MISSOURI DIVISION OF HEAI.TH—STADARD CERTIFICATE OF DEATH oy Yaut

—
DEFPARTMENT OF PUBLIC HEALTH AND HELFAHE’

Registration District N ? primary Registration District N .;d {? st ,!‘, ' STATE FILE N
20 NOT WRITE AMENDID egl ion Distri Q0 e el - rimary Regis on Distri 0. et — . istrar's No. —

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a. COUNTY Dunklin a. STATE MO b. COUNTY Dunkl in admission)

Rev. 4/59

2
b. Cé'l;( {If outside corporate limits,.give TOWNSHIP only) Length of stay in' 1b <. CITY . Inside Limits

OR
TowN Kennett £0%0) TN Kennett |y & e
. FULL NAME OF (tf NOT in hospital, give location) Intide Limits . STREET (i cutside, give focation) Reside on Ferm
HOSPITAL OR ADDRESS .

INSTTUIONDunk1in Co, Memorigl |"*® MO B0Q Anthony e % B

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) Ji 1 . DEA“" 2 i 1 6
_Murrell  Foat
mmie ar 9. AGE (l-yﬁ'%d-

5. SEX 6. COLOR OR RACE 7. Mamied [J  Never Morried (¥ ]8. DATE OF BIRTH F_UNDER 1 YEAR | IF UNDER 24 KR

Widowed [ Divorced [] L Hours Min.

mala white %/1 1/19Wi7 & ™| 16
10a. USUAL GCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTH'PLACE (City .and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workmg life, aven if retired)

; iﬂgék E&m 13b. MOTHER'S MAIDEN NAME -14. NAME OF HUSBAND OR WIFE

Murrel; Foater Marie Fleming none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, o unknown) I (If yes, give war or detes of sarvi -

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line e INTERVAL BETWEEN
'PART 1. DEATH WAS CAUSED BY: ET AND DEATH

IMMEDIATE CAUSE {s) Broken Neck min,

DOCUMENT

Conditions, if any, DUE TO {b)
ich gave rise to

above cause l),

stating the u

fying cause Iul DUE TO (<)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminel PART 1§, if deceasod was fomale wm
distass condition given in PART | [a) there a pregnancy in last 90 days.

LD Yau ] O Ne J 3 Unknown
19, WAS AUTOPSY 20a. ACH ENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART il of item 18.}
PERFORMED? E - =] 0 ‘

. . While t
ey am ™™ off jack and fell on deceased's head.

20d. INJURY OCCURRED : L. OF INJURY (e.g., In or sbout home, 20, CiTY, TOWN, OR LOCATION - COUNTY
T WHILE AT WORK [ hrm. factory, sireet, offica bidg., etc.)

NOT WHILE AT WORK . .

. 1 attended the d d from te. and last saw H,m alive on.

" Death octurred at_ﬂmmma_t_ﬁj_y__mh on the date statad above, and to the best of my knowledge, fmm the tauses stated.

* k . ress or title) 22b. ADDRESS 22c. DATE SIGNED

: ‘ . .
™
23a. BURIAL, CREMATION, DATE . NAME OF CEMETERY OR CREW %AHON {City, town, or county) = o ﬁﬁéa 3

Bunial “Way 29,63 Punklin Memorial Gardeps,Kepnett,Dunklin,Mo.

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
McDaniel Funeral Ser.Kennett, Mo. la= ¥ - D Lland o o S Aew? |

(Li d Embalmer's 5t on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No

working under. my_ personal ;11p¢ry_isi_on.
] .o . ' s .

- I 9 e

Student_* -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).
. i embalmed by a STUDéNT he also shall. sign in his OWN handwrmng
¢ - If this Body is not embalmed, fact should be so stated above.

- Y




