LTH — STANDARD CERTIFICATE OF DEATH -60-018889

Bl YYSION OF HiER

Registration Distric?t No. ...

z_.a._?..__.__}rimnry Registration District No. .3._9._/_.?10;&"0#: No. _.Ll_é_____.

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
. COUNTY . STATE b.
! Dunkl in a Mo . ﬁ?ﬁbﬁzl 1 n admission}
b. CITRY {If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b [ CC'JTRY Inside Limits
TOWN
° Kennett Mo, TOWN Kennett Ye O No[J
c. L%sLPwI'AATEOi’F {If NOT In hospital, give location) Inside Limits d:l;gEREETSS (If cutside, give location) Reside on Farm
mstwunion North Balwin St. Yer XiXNe OO N. Balwip Yes O Nefd
r 3. (P:AME OF PE’CEASED First Middle Lasr A, Dggﬁ Month Day Year
ype or print, -
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH .QA. AGE U%' birthday) | IF LINDER 1 YEAR _IF UNDER 24 HR
Male Negro Widowed [] Divorced [ Unknown bou }'I'S Months | Days | Houre Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringTmos of working life, even if retired) - -
‘Tgbo¥e X Jackson Tenn U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown xx
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or uaknown) | (If yes, giv or dates of service)
Vo b & ¢ Unknown Hugh Mason Kennett Mo.
- 18, CAUSE OF DEATH {Enter only one cause per ling for (2), (b}, and (c). INTERVAL BETWEEN
uZ.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= mmeDIaTE cause oy _ Burned to Death
[
Q
a Canditions, if any, DUE TO (b) House Burned
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}
= PART II. OQOTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH hut not relsted to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I[:] Yes [ 0 N- | Im] Unknown:
E 19. WAS AUTQPSY 20a. AC%TT SUICDIDE HOMDICIDE b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
i PERFORMED?
Sl vesO _ Trapped in fire when house burned
&1 20c. f&“fSR?F Hou Month, Day, Year
= "
g Ji~ 30 p.m. 5- 31"6
20d. INJURY OCCURREE 20e, !PI.ACEfOF INJURY (e.g*.f.. in l?lrd.bow I;ome, 204, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, streel, office 9., etc.]
NOT wHILE AT WORK (XX | North Balwin St. Kennett Dunklin Mo.
21. | attended the deceasad fram to and last saw :ler; alive on
o ‘ Death occurred at. About on the date stated above, and to the best of my knowledge, from the causes stated.
o) 32a. SIGNATURE . {Degres or title) 225. ADDRESS 22c, DATE SIGNED
= /M Lo~ Ko er pad -6~6J
; i 23s. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chry, tolen, or county) (State)
o REMOYAL (Specify)
2 B 6=2-60 Oak RidgeCemetery (ColL) Kennett MO.
< 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG, | 2% EGISTRAR'S SIGNETURE
-
5| Lentz Service Kennett Mo. Agd lo-1G Lo
ALY el +—F
{Lin d Embalnir s § on Reverse Side}




STATEMENT BY .I.ICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature‘of Student Embalmer
o ‘Licensed Embalmer No._’-l;l—l-j}__
- : P. 0. Address Kannatt Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to ¢c

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. T

.




