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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE 4 PERMANENT RECORD

FLlkl JUL o1

THE DIVISION OF HEALTH OF MISSOURI

§31’?'?’

L ‘i, 7. STANDARD CERTIFICATE OF DEATH Stat File No..
! BIRTH NO._~ i- REG. DIST. No, f € & PRIMARY REG. DIST. ma_L_. Rzm.rfmr.lNa....... Y ereseeentrareeem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher dJ d lived. If i id before
a. COUNTY. a. STATE b. COUNTY adinission).
... Dunklin . Missouri Dunkli
b. (:11'_'{‘1r i 1] muu- corporaty Umits, write RURAL and give ::51_ A"’ENIEE OF c. CITY (If oytdde sorporata limits, write RURAL and glve townahip)
townahtp) [ place)
TOWN Arhyrd " Tl voww Arbyrd 4 % -5
d. FULL NAME OF (If aot in hoapital or inatitation, give street address or location) d. STREET (If rursl, give locatlon)
HOSPITAL ADDRESS
INSI'ITUTION at home
3 saE%ME cg-l': a. (First) b. (Middle) ¢ (Lmst) 4. DATE (Month)  (Dey) (Yean
{ Type or Print) Malindg - Alleq DEATH June 16, 1950
5. SEX [ 6. COLOR OR RACE | 7. m&ﬁg II;IE\\’ISEC%BRRIED. 8. DATE OF BIRTH 9, I:?E Un rl)-n ; :::l 'n':: F (NOER 3 KRS,
. , . (Bpmcity) ’ birthday] o Hours | Min.
F W W V" | Dec. 20, 1866 { B3 2717
10a. U.::UAL OCCUPATION (aluuni:ld-wl: 10b, KIND OF BUSINESSD%ETI;I\; 11, BIRTHPLACE (Stats or forelgn oountry) [~ 12. CITIZEN OF WHAT
done renired Y?
R gEnlre Hornersville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknovn {Malinda Howmard
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUFHTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or znknown} | (If yes, sive war or dates of service) .
Flora Allen Arbvrd Miggouri
18. CAUSE OF DEATH MEDI CERTIFIGATIO INTERVAL BETWEEN
| Enter anlycnecousper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line far (a}, (b, and (¢} DIRECTLY LEADING TO DEATH (a)
«This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, piving DUE T0 (L
as Beart faflure, asthenia, | Yise to the abose couse (a) stating .- - - ~
ee. It means the dis- the underiping couse lot,
euse, infury, or complica- DUE To.(c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS P ”
Ot omiribuing o dedees et WLz T, Wo ogid o) ) 5¢ 4
related to the disease or condition cousing duﬂh e - -
19a. DATE OF OP_'E.%N 19b. MAJOR FINDINGS OF OPERATION & s ' . 20. AUTOPSY?
: . . vs (] wJ
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (o.¢..inoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . .{STATE)
SUICIDE homs, farm, {actory, stredt, office bldg., sta} -
HOMICIDE
Zld. TIME (Month) (Day) (Yeuz) {(Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . —— — WHILEAT NOTWHILEr 3| .. _ b
CINJURY - | woRK AT WORK T T Tt ot e e e e o = --

22. [ hereby certify that I-attended the deceased from ﬂ%z%l#, 19)0
alive OHM 192, and that death’occurred of 2:10D m

, lo

19£ that I last saw the deceased

., from the couses and on the date siated above.

DN sl I T

or title)

(Lt el ped

2

24a. BURIAL, CREMA-

24¢c., NAME OF CEMETERY OR CREMATOQRY -

1650 |

244. LOCATION (Olty, town, or county) -

(State) ~

mﬁfrﬁvaf 78 Hornersville Hornersvi 11e, Missouri
DATE REC'D BY L%%%L REGISTRAR" fNATURE q/ 75. FUMERAL DIRECTOR'S $IGNATURE " ADDRESS
7-/6 o 74:(%4,-..-...—/ A. d. EBEI:SOIL Parzgould, Arkansas

(Ticensed Embalmzr- Staternent on Reverse Side) Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT o N

COUNTY FILE NUMBER .250- 213

et e e e e e ——————"
B S  —— —————— o ]

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 Embalmer No.

working under my personal supervision.

Student seeavesrrearrennnes Cerebmnase Signed

Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
"I this body is not embalmed, fact should be so stated above. -

(Failure to comply with




