THE DIVISION OF HEALTH OF MISSOURI
itere STANDARD CERTIFICATE OF DEATH 59-005021

blic : STATE FILE NUMBER
rvice egistration District No. .. / a 7 .Primory Registration District No. 3&/4 .. Regisnor's Ne. ﬁ f
' 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |Jved. If institution: Reside

ncefefore
. COUNTY . . STATE 4« . admé s 4#n)
00 ° Dunklin ¢ Mo, PR in /{
}57 b. CIOTY {If outside corporate limits, give TOWNSHIP only} lnside Limits c. CgY o 3 l;'_l Inside Limits
R R 2
A Tovn  Kennett Yestsd No[J town  Kennett Mo, @ 4 YesB{ No]
c. FULL NAME 1f NOT. anospl ive locagion Length of stay in 1k d. STREET {1 outside, give location} Reside on Farm
rosprar or DUBAR I8P P eiro ey | o - ADDRESS Gen. Del ves [ NKOR
INSTITUTION Fanni ta] Life n. Del. es KR
I 3. NAME OF DECEASED Firar Middle Lost 4. DATE Manth Doy Year
{Type or print) OF
Marshall Lees Pate oealH  Feb. G- 105G
\ -
5 SEX 6, COLOR CR RACE| 7. 5@‘:‘93' DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS
0 i MARRIED[ ] NEVER MARRIE GE {in yuars 1D 5 0 _—
llale Thite wooweo[] oworceo[J| Aug 29 1957 i N T N
10a. USUAL DCCUP ATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, aven if retired} INDUSTRY &)
b 6.4 Kennett Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Marshall Pate llary Blades XX
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yes, r unknawn)| (If yes, gi or dates af service) B
RS bl None Marshall Pate Kennett Mo,

18. CAUSE OF DEATH (Enter only ome cause sy fine for Lab, (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬁ" ONSET AND DEATH
IMMEDIATE CAUSE (a) o’ et 2 GIL“'W'E‘I

Condiricns, it any, } DUE TC (b)

which gove rize to
DUE TD («) g 7.—2- 7

obave couse f{a),
stating the undaer-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Y 4 w, to j 'y . -, and last saw : alive on MM -

= ?_-:_ m on the dote stated above; and 10 the best of my knowledge, from the couses stated.

z lying cgusn last.
les g PART I, @THER SIGNIFICANT CONDITHINS CONTRIBUTING TO DEATH bot not related to the 1erminal diseose condition given in PART [ (a) 19. WAS AUTOPSY
K x i PERFORMED?
0 z : YEs ¥ NO[]
E.. % | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
3 o O O
] 3
v Ul We. TIME OF  Hour  Month, Doy, Year
5 a INJURY  a.m.
E Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,] 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] form, factory, sireet, affice bldg., etc.) 63
g WORK AT WORK
€
-
€«
]
T

{(Dfgref or 3itle) 0 22b. ADDRESS 22c. PATE SIGNED
7.D. Kennett Mo, B-257
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
=10 .
2-10-59 Oak Ridge Cemeterw 'L ett

i. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR™S SIGNAT
Lentz Service Kennett Xo. 3- % /15-7 4




"
L9

e w3GNAN 3113 ALNDO
Pl

CAL

STATEMENT BY LICENSED EMBALMER

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

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

.» Student Embalmer No. ................
NOT ElBALNED

working under my personal supervision.

Student

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embalmed, fact should be so stated above.




