MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH
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DATE AMENDED

AND WELFAR -
!iegintralion District No,-.o: _@_.Z_Jnmary Reguh'ailon Districti ‘No. _Mikeglsl‘ur’s No. _j__g_é_______

ST{JE'FILE NUMBER

=y Hl - 1[1

F gl 1-2150s

weown " Dunklin

.2., USUAL RESIDENCE (Where deceased lived.
a ST_A_Tmssouri b. COUNTY

I institution: Residence before

Dunklin

admiséion)

b.:
TOWN Kennett

CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

« - Kennett

TOWN

Inside Limits

Yes: No [

. FULL NAME OF i NOT in hospital, give locztion
HOSPITAL O ¢ o g !
INSTITUTION

unklin Co.Memorial

Inside Limits

d STREET
ADDRESS

Rt .#3 [ BfJ"id';r give location)

Reside on Farm.

Yes [J No Ek

INSTEAD OF

DOCUMENT

SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

" MEDICAL CERTIFICATION

. LNAME OF. ﬂECEASED
[Typeior pnnt)

First

Minnde

Yecgl No ]
Middle

Mae

Last

Sitxe

4; DATE

DEATH July

.Month

Day

541963

Year

| &, coLOR OR RACE. -

SE_)_( . -
Fammale te

7.

Married . []
Widowed [:x

Never Married [
_ Divorced 1]

- USUAL.OCCUPATION (Give kind, of work dona
during most of working life; evenif retired)

10b. KIND OF BUSINESS OR INDUSTRY

4=17/88%

9 AGE (last blrfhdny)

IFiUNDER:1 YEAR

IF-UNDER 24.HR

Months

74~

V

Hours - Min.

11. BIRTHPLACE (City and.state or country} [ 12, CIT

ZEN'OF

ws A,

WHAT COUNTRY

13a. FATHER'S NAME

Jacob I.:anoln .

Sarah

13b. MOTHER'S MAIDEN NAME

14, NAME OF

USBAND OR'WIFE

John Frank Sitse

15; WAS DECEASED, EVER .IN U, -5. ARMED FORCES?
{es; no, or, uNthn)l (iF 'yes,,give war of dates of servi

— |16. SOCIALSECURITY NO.

17.- INFORMANT Address.

MO .

18 CAIISE OF DEATH (Enter only one cayse per line
DEATH WAS' CAUSED BY:™

IMMED IATE CAUSE (z)

TOT Ay (O O (5,
- z

Dalsy Williams,Kennett,]

Surgigal Shock

INTERVAL :BETWEEN
ONSET AND DEATH

Conditions, if any;
which gave rise to’
above * cause ta},
naflng the -unda
“lying ~ causa

lasf DUE TOl(c] i)

.

oi'fo i _Fracture JRight “Femur

condmon

C g Hyf:'éi‘tens

PART 'l1. OTHER S!GNlFICANT CONDITIONS CONTRIBUTING TO DEATH but no' related to, the terminal

ve"§rugs (Hydro-press)

PART lIl i decessed was
ere ‘a pregnaocy in last: 90 days.

female  was.

“19 WAS‘AUTOPSY
" PERFORMED?_
YES ] NO %

20s. ACCIDENT.  SUICIDE
ju| |

HOMICIDE
.8

205, DESCRIBE HOW INJURY: OCCURRED., (Enter. nature of injuryiin PART |

fh .
ID Ymu Unknown
. \ | of item 18.}

20c. TIME OF - ‘Hout__ Month, Day, Year
TEINJURY . S et o G TR
p.m. :

‘20d INJURY OCCURRED
WHILE- AT, WORK []
NOTWHILE AT:WORK []

s

1,

PLACE. OF INJURY (e.g.,
e "farm, fac!ory, ssraet, “affice bldg.,

-in or. abour home,

I"55%. CITY, TOWN, OR LOCATION

COUNTY

s
- W=6=63

21; V2attended the d

7-5-63

and last saw :f,:, alive on

.Ld’. -‘I'U Il

. Daath ‘ofcifred at

M of ‘tha'date stated:above, and ta'the best of my knowledge, from the causes stated.

To; SIGNGAWRE - & s 5
__ _Quihten I‘;!11-9!1'21511'ver ‘.‘Q.E . )

325, /ADDRESS!

r g

23b. DATE

7=6-63

Z3a, BURIAL, CREMATION;
REMDVAI. Specify)
Buri .

Fic. NAWE OF CEMETERY OR CRE

Oak Rid e

MAT
' Kennett

ZIBCATION (City, fown; or county]
Missouril

52 DATE SIGNED

;tsm§) 63

24, FUNERAL DIRECTOR .ADDRESS

I:c"o:gr Fu.neral Home, Rector, Arka.

25. DATE RECD. BY LOCAL - REG

7_ ?-'/?é 3 24, REIGISTE.#R_';S SIGNATURE: z . E é |

{Licensed Embalmer'a Statement on. ‘Reverse: Side)




STATEMENT BY LICENSED EMBALMER

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

.

_o\!' by -_ : e o> ——Student Embatmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

"Licensed Embalmer No

. " P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN‘ HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .~ = "*'~ -
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. -
If this boady is not embalmed fact shouid be so stated sbove.
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