L=

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. fi m ||n dence befo;
a. COUNTY Dunklin ate Mo "b. COUNTY iy sion)
b. C([JTRY (1f cutside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY & 3 S ‘l Inside Limits
TOWN Ken.n.ett *‘5&:' No D _TOWN Kennett Y-sﬁ No []
c. FBLI:’.I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. $TREET )+ {If cutside, glve Ioccmon) Reside on Farm
HOSPITAL OR ADDRESS
wstrution Dunklin Co.Memopial lda, 15 So,Walnut Yor [ NoJg]
3. (Nf\ME OF DE;:EASED First Middla Lasts 4. DA;E Month Doy Year
ype or print 0
Denise Counts DEATH Sept. 24, 1958
5. SEX &, COLOR OR RACE ?.MAR o[ I NEVER MARRIED ¥ 8. DATE OF BIRTH 9. AGE (In ywars LF UNDER | YEAR| IF UNDER 24 HRS.
a rthdo; H, .
Femame ’ W ) yﬂlxi;ﬂ%n Ivorce] ] Aug . 13 19 58 last birthday) [Months 020 gurs I Min

0a. USUAL OCCUPATION (Give kind of work done

during muIﬁré.lfi{:h. weven if retired)

10b. KIND OF BUSINESS OR

1rEHt

11. BIRTHPLACE {City and stots ar country)

Kennett, Missourl o

USA

12. CITIZEN GF WHAT COUNTRY?

13a. FATHER'S NAME

¥infred Co

unts

13b. MOTHER*S MAIDEN NAME

Juanita McM

illin

4. NAME OF H_USEAND OR WIFE

Infant

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Y-NB, or Imkl'lqwn)J {tf ycNdv- wor or dates of servics)

16. SOCIAL SECURITY NO.
none

7.

INFORMANT

Address

Winfred Counts Kennett, Mo.

18. CAUSE QF DEATHA
PART I. DEAT

Enter only one cause per line for {a), (b), ond {c}.}
WAS CAUSED BY:

IMMEDIATE CAUSE (o)

mWwM«.m

9.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, W any, \ DUE TO (b) -
which gave rise to } [4 T
above couse (a},

. I h d

z lying “couse tasr. ? DUE.TO (e} 1725~

= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the termincl disease condition given In PART | [a) 19. WAS AUTOPSY

3 PERFORMED?

L YES[] NO

| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART { or PART Il of item 18.)

w

; O O O

U 20c. TIME OF ,Hour .Month, Day, Year

Gl iINJURY  aum.

=7 p.m.

2d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

HHILE AT [ "NOT WHIL
worRk [ A

EO

farm, factory, strast, office bidg., etc.)

2.
Death occurred at

| attended the deceased from

Y e _2

w ST¥  ond last id{v

_L_L@&?/ﬂ

allvt on

g—w& b1

M ?d ﬂ m on the dmc stated above; and ta the bul of my knowledge, from the couses stated.

22c. SIGMATURE - (Degne or titla) \ 22b. ADDRESS 22c- PATE SIGNED
V1 )
a—«/f/ L/ D. Kennett, Missouri g-L .- 5%
23a. BURIAL, CREMATION nb.(anE =R NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stare)
Enovn_ (Specify) .
Burial™™ | Septh, 58 O0ak Ridge Kennett, Missouri ON

24, FUNERAL DIRECTOR

McDanlel Kennett, _ Missouri

ADDRESS

25

DATE RECD, BY LOCAL REG

, . | 26 REGISTRAR'S SIGNATYRE
I-b-/9LK
.

(Li

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

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

., Student Embalmer No. .........cceeunieee
working under my personal supervision

W}; r}Q .
........................................................ Signed 23 W~ 4
Signature of Student Embalmer

Student

----------

Licensed

SW
P. 0, Add% \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 hcense)

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

-

o y3aWON T3 ANROD

1

Lesss

c

ouasEReEIe R



