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WRITE PLAINLY

USING UNFADING B];.ACK INE—MAEKE A PERMANENT RECORD

[

l

ALED JAN S 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q0zry

State File No.
. ) Py 7 _ .
BIRTH NO. REG. DIST. NO. _-L/_ PIMARY REG. D18T. 0. I FL . Reistrar's No.......si..z........-.......
"1 FLACE OF DEATH Z USUAL RESIDENGE (Where decotssd livad. 1f lostituticn: rekdence befors
a. COUNTY Dunklin & STATE 4o io o. COUNTY lay »dsaiagion).
b. %1';‘( (I outeide corporate limits, write RURAL snd glve & Ag{Elem DEF) ¢. CITY (If outalde corporate limits, write RURAL and give township}
+ . townabip) ¢ PR
towx '.‘Rutali-*Union Twp, ™ ™ " "1 TOoWN Greenway, - Rt. I (Haywood)
. FULL NAME OF \ . STREET )
NLL NAME OF (1f not in hoapital 1: ;uﬂl;uﬁon glve streot addreas or losation) d STREEL I rural, give location) M 3 #
INSTITUTION. on hlghway Greenway, Ark. Rt. 1
3. NAME OF  (First b. (Mlddle ¢. (Last
DECEASED o (Firs) (Middie (e 4 DATE  (Month)  (Day) (Yewr)
{ Type or Print) Fred Dudley Mack DEATH  Dec. If 1950
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED szzncaésaglsg ) 8. DATE OF BIRTH 9. AGE o yoasa|  tn :Dz'ua ¥ txoer u s
. {Bpeeity, o wys | Ho Min,
Male Wnite 7 | Nov. 3, 1893 ’ | “ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS!;?JgTHiY- 11. BIRTHPLACE (Stats of forelgn omuatry) / lz-cnglZENOFWHAT
dons m working life, even if retired) - UNTRY?
ﬂ‘ruci?fng; T Trucking Arkansas . S. A,

‘Iaa. FATHER'S NANE

Wm. H. Mack

13b. MOTHER'S MAIDEN

Ada Dudley .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

(Ywos, 2o, or gnimown) | (If yes, give war or dates of service)

NAME

18. CAUSE OF DEATH
. Enter only onesause per
line for (8}, (b), and (c}

1. DISEASE OR CONDITION

*This doer ol mean ANTECEDENT CAUSES

tAe mode of dying, such

DIRECTLY LEADING TQ DEATH* ()

Morbid conditions, if any, gising DUE TO ®

MEDICAL CERTIFICA
bevere Head InJ

N l

14, NAME OF HUSBAND OR WIFE

Gertha Mack
IGNATURE OR NAME

Bro&en NGC£

Fov_w&(,

e

(Degree or title)
ronsr

rise to the aboo ‘dating - - -~ . - -
. :M;: f:‘::" a:xﬂ;::: mecunder‘!y‘;ng eﬂ]?:::‘fdg: Jstattng - ’ a(ﬂ
eate, infury, or complicq- DUE 1O {c) Aut o WI‘GC.& il
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [ = -
Cunditions contributing to the death but not 4
related to the disease or condition cousing death,
19a. ‘DATE OF OPERA- | 1907 MAJOR FINDINGS OF OPERATION v ‘20, AUTOPSY?
TION
L - . . . ves [ wo O}
21a, SA&I:(]:PDEENT {Bpecify) 21b. PLACEOF INJURY (v fnozabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . .. (STATE)
Vo s bome, fyyy. , ofion bids.. wta.) g . - .
-, Hodicipe  Accldent HIBHTY Rtral, Union Twp. Dunklin, Missouri
2id.\ \TJME/ (, m.mu mu) (T-t) mm) - | 2ieY INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P * %] wiEay NOT WHILE, N
'"-'URY : 5. " work AT WORK .
2 I‘hmby cerlify. thal I aueuded the deceased from , 18 , lo , 18 , that I last saw the deceazed
™ alive on > = , ond that death occurred al m., from the eauses ami on thc date slated above.
Z3b. ADDRESS 2. DATE SIGNED

Kennett-lio.

ua'aunm. CREMA- | 24b, Dt(rt-:

D

Voo 4

Dec. 19, I95f

Mitchell .

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty) “ - (Btate)

DATE REC'D BY LOCAL

1ASA9 g
[

REGISTRAR'S SIGNATURE

Rector, Ark,




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 2@ escsscsirnn
COUNTY FILE NUMBER W/~ Y bt T

. e R 0 L ’

- ol _—— b \.f\_“‘\"l

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

........ , Studant Embaleer No.

working under my persona! supervision,

StUdent .eeeeacssans tearesseantareasnnnennn S:gned_..k__/ Z,__W
' Student Embalmer -
Licensed Embalmer No, A
P. O. Address _:_.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




