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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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T BIRTH MO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ‘:) E PRIMARY REG. DIST. NO.&M’__ Registrar's No

FILED NOV 28 1950

'565J3

State File No...

I. PLACE OF DEATH e 2. USUAL RESIDENCE (Wkere decoased lived. If lastituties: residence befare
a. COUNTY a. STATE b. COUNT duission),
Dunklin Missouri bunklin
b. CITY (I outaide corpurate limits, weita RURAL sad sive & AIQ}ENGTH OF || e CITY (If outalde corporate limits, write RURAL acd glve townahip)
townahip) (i this place) :V
TOWN Kennett ! Yoot TOWN Kemmett J3 5'
d. FULL NAME OF (If not in hospital or fastitition, glve strest address or location} || d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION at home
33&%’2%5%% 8. {First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
( Type or Print) Pearl Iugene Looney veat Nov, 17, 1950
5. SEX / 6, COLOR CR RACE | 7. MFD%%LE% nggcnggﬂnu—:o. 8. DATE OF BIRTH 5. AGE Do yeara| r WOkR + Yoax [ e 1w,
, [ ify) t day) Montha | Da Hours Min.
F/l w B A “Aug. 10, 1877 | "9 ™) o0
10a. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tata or forelen country) 12, CITIZEN OF WHAT
done duriB mont of wnrhnil? wvan if rotired) DUSTRY . NTRY?
ousewlle McKenzie, Tennessee S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willism Looney

Elizabeth Pate

i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, 0o, or unknowa) | (If yes, xive war or dates of service) £

Neow Mrs, Odie Wilker, Kennett, Mo,
18, CAUSE OF DEATH ME Al. CERTIFICATION

. Enter only onecauss per

|. DISEASE OR CONDITION
line for (a), {b), nnd (¢} | D

IRECTLY LEADING TO DEATH®¢,)

*Thir doer nat meqn | ANTECEDENT CAUSES

the mode of dying, such

INTER BETWEEN
ONSEX' AND ED\TH
a .

rise L0 the abopr cawse (2}

. o8 heart faflure, asthenia, Ihe undertytng couse fast

ete. It means the dis-
eate, infury, or plica-

DUE TO (¢) é_

Morbid conditions, if anv gisg:g DUE TO {(b) WM M—ﬂ

’ h "

3

11, OTHER SIGNIFICANT CONDITIONS'

Conditions contriduling to the death but not
related to the dizeare or condition causing death.

tipn which caused denth.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
TION 7
. L . ves L] wo [J

21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factery, sireat, offics bidg., st}

HOMICIDE
21d. TIME tMonth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DI1D INJURY OCCUR?

. - WHILEAT[—] NOT WHILE : - :
INJURY WORK AT WORK 5

22. ] hereby cerlify thut I atlended the deceased fr
alive on - 19;1@ and that dcaih occurred ai

L1950, to Zloes 77 | 19570, that I last saw the deceased
1:30gam., from the couses and on the dale stated above

IGNATURE Y  (Degree o title)

("

24b. DATE 4c, NAME OF CEMETE!

11-19-50 - Harvey's

?%NagEmoA‘}.. CREMA-
iriat g

23h. ADDRESS 51
/m &J‘D 2,

RY OR CREMATORY ~ | 240 AOCATION (Ofiy, to town,uxoounr.y) ~ (Btate)
Chapel Msrmaduke, Arksnggs

DATE REC'D BY LOCAL

/- 21 8- /750

RAR'S SIGNATURE Y&
z;dg;iléﬂﬂ X &

25, FURERAL DIRECTOR'S $1GNATURE ADDRESS

A. J. Emerson, Paragould kan

(Licensed Embaimer’s Statemnent on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... M- 2% &0........
COUNTY FILE NUMBER //Se=.313...
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STATEMENT BY LICENSED EMBALMER

I hereby cerziiy that the body whose same is recor éwerse side of this certificate was embalmed by me, or by
) W ;11 2 L - ! , Student Embalaer No.

working under my personal supervision.

StUdent socerenernenains veesaseras enernene Signed
S5tudent Embalmer

t

Licensed Embalmer No

- I P. O. Address.

Note: The sbove MUST BE SIGbr_{ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licenmse,)

If this body is not embalmed, fact should be so stated above. oL -




