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1. PLACE OF DEATH:

{a) County.
(b City or town

Dunklin ’
Clarkton

2. USUAL RESIDENCE OF DECEASED:

Mo,

=) <
() County Dunklin "_i et

{a)} State

{r jde ai tHmits, writea “RURAL" sod f township) ”
@ Nemn ot bl R e [ Clarkton y
¢) City or town
(If outaide city or town limits, write “RURAL") ¥
(1 1ot in hospital or institation, write street number or locstion) o/
: nstitution (d) Street N
(@) Length of stay: In howpital or Institut! {Spocily whether ot {If raral, give locstion)
Ia this commuaity. 2 yea'rs
years, months or days} {¢) 1If foreign born, how long in U, 8. A.?. years.
3. (a) PRINT MEDICALTCERTIFICATION
uil name Margaret Ella White
TR T o) Soeal Seoe 20. DATE OF DEATH: Monts _Decembe ey 15th
. veteran, . o
¢ L.~ I: ‘i,,-- ymmm«whomMMMMUt —" ¢
ar. 0,
bl 21. I hereby certify that I attended the d d from 1 l] 29 41
6. Color or 6. {a} Single, widowed, married, f—-NO-V- 29th . J94) v Dag, th L1041
Lsex. temalel . whits divoreed. AY 1 24 i th 15
T vores that I last saw h. 210, alive un.....D.Q.G.‘...ﬂ A ) 19.4);
6. () Name of husband or wife....e.ceoceeeeee. 6. (€} Age of husband or wife if |{ and that death oceurred on the date and hour stated sbove. Duratio
uration
JLahluaM.Ahite oo ullve.........ﬁs.........yean Immediate cause of death
7. Birth date of deceased__A L I0oth 1874 || — Larcinoma of. Cerebrun. _1mo,.
Month) {Day) (Year)
8. AGE: Years Months | Dayw I lexs than one day pue to_Carcinoma of eye 4 mo
6 Ef - hr. " min
7 2 Due to_carcinoma of Phght maxillal 1931
9. Bintplace_We&therford - = s . — ’
(City, town, or Ir) (Stats or forelgm couriry)
Oth djtion:
10. Usual oceupation ousew 1 fe (l::.l:::‘m-:cr within 3 months of death) !3 e,
11. Industry or busipess d PHYSICIAN
Mljor findings: o []v —
E{lz. Nmo___mmwﬂ.ﬂ._'_._...__T perations Garel S & Underline
Cinom
2 L 13. Birthplace Tenm 8. ih Bt
{Cipy, tawn, or ty) (Staie or foreigc Wﬂ") Of sutopry []ganﬁ should be
5 charged sta-
tistically
8

Tenn:

16. Birthpl
{Stata or forelgn country)

{ 14. Maiden nam

(City, to nty)

18. (a) Informant’s o nat!

(b) Address Ll

17, (a) Buriel (b) Date therwa
(Bay) (Year)

{Burial, cremation, or remaval)

(¢) Place: barial or cremation St.”ndﬂield metery
18. (o) Signsture l’uneﬂl .-,. K GLL{/

[¢)] Addres = ¥
18. (a) 5 41 [¢))

(blu nenvd loca registrar)

22, If death was due to external causes, £l in the following:
{a) Accident, suicide, or homicide (specify).

(d) Date of occurrence.
+{e} Where did injury occurt
(City or (County) (State)
(d) Did Injury occur in or ehout home, on farm. n industrial place, In public place?

(Bpecify type of place)
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of injury. Z

‘While at work? () M
- sl
28. Signature (M. D, orother) MD
Addr G Date




o |  RECEIVED
: District Heatth Ofﬂoe" No. 2,

) Bistrick Fil Numbm______ - o7
Bate Flled...ttle - 42

STATEMENT BY LICENSED EMBALMER

R -hereby certify
———— .

. working under my personal supervision,

et
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