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THE DIVINON OF FEALTA OF MIODUKI
_STANDARD CERTIFICATE OF DEATH

REG. DIST. uo/é_é__nnmmv REG. DIST. WO. f‘f

anfr File No..vrsmsssissenese JYSP—— -

Regulmr 1 No, _Z.. S,

! BIRTH NO.
1. PLACE OF DEATH E 2 USUAL RESIDENCE (Wbers decessed lved, If insthation: residence befere
a. COUNTY . a. STATE b. COUKTY . _admimlon).
- Dunklin Mo. Dunklin
b, CITY. (Il outalde corpurats limite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaldu corporate limits, write RURAL and givs township)
OR townakip)] STAY (ln this place) - ,j
ToWN  Holcomb -—"% ToWN  Holcomb b2 T
d. FULL NAME OF (it t . STREET X g
HOSPITAL OF (I nos jp hospital or inativition, gve sireot address or toestion) d ADDRESS _ (lﬂ mml, give location) ‘o
INSTITUTION /M K¢ R 6:30 Al
3 DNEAME OF 8. (First) b. (Middle} c. (Last) 4 na;c j_Munth) (Day)  (Year)
(mmmw Joseph Gleason Byrne DEATH
5. SEX 6. COLOR OR RACE | 7. #&RIED NEVER MSRRIED 8. DATE OF BIRTH &&?E tlnn)u- l: TNDER ¢ YEAR | F DNOER M xms,
(Bpecity) Duns | B Min,
Male White Widowed “2p|  June 1 1875 57 10 5 |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (Biate or fordlgn eounery) 12. CITIZEN OF WHAT
donaduring most of warking lfe, even if retired) DUSTRY / NTRY?
Farmer Farming Dardanelle Ark. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Martin Byrne Nancy . (UNKNOWN) Dead
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
{Yes,no, prunknown) | {If yes, LY r or dates of service) .
o RO No g, T o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper [ I, DISEASE OR CONDITION . . ONSET AND DEATH
Ilne for (a), (b), and (0) DIRECTLY LEADING TO DEATH (a) -
“This does not mean | ANTECEDENT CAUSES TMMM
the mode of dying, such | Mortid conditions, if any, giring DUE TOMWb)
o heart faflure, asthenia, | rise to the abooe cause (o) dating ) -
e, It means the die the underlying cause lost,
care, infury, or complica- DUE TO (c)
tion which eauaed decih, | 11. OTHER SIGNIFICANT CONDITIONS T MJZ. ;
Conditions contributing to the death but nod
related to the disease of condition causing death. a - / / v h‘o —r'
19a. DATE OF OP_IgIFEm 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSYT -
Y222 ves [ wo (7
21a, ACCIDENT {Bpacily) 21b, PLACEOF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, {setory, strest. office bldg.,sa.)
HOMICIDE
21d, TIME (Meath) (Dsy) (Yews} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[*] NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby certify Vthat I attended the deceased from

1341. to 3)3] 19571, that I last saw the deceased
, 1951  and that death occurred at ., Jrom the causes and on the date stoted above.

‘u

Zia. SIGNATURE o {Degres or title} 23b. ADDRESS . 23c. DATE SIGNED
. L‘h O ¢ (_//6 /J-/
24a. BURIAL, CREMA 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity. town, 6T county) (Btata)
TION. REMOVAL ] .
emovalal Ji-2-51 Bendv Ridge RBurdette Ar¥k,
DATE.REC'D BY LOCAL ISTBAR'S-SIGNATURE 3 %, FUNERAL DIRECTOR'S SIGNATURE "ALDRE S
4’ & -5"- REG. %nlwrthﬁi{ﬁlle

(Licensed Embalmer’e

on Reverse Side)
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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, of by oo

. . . Student Embalmer No..
working under my personal supervision.

Signed.%mm.{ﬁ_w
Signedececesenssenns Wbl eseesrasanenaanana

icens /o)
Student Embalmer Licensed Embalm%
P. O. Address &ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ya{wc (Fﬂmmnm
the above constitutes grounds for revocation of licensa,)

If thia body,is not embalmed, fact should be so stated above.




