No.300 . Hlﬂ] MAR 8 ) Ig51 . . THE DIVISION OF HEALIH OF MIURI R S %t

-2 | STANDARD CERTIFICATE OF DEATH State File Nowoo 2
BIRTH NG, REG. DIST. NO. _/ﬂ_i; P8/ IMARY -REG. DIST: W_MR@-,W,-‘ N ‘:;—
55\ 1. PLACE OF DEATH 2. USUAL RESIDEMNCTE (Where Jocossed ved. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY ad:misaion).
‘ Dunklin RN , Mlssourt ¢ Dunklin
b, CITY (I outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits. write RURAL and tive township) -
'wna! i R ~
a TgWN Malden o ‘hiv) STAY (in this place) TC?WN Malden 03(:,. /
[+ d. Fil'ljsgPr'lgMEOOF (I ot in bospital or [nstitution, give sireat address or location} dASDTéqlggs . (If raral, give locatlon) b
8 |H5‘|’|TS%‘|QS None 105 North Decatur
a SDNE%%ES%FIS #. (First) b. (Middle) c. (Last} 1. DS}'E (Month) éDuy) (Year)
ﬁ 5. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean ; UNDER | YEAR | [F UnDER 2 mms.
- Male \ Thite M%DWORCEDJ(WLM 13 Sept. 1890 l-s-oh-dnhy) unuu, Days | Hour I Min.
; 10a. USU._RL OCCUPATION (Givekind of work- [ 10b, KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (Stata or forelgn country) . 12. CITIZEN OF WHAT
E dum% teolf‘rork.iumo.ovnnumth‘d) Pl ling DUSTRY M&lden . m /0 U%&IEY?
135, FATHER'S NAME - 13 MOTHER'S MAIDEN NAME E OF H wiFE
« Nathen S. Machen Eflza . Blanton Jett e @n er Machen
E I5. WAS DECEASED EVER IN U.5 . ARMED FORCES? uﬁ. SOCIAL SECURITOY 17. INFORMANT" ﬁhSi GNATURE OR NAME ADDRESS
- Y es, unknown} ! ivg war or dates of sorvice)} Je tt ie M&c en
3 T8 W 97-22-7317 Spaleten freg
l 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION
b [ Eater oniyonecansoper | 1 BiaeAT, OF, ERGTO DEATHS g

ENSET AND DEATH

[} line for (a), (b}, and (c)
B (I~ ~This does ot mean ANTECEDENT CAUSES ‘
- the mode of dying, such | Aorbid conditions, if any, giring DUE B —
m s heart fallure; asthenin, | Tite to the above catae (a) statbng 2, m .
t 88 [lage. It medna ehe dis the underiying couae last. . |€
o caze, injury, or complica- DUE TO
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
[ed Conditions contribuling o the death but not ] 5 J) X
a related Lo the dizease or condition cauving death.
2 19a. DATE OQF OP_FIF\(‘)AIG I5b. MAJOR FINDINGS OF OPERATION® , 20. AUTOPSY?
2 O
= YES NOE/
) 21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY {a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
> ﬁ%‘ﬁ}glEDE homa, [srm, factory, street, office bliig. et0) - . . - e :
=
g 21d. TIME (Montb) {Day) (Year) (Hoar) 21e, INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
I INURY . | WHILEAT N::;r::;xiz
. - WORK .
Lol E——
; 2. 1 hereby certify that I attended the deceased fr 19# to , 194 7, that T last saw the deceased
j alive on _]_[& 1947, and that defth occurred at% m., fpbm thgeauses and on the dale slated above.
ﬁ Ba. SIGNATU , (Degm@jitle) 23b. DRESS ﬁ/ 23¢. DATE SIGNED
g %Ala BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Ogty. town, or county,
(Bpecity) . .
§O| Ly 28 Jan, 61 Park , ialden .
TE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS

/3 /95

REGISTRA%GNATU 3’ 7
4




RECEIVED DUN
& CEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 2226~ 35

----------------------------------------

...........

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo

................................ ) Student Embaimer Mo.

Licensed Embalmer No(ﬂ\/f;f ...................................

P.I . Address.}f{ﬂfd&s«h?ﬁ%

Nate: The zbove MUST BE S;IGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

SEUTENY vocvierrnrnrsnncrcssnsssssasasaanns Signed...( A
Student Embalmar

If this body is not embalﬁ-ied, fact should be so stated above.




