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2 USUAIL RESIDENCE (Whers

. Enter only onecause per

R & lived.' If L residence befora
. vmp ddard . STATE  M{yggouri - COUNTY Sto ddaz“"d"‘““"
b, ClTY it ontddn eorburnl.a iinits, write RURAL and give ¢. LENGTH OF c. CITY (U cuuwdde eorponh limih write AURAL a2d give towmsbip) w3
vl A vownahip} gléb(lnthi-nhu! [+] 3 fof’ ;
! fmvm =™ Dext yr, TOWN Dexter "
d !:H(!)-SLPr'Iah[‘_EOOF {1t no\: u?:lsiul ot institution. give streot address :r ln:udnn) ) dAsDr[')‘REfEsL o r?ul. give location) ﬂ
INSTITUTJON. .. ' . i
T3 ‘:',“E‘?;"EES%F:;““ e, (FID b. (Middle) C. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor iy~~~ J@gper Newton Churchill oeai - Feb, 11, 1950
5. SEX * 6. COLOR- OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE In years| IF twocr 1 YEAR | # uwDER M HES.
. - WIDOWED, DIVORCED (8pecity) iast birthday) Men'-h-’ Days | Hours | Min,
Mdle white Marri s | Jan. 21, 1876 75 |
10!1 USUAL'OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forelen country)  * 12. CITIZEN OF WHAT
during most of working life, sven if retired DUSTRY COUNTRY?
Retlred hinister Minigter Hector, Ark, «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James J, Churchill | Martha Ann Scott | Mary Churchill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, sive war or dates of servios) NO.
no . ‘Mary Churchilil Dexter, Mo.
ME INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor {5), (b}, aad (o) DIRECTLY LFADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b)
rise to the above cause (a) mmna
.- the underiying cause lost, ;

*This does nol mean
the mode of dyiing, tuch
ez heart faﬂuu. asthenia,
e, It means the dis

eare, injury, or ecomplica- DUE TO {c

/' NSET AND DEATE

11, OTHER SIGNIFICANT CONDITIONS

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

tiom which caused death.

31X

19a. DATE OF op;:{&- 19v.. MAJOR FINDINGS OF OPERATION i et S L i g | 2.-AUTOPSY?
: . - : : :
.\}.z:-.. . N —-— ;*')\ \! ‘ \ \\\t\\\\‘.: Y[SD noﬁ‘
2ta. ACCIDENT (Brecily) 21b. PLACEOF INJURY (e.5., Inorabout | 2ic. (CITY TOWN OR 'rowusuin . (courrm e (srm—:)
SUICIDE, bome, farm, fastory, strest, offics bldg..ew.) '
HOMICIDE
21d. TIME (Mocth) (Dey} (Year) (Houw) | 2fe. IRJURY OCCURRED, ‘2|f How DID nuuav oa< \ \t,-\\
A NOT WH! ‘
INJURY ":';';:.(' A';wonl;(z '\ 3 é - \ h'l'\.z \\\‘\\-&‘\\

thg deceased from
‘and that death odeurred at

2. I hereby cem,ﬂv attended
alive on /jﬂ, 1

,la

Y195 D thai I'hast séw the deceased

1

o J’rom thc causes and on the date stated above.

"? CdZen Fed

|ﬁ )gzlc;m-:n

S O s MDD
TIGN, REMOVAL

24b. DATE Z4c. hA'\lE OF CEMETERY OR CREMAT,OKY | 240. LOCATION (Olty..town,qrooupty) (5eate)
Wplnut Grove "Hector, Ark, _
! ;{QII %5 FUNERAL DIRECTOR'S 81GNATURE ‘RODRESS
~od Watkine Funeral Ser, Dexter, Mo,
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STATEMENT BY LICENSED EMBALMER

I hcreby?hat the body whgse name is recorded on the rcverse side of this certificate was embalmed by me, 0f by ammcreeemees

QU 4 /’/Jﬂy’/ Z, ________ ,p (24 Frd" Student Embalser No. 54/ .....................

working under my.peysona! supervisiop.

Student

Licensed Embalmer No 3
P. O Addrcs@ ..............
Note:

The aboye MUST BE SIGNED B‘k THE LICENSED EMBALMER in hu OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Fadure to comply with
If this body is nét embalmed, fact should be so stated above. -




