AR UVINWIN P FIEALIN W MDAJUN

I HU':U MAR 20 1950 STANDARD CERTIFICATE OF DEATH Stte Fite No
"BIRTH RO, i ___REG. DIST. ™. ZQ.Z_ PRIMARY REG. D157. NO-M Registrar's Na................Z.................
} 590 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where d d lived. 1f inatitution: residence before
a. COUNTY . : a. STATE b. COUNTY " adiission).
/ DUNKLIN MISSQURT CUNKLI
N
: b. CITY (I outeide corpurate Hmite, write RURAL and give c. LENGTH OF ¢, CITY {If outaids corporate Limits, writs BURAL and elve township)
OR STAY OR
TOHM SENATH ~RURKL™[ "™~ v SENATH _mumaL . 024
g d, FH&SLP'IQT&AT_ (It mot in hospital or Institution, give sireat address or location) dlk%rg!;& (1 rural, give iocation) -
8 INSTITUTION ’ NONE NONE
E 3 EEQ:%ES%'B a. (First) b. (Middle) c. (Last} 4, DA-,-E F S 3 (D,1)9 5@") |
fe { Type or Print} MARGARET DELLA ROPER DEATH Md#/lll/l’&ﬁﬂ[ |
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lnro)n;- F unDeR .'hh 7 iwocn’u s,
. {Bpecify) _{- irthday, onths H
3 F_\ WIDOWED " SETM 1 75 il
|Da USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTH r n
& mﬂtd'wm “(l(:munq m]); a ALy (Btate or foreign country) / tz.cgm_z;% ?F WHAT
| > ouse wifte Same -] Newbern, Tennessee Usa
. < Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
. William F, Landreth | Mary Clay Deceased
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
- (Yes. 8o, or unknowa) ] (If yu, give war or dates of service) NO. Mrs Idella Hamlin Senath
b2 il
| \8. CAUSE OF DEATH MEDICAL CERTIFICATION g‘ggﬂ;‘n T
=] . Enter only onecatse per 1. DISEASE OR CONDITION H
Z Hine for (8), (b), end (o | DMRECTLY LEADING TO DEATH® () fﬁiq” ‘. N ,1@
g *Tu4s does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) W—-
. 3 - || o Beart fatture, asthenia, | rise to the above cause {a) stating - . f .
& || ae It meone the gis. | the underiying caae lost.
o care, injury, or complica- — DUE 7O (c) — —
4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : o
— . . Conditiona contributing to the death but not ' 7 ﬂ
a s . related o the disense or condition causing death.
= 9a: DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION : R o7 ’ < | 20, AUTOPSY?
i - o TION D E
=4 AR .. - YES NO
) "21a. ACCIDENT +{Bpecity) 21b. PLACE OF INJURY ta.g..lnorabont | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE N bomae, farm, fagtory, street, offos bldy., ea)
= HOMICIDE ONE
] g 214, T(I)DgE (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
rl INJURY "NONE | "work L] "aTwork
E 2 ] hereby certify thg Iatiended the deceased fran;&%_L, 195, lo _Zcé_/_, 194%  that I last saw the deceased
‘; alive on , 1088 ‘and that dealh occurred at _i’i-ﬁ m., from the causes and on the date siated above.
E Za. SIG g (Degma or title U 23b. ADDRESS 23:. DATE SIGNED
: SENATH, MISSOURI - Z-4-370
. W= 22 ;
H z-uN u ERM 24b. DATE ¥ (l)z«: M\eE OF CEMETERY OR CREMATORY |.24d. LOCATION (Oity, town, ar connty) . (State) -
§ RIAL =<7’ JAN. 5. 1950 SENATH CEMETERY - - CENATY _MICCOUDT
DATE REC'D BY L%CEAL REGISI’RAR?G?UR ?/ 25, FUNERAL DIRECTOR'Y S1GNATRE - RBbDRESS
3-4- /250 é/pa,o»—f‘: MCPANEEL FUNERAL SERVICE, INC.

(Licensed Embalmer's Statemeat on Reverse Side) ~ SENATH_’ M][SSOURI




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 3=d-50...
SOUNTY FILE NUMBER -3S0- 25

|

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 .

et Lh4aARbau b aa s esnasebe st n e 4SS R SeeR e 8888 n et S04 RS AR E $484 818t b s et i b s et kb b SR RERRAR B4 RS S AE RS TR RS SR et nnay Student Embaiaer No.

working under my personal supervision. L
Signed. 4 Recs)
£.7J. CR FORD )
Signed . c.iisesnsrtssccrcaranavinnssssrsasessocans Licensed Embalmer NO---- mbb‘éé

P. O. Address SENATH MISSOURI

Nou. The above MUST BE SIGNED BY.THE LI(ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I!thnbodyunotmbaln.\ed.factshouldbenotutedabove.




