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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
L

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
Bureau oF T1HE CENSUS

IzL.EE)mAAN__Z_S 1&43

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘—‘!"’j‘f

State File No

Registrar's No.

1. PLACE OF DEATH:
Dunklin
Lardwell

. ([fouuide city or town limits, write “RURAL" and onme of township) -
{¢) Name of hospital or msututmn

{a) County
(b) ,City or town.,.

([{ not in hoapital or institution, write street nomber or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ State ATk () County............ G.reen
{c) City or town,...._. B a‘z_'ag Ould,

outside city o t.own llmlu. wnu RURAL

(d) Street No...........

(If rurol, give localion}

No

(Specily whether {e) Citizen of foreign country? {Yes or No)
In this community..., ) “
years, months or days) If yes, name country
%’Ui?‘ gﬂfg I s P14 Cni th MEDICAL CERTIFICATION
= amne v — 20. DATE OF DEATH: Month s@PY, . day....20
N . . Soci it —_— '
3 ( ) I veteran 3 (C) Socia unty year. /??’J hour. /0 0 C/IC-& minute M.
name war. No. ¥ .
21. T hereby certify that [ attended the de d from
& 5. Color or 6. (a} Single, widowed, matried, 19 1o 19 s
4. Sexm race divorced..... ¥4 L. Wl that Ilast saw h alive on 19
6. (b) Name of hushand or wit'e._...I-.l.e..n-.a ....... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dxration

Immediate cause of death..... Ex&cturﬂdﬂeck .................

alive_......%M . vears O
7. Birth date of deceaudMarc’hags, ....................... l 905 .............. R
(Month) - {Doy) (Yeor) .Accl-d‘ent
8. AGE: Years Months | Days If less than one day Due to... TR ITREA. . Over.. 41 V. B - Prueckl] -
40 5 28 . o |[-which-he.was.driveing..-high
- 7/ || Due to....s.geed. Ahitting anoiher. .
9. Birthplace........Bakeavi J.le, .Arkeansas..f . @ rear glanci ing off
" - (Civy, town, or county) = - “(Stute or foreiga country} d-i t! ch L
10. Usual mumunn""""‘"“Eﬁmi"n"g PO L R O(:S«ﬁ::::?:;::::}’ within 3 months of death) ; L
11. Industry or busi PHYSICIAN
= Major findings: n. , t‘ R N
g 12. Name...._... Buﬁls qm'i th e 5o Of pp:elzs:u?ns_:.‘ T ‘ﬁﬂ % N n ’ Underline
Bl TN Bu'l.hplace.,..............ﬂart.rac e. Tenn.. , \ 5, v [ 7 ;hﬁgté‘:l:g
“town, or uoun:y) 1uu or funl:n country) Of autopsy.. . " ﬂ). should be
E 14. Maiden name... -e~ -Sherri l mre \ 5{.{" '(t:it;:l‘;z;ﬂ;m-
§{ i5. Birthplace.... %yaz'? gz}ng*)le $- --~-Ar%§t‘“°m P ———" 22. If death was due to external causeé. fill in the foliowing:

_ InformanL.._..._.L.ene.---m_th

(&) Address

17 &) Date therecf...... s
@ {Barisl, cremstion, urrem‘ul) ® te thereo ﬁ?l}) &)3; )4'“

(&) Place: burial or cremation... M&ﬁy cemet eIy
18, (a} - Signature of funeral director.. q !4' F

(b)
.

r qu!.rlr)

(&) Accident, sulcide, or homicide (specify).... Accident. ... 2 =7
(3} Date of occurrence... 9-20 1.945
Cardwell Danklin Mo

{Clty or Lown) {County) (State)
{4 Did injury occtr in or about home, oz farm, in industrizl place, in pnb!h: place?

{c) Where did injury occur?.

pecrfy type of pllcc)

L1t . (¢} Means of infury.. Brog

While at work?...




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

;/:/ 74"/'/'- W P vt %MM-&/, Regist(;red Ap[')rentice No

working under my personal supervision.

Licensed Embalmer No e

P.O.Address...ocoooa. . .
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 this body is not embalmed, fact should be so stated above.




