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WRITE PLAINLY.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE .DIVISSION OF/HEALTH OF MlSSOURl
FILED SEP 15 1949 STANDARD CERTIFICATE OF DEATH'

REG. DIST..'NO. 4&5 PRIMARY REG. DIST. m.ﬂSL_ Registrar's Né, ..;55,2_...._....._. :

'atrRTH Ilﬂ.

e i o 220

. Enter only oneoatise per

L DlSEASE OR CONDITION

Iina for (a}, (b), and () DIRECTLY LEADING TO D‘EATH‘(Q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b}
rise to the above cause (o) stating -
the underlying cause lont,

*This does not mean
the mode of dying, such
os heart foflure, axthenia,
efe. It means the dia-

case, infury, or complica- DUE TO (c)

1. PLACE OF DEATH N .. |j? UsuAL RESIDEHCE tWhars dessaseti’lvad 7 IF Instituticn; revkionce befors
.a.':POUNTY Butler - . o e ai STAT‘E lio. P b COUNTY . Butl ar_-.;ns;.l:m.
b. %EY (I sutaids carpurate Umits, write RURAL and give STA:FNSTJ’EF .G cgg ] outiide corpeeste Hmiu.'rh.BUB.ALanddv. ._.._u,p. Ty

‘ . . ., -township) 1 .pincel || . -4 \ «d - . | . Ee :

.. TOWN rurdal Neﬂl‘yﬁyﬁ;}#g ‘-’_ Lyedrs Town rural B T PR J

d. FHDL:I;.' #ME cg-‘ {If got in hoapital or inatitutiogf/ive sirsat addreas or lomtdan) d.AS[;r[;iéEESTS Tt o, dive locatlon) 4
(INSTITUTION 3 miles MNE of Naylor S w1l es NE of Naylor

3. g&pgﬁs%ig n (First)! . b fmt:dle) ©. (Lnst) 4 DATE (Mott) (Dap) (Ve

‘(Typeor Print)  (Graovar Je : Zunlap - DEATH Sept. 91949

5. SEX D 6. COLOR OR RACE | 7. M%%}Eg NEVER MARRIED. | 8. DATE OF BIRTH . AGE (Inii’;ri ¥ P | tax | v boen w .

o . (Bpecity) i . v | birthday] onthe H Min,
‘Mele vnite parriad Jan, 11 1893 A '28 =]

02, USUAL OCCUPATION @i kindof work- | 10b, KIND OF BUSINESS QR IN: |. 11, BIRTHPLACE (state & farics sountey)  ~ - 12_CITIZEN OF WHAT
done durlag maet of working life, #van if retired) DUSTRY - i- COUNTRY?
Farmer Far‘m Crawford’ I1 U. S

Ilaa. FATHER'S NAME - .{13b. MOTHER"S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE

Harrison Dunlap | Mary. B. uoff' Yoo Mary k. Duntap ,

15. WAS' DECEASED EVER IN U.S. ARMED FORCES? |. 16; SOCIAL ss_cuahw . INFORMANT' S 5|GNATURE OR- NAME ADDRESS

e “HBFﬂTﬁﬁf“*Tﬂ "' , e xary Luniap Harviell, lo.

18. CAUSE OF DEATH CL e id " MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contrilruting to the death but not
related to the disease or condition cousing death.

tion which coused death,

1| 2a. SIGNATU s 4

19a. DATE OF OP_FI%A';' 195 MAJOR FINDINGS 'OF QPERATION o 1" - 20, AUTOPSY?
. sl . ’ . .7 . : ) < e - YES D NO
21a. ACCIDENT " (Bpwcity) 21b. PLACECF INJURY (e.s.,lnoraboss | 21c. (CITY. TOWN. OR TOWNSHI®) (COUNTY) ., * (STATE) -
SUICIDE, home, farm, tuctory, stieat, offios bidy., ete.) : T ’
. HOMICIDE . -
21d. TIME  (Moath) (Day) (Yean (Houn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE] : Lt e
INJURY WORK AT WORK
2. ] hereby-certify that I dltended the deceased fro , 1945, 1o 199.?_ that I last saw the demsad
alive on , 19:'7{2_, and that deat ed al _m., from the causes and on the date stated above. "‘
' or title) | 23n, Zc. DATESIGNED

M0 \F-r0- 5

%O.Naunl 6‘#‘&‘:’&“‘ Ub. DATE# ¥ 24c. NAME OF CEMETERY OR CREMATORY - . (Ofty, town, of county) (State) ~

, REM [ T . RN . 4 N
removal $5/12/49 RERENRAXRAL Dervin . Dzrinalie, Ark.. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE H AL | 5. FUNERAL DiRECTOR™S SIGNATURE ‘AbORESS

MMM/”

|

Glsin Funsral Home Meylor, iLio.
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on Reverse Side)
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..gp- 12 KR
7 /02% AI_.TH CENTER

NTY
UTLER COU OURL
B POPLAR BLUFF,” MISS
‘5..' -
- . - ] r ’ Iy .'p‘ ) - - ¥ -,
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 — ...

Student Embaimer No.

working under my personal supervision. - iR Mﬁ}
" L . Signe&/ = : ' ; a2 1

Student ..... wesssessuesssansenans teesusune

Studont Enbalur : ] .
" . : Licensed Embalmer No. ,S’L 5.4 7

P. O Addres.\_)Z@;? = 24{1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failwe to comply with
the above constitutes grounds for revocation of license.) ) :

Ifth:sbodyunotembalmed.fmshouldhe.mmdabove.



