ot THE DIVISION OF HEALTH OF MISSQURI 59—012819

\\':lllnn F”_EU APR 2 I 19 STANDARD CERT“ICATE OF DEATH : STATE FILE NUMBER :
'ublic I @
ervice gisteation District No. ... ___Q,,, . _Primary Registration Disrrict No. ¥ 2 L o Registror's Nn-.__?___[_ ________
1 Misteati Now S '7 HL S F R :
1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deccused lived. lf institution: Residence befdre
300 a. COUNTY Dunklin . o STATE Miggeurd b OUNTY Lynk i £
~57 b. CQPRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i 3.5 Inside Limits
OR :
! tom Kennett . Yes [ No (] TOWN KRennett O | Y1 N3
[ Eglé_é_l;JAtd%SF {1f NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRE
insTTuTion  Residence 1105 Starnes Yes(J Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Year
{Type or print) OP
Flera- Crim CEATH Anpril 66,1959
5. SEX f 4. COLOR OR RACE T'MARRIEDEI JEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| 1F UNGER 24 HRS.
2 last birthday) { Months | Doys Hours Min,
Female Y¥hite winowen[] ovorceo[J|Nov, 4,1904 547 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country} 12. CITIZEN OF WHAT COUNTRY?
duri work ifw, aven If ratired} INDUSTRY
HB0E Wt e : Missouri ¢ U.S, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HU.SBAN[? OR WIFE
J.A,Borders Emma Crites Arthur Crim
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ngp op unknqwn)| {If yas, give war or dates of service)
(7 Y M ot Mo inensint,  |Arthur Crim,1105 Starnes, Kennett NMe,

INTERVAL BETWEEN

ONSE : AND DEATH
1 .

lﬁ CAUSE QF DEATH {Enter only one cause per line for (a}, (b}, and (c).}
PART |. DEATH WAS CAUSED BY: /!

IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO (b)
which gave rlse to }

abave cousa {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng couse lost. DUETO (cl
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not telated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTCOPSY
& h] PERFORMED?
3 & Haef YeS[] NOA 3
- £ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in FART | or PART 1] of item 18.)
= w
8 3 U 0 O
8 S 20c. TIMEOF How -Meomth, Day, Yoor
2 8 INJURY  om.
R o g
E 204d. |NJUBY OCCURRED 200. PLACE OF INJURY {¢.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
& WORK AT WORK -
E 21. | attended the deceased from MAM . and last ia‘ti: alive on ‘(/ el é "’-59 .
g Death occurred at ] . 5 'A on the date stated above; ond to the best of my knewladge, from the causes sioted.
o. SIGNATURE (Degree or title} o 22b. ADDRESS 22¢. DATE SIGNED
2 au’ﬁ, mDp. Komaett o ¥ ~1-99.
1AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCAJAON (City, town, or county) {State}
if
et | 4/8/59 Dak Ridge Kennett Misseurl
24. FUNERAL DIRECTOR ADDRESS u. ® )25 DATE RECD. BY LOCAL REG.

lcDaniel Funeral Service,hennett z/_/

i d Embolow'f § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I 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. ..............c.ce.
working under my personal supervision.

m
SLUAOL crernrererernirrerncisnrnrnaiasstisnrarairassnissssiees Signe h\
Signature of Student Embalmer

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

GO

P. O. Address ..\ ‘\m\m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIING. (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 embalmed, fact should be so stated above.
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