'f-.! N(:-(f:? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2985:’-
wv. 51739 || O ER CEn 0 o SRR STANDARD CERTIFICATE OF DEATH State File No
o, | AL SER ST M s
Registration District No.., o7 Primary Registration District No. ;5.....,4_?___ Registrar's No.
/ -
5 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
Dunklin i iy 3
Y a . (:) ?:t:unty T TEAS (@ sate NASSOUTL @) coumy. Duniklin e )
} 8 ® “ity or town (If outaide ity or town limits, wrile "RURAL"” and name of townahip} () Clty or town Kﬂnna t t Mo -
= () Name of hospital or institution: / (1f putsida cily or town limits, write "RIJRAL™) -
- HOI_I (@ Street No..GAN._Dal
(If not in hospital or institution; write strect muw:- or locatjon) (If rural, give location)
(@) Length of stay: In hospital ot institution on . ) A
: Gpocify whether || (¢) Citizen of forelgn country? [o] (Ves or No)
< In this community. 3 yra
E years, months or days) . F 1f yes, name country o
. MEDICAL CERTIFICATION
2 || ui2 FinE_Electra Caldonia McDonald 9 -
= ‘ - . 20. DATE OF DEATH: Month day___d&
- 3. (») If veteran, l 3. {c) Social Security No. 1948 5 ] -
@ name war, no no . year. hour_____m.mmnm..ﬁ_Q_p__M.
- 21. I hereby certify that I attended the d d from .
E . 1/ 5. Color or L (3), Single, widowed, married, Q-1 1948091 19.48
| 4, Sex Female | race Whit d&vorecd__m_dQ_w_e_d that TTast saw hQLT.... alive on g1 : 19.48
E 6. {b) Name of husband or wife-...uwmmmo——n 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—Hugh-loDonald ————  sire—DR8 yun | tepetuecuestics
1| 7. Birth date of deceasea 18 1873 || _Cexrebral Hemorrhage
5 {Moath) {Day) (Year) i
3 8. AGE: Vears | Months | Days If less than one day pue o MR termined
E ‘73 % x é /-f% : hr. min " Bu
ta e to
a o. Binthplace. NG Mayfield, .. . - Ky- ,/ - N .- . : .
E {City; town; ar county) (Suats or foreign country)
16, Usual occupation HOUSE Wife-own 'home: -- Other conditiona-._ ‘6 3 A
§ 11. Industry or busi non fr PEYSICIAN
. . : e - - or findings: . E N ] L —
4 E 12. Name_ ARAY._BATTY '[ Of operatio : Ui
E & { 13. Birthplace .Fenn S , ;EC?EF‘E:
tate or foreign country Of auto: shou e
3 E { 14, Maiden name..ﬁz%‘ﬁ Elr i ht [l autopsy L . myﬂ&
- . Birthplace ... _.. — .
‘g 15. Blrthp Lenn ... e £ 1122, 11 death was due to external causes, fill I the following:
' . )
B % ) ruomendiza. b C . HoDonald (6 Acident, e, or bomiid sy
g ® Adares_paragould Ark-Rf3 #4 (& Date of occurrence
1. @ Burial (&) Date thereot_I =3 =48 () Where did injury occus iy o vewe
{Burial, aremntion, or ramoval) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in :ndusf.n.a.l place in pubhc plane?
(@ Place: busial or cremation €N LEY Hill Cemeter )
. . ) ‘ (Specily typa of place) L
18. (a) Signatyeedf (dnem! director. /L, Gerypete . L Lk, While at work?. ~ (e) Mm: of lnjuty e
@) A ._a.ad %ﬂ%“‘“ 23. Signat e éi ﬁ E’; :f%/ —— (ML Dm
g @ (%Aa_/m iy i (Reststrars signature)_7% A Address, ok L Oy Date signed T8/ §
(Liecn.odlﬁmhdﬂnetlﬁﬁhmmtonﬂmuu%e) Iy




RECEIVED
- District Health Oifice No, 2,
District File. Number_ 747, __//Z 0
Datve Fled 45"'_‘2..‘_5//

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.
, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

’ P. O. Address I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,




