 Health,
& Welfore
Public

1 Service

5. 300

i
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be causally reloted.

IFf]_E[] SEP 8 1058 siswosion District No. oo, 318 pinay Regisotion viswic O3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-030997

5020

,,,,,,,,,,,, Registmv's No.

157 i .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence,bafore
a. COUNTY o. STATE M§ ggouri b COUNTY udm%)
CBTY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St LOU.iS ‘l} Yes D Ne D TSFV?’N St - LOlli S YosD Mo D
@. }igls-lID_I'FAAITEOR?F {If NOT in hospital, give location} | Length of stay in 1b q REET {It outside, give location)} Reside on Form
1 DDRESS
25 S iotEnroute to City Hospital ja 214-1{]-!-& S. 3rd Yes (] No[]
3. NAME OF DECEASED First Middie Lasr 4. DATE Month Day Year
{Type or print} OF
FRANK JAMES STINNETT, SR. | oo 8 17 1958
5. SEX 6. COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED | NEVER MARRIED[ ] {in ye
birthd Month [+ H Min.
Male ‘PJhite WIDOWEDD l bivorcEn ] 10_18_90 67 et uy) onths ays ours |
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
1 of warking lils, if retirad) INDUSTRY
W mn G e o Stiped  |Hopkins Gos Kembucky |  U.S.As
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE

William D, Stinnett

Sarah Elizaheth Coomes

Lillian Stinnett

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Y no, ar unknawn}| (Il yas, glve war or dates of service)
NG

1. SOCIAL SECURITY NO.1 17. INFORMANT

401-18-3498§

Lillian Stinnett, 2444a S, 3rd

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only cre couse perli@nr {a), {b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

" JGo0 0 Clasd

& /rax

Conditions, if any, DUE TO (b}
which gove rise to
gbave cavse {a), }
ting th. der-
z tying caves lazt. ] _DUE TO (c) Z
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART i {a) 19. WAS AUTOPSY
3 Ko PERFORMED?,
[ - YES[] NO
£ | 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.) V
w
o (I {3 O _
§ 2c. TIME OF Hour Month, Doy, Year. i
a INJURY  a.m. .
X p.m. Ea -
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from ond last mwt alive on
/‘_th occurred at 4n the date stated cbhove; and to the best of my knowhje, from the couses siated.
22 SIGHHTURE : (D.grzm it

‘“TE
8-20-58

23a. BURIAL, CREMATION,
REMOVAL {Segcify)
emoval

23c. NAME OF CEMETERY OR CREMATORY

O0dds Fellows Cem,

23d. LOCATION {City, town, or counry}

Madisonville, Kentucky

{5tate)

4. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

Aug1 858

{ 73

{Licedsed Embolmer’s Statement on Reverse Side)

26. REGISERAR'S SIGNATARE
B
W
Lo,



STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY ittt e resta e ra e e nm e e s e et ae e , Student Embalmer No.................... 1

working under my personal supervision.

SEUdEnt rveiir e et Signed . Sl n LA LT T

Signature of Student Embalmer
Licensed Embalmer go .........
P. O. Address= 7 /...~ . yoc®:

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.

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




