MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~015516

. DEPARTMENT OF PUBLIC HEALTH AND WELFAR .2 '5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registrati ict, . M_Pmnlrv Registration District No. -Registrar’s No. __:?t g ———

ON TH!S STUB 2 I 1963
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where .decesred lived. If institution: Residence before
s. COUNTY Dunklin : nSTATE MO, b CONTY ( ! Do admisslon)

b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. CITY Inside Limits

OR OR
wwn Kennett own  Kennett YK Ne O

¢. FULL NAME OF (If NOT in haspiral, give locatian) tnside Limits d. STREET {If cutside, give location) Reside on.Farm
HOSPITAL OR ADDRESS

iNsTTUTioN Presnell Hospital YefX No O 210 King St Yes O Yoo
. WAME OF DECEASED First Middle Last 4. DATE Month Day Year

. i OF
(fvpe ereron Lillie Genora _ Ethridge | "#w  April 14— 1963
5. SEX &.. COLOR OR RACE 7. Married (] Never Married [J [8. DATE OF BIRTH | 5 AGE [last birthday) ';U';‘thR Y YEAR IF UNDER 24 HR
Fe wWhite widowed{[X Divorced [J 6_5 _18 81 81 onths | Days | Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hdour‘iigslgu of wcrkini.life, even if retired) Home Dec atur County Tenn.o U- 3 .A .
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Creasy Betty Weaver Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of
George

No, rs . Moo
18. CAUSE OF DEATH (Enter only one causs per PR H = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) __M“

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

above cause (a},

stating' the under- B

lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the: terminal PART 111, 1f  deceased was  female wos
" disease condition given in PART ) (a) there & pregnancy in last 90 doys.

- FD Yas—[ [J Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT 5U|CEIJDE HOMDlCIDE 205, DESCRIBE HOW |INJURY OC‘CURRED. [Enter nature of injury in PART | or PART Hl of item 18.)
a . .

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

_PERFORMED? _ . :
- vesO NOGE| - . ~ -
20c. TIME OF  ; Houk ™ Month; Day, Year |~ . Ty -
> INduRY am: N ""3 >
AU -
7 20d. INJURY QCCURRED 20e. PLACE OF INJURY ([e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- WHILE AT WORK-[J . farm, faciory, street, office bidg., etc.}
NOT WHILE AT WORK [J

ACS  /
2# ‘] :n"re"‘;;d the deceased from £ - foil/_d_&md lzst saw h&!we onJZLEéL

Death occurred at v "‘-o f L] m on the date stated nbmy end to the-best of my knowledge, from the causes stated.

e Ay 22 T gt ., |9l

232, BURIAL, CREMATI®N, 3b. DATE ' | 23c. NAME' OF CEMETERY OR'CRE@\ATOR*‘ - "23d. LOCATION (City, town; or county) (State).

Bunial " |l-16-53 Osk Ridge Cemetery

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Lentz Service Kennett Mo, |44~ 20- /?Ll

¥l d Embalmer's 5¢ on R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

,,nmemcm. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me,

or by - Student Embalmer No.

working under my personal supervision.

-

Student

.

sSlgnature of Student Embalmer

Licensed Embalmer Ng h-br33

el S T ‘ ':I' . "p. 0. Address_Kennett Mo,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to. comply
with ithe above oonsmuies grounds- “for” revocation of Iu:ense)

If ernbalmed by a STUDENT, he also shall sign’in his OWN handwrn‘mg.

If thns body |s not embaimed, fact should be SO st‘ated above.

“\. "‘-




