5. No.300 THE DIVISION OF HEALTH OF MISSOURI : 18099
. Q.
e IFILED MAY 21 1951  STANDARD CERTIFICATE OF -DEATH Sate Filt Nowmoroeomerorn
! RIRTH NO. - AEG. DIST. No. _| © L4 primaRY REG. DiST. NO. ﬂi%_ Registrar's N,,___,,?_,_,L._.._,: _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
" 8. COUNTY . . STATE . b. COUNTY , _ admimion).
235/ Dunklin i Missourd Dunklin "
/‘ b.,cé'léYA (It outaide corpurata limita, writs RURAL and give CS.I'AI;(ENGTH OF c. ng (1f outaide enrporsts Limity, write RURAL and give township) /
township) Y {ip thia place} '
Town Malden lLife oW Mald en 735
g d. FULL NAME OF (If not i hospital or inathtution, give street address or location) d. STREET (If rarsl. give location)
HOSPITAL OR ADDRESS /
INSTITUTION 514 Russell St. 914 Rugsell OSf.
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4 DATE (Month)  (Day)  (Yea)
{Type or Print) EMMA BORDERS oAt May 18 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UnoER 1 YEAR | & UNDER 4 HES.
. . WIDOWED, DIVORCED (BpecifVy laa} birthday) Honﬂn, Days | Hours | Min.
. Fema1é | white Widowed  ex-| Aug, 16 18741 16 9l 2| |
102, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sats or forelgn coudiry) 12, CITIZEN OF WHAT
done during most of working Lile, even If resired) DUSTRY . COUNTRY? b )
Housewife Missouri U.S.A."°
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-=~Crites 1 unknown. - '
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GMATURE OR NAME Nasﬁﬂﬁgg
{Yen. no, oz unknowsn) | (If yes, give war or dates of service) NO.
no none . A.Peck, Treveccs College Tenn,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Entet only onseauscper | I. DISEASE QR CONDITION :
tine for (), (b), aod (2) DIRECTLY LEADING TO DEATH* () [ Zz &g ,é — z

—_——— g
S

“This does not mean | ANTECEDENT CAUSES .
the mode of dying, auch | Morbic conditions, if any, giring DUE TO (b) M"WV"C‘W é”’é(-o- —
as heart foilure, asthenia, | rise o the above cause (o) stating - - .- )74 . - - I TS B -

etc. I means the dig. | the underlying cause last. ”W
care, injury, or complica- DUE TO () - .

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not . -
related Lo the dizease or condition cauring death, .

19a. DATE OF 0911;:&'- 19b. MAJOR FINDINGS OF OPERATION ° 3 20. AUTOPSY?
| Zlx ves ] w0
2la. ACCIDENT (Bpecity) ., 21b. PLACEOF INJURY (e.s.. inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fuotory, street, office bldg., ex0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT HOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I ayfended the decedsed from %_/ zg_ég(, lo %_L«?, 1957, that I last saw the deceazed
alive on , IS_Q and that death occurrdd abt m., from the cduses and on the dale stated above.
2. SIGNATUR?L) f 3 T Degree or title) | 23b. ADDRESS Zk. DATE SIGNED
M ' et 3 ‘; tfdg- - T W' Lp f72_ {os

&\

WRITE PLAINLY—USING UNFADING- BLACHK INE-—MAEKE A PERMANENT RECO

p # ad RIAL ‘CREMA- | 24b. DATE $4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) @ AState)
REMOV. (Boediy) - .
9 ﬁurlgﬂi May 20 1951 Mt. Gil %:}Jd._(leme_te.n%_cj.a.rktm?_ua_ﬁ_ﬁte,.l_ — -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFUR i FUMERAL DIRECTOR™ S E‘.I'.“ﬁw (3 nvéﬁ Yo
REG, ess eral Home Carnp s
ls=as-6," 1.8 . A -

0‘ j (Ticensed Embaftoer’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ~28-8/

.....................................

COUNTY FILE NUMBER S5/~ /%9

Il

S e e ——
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

. STUBONt EMDAIMEr Nownenmrssnnensnseessoensnss,
worl:ing snder my personal supervision. tudent Embalmer No
S@LM@--ZZ__- =L >
3T L T . LRz 7
"Student Embalmer Licensed Embalmer No

- S P. O. Address.. = L, L2
Note: The above MUST BE SIGNEFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. /Feilure to comply with

hmmmfummﬁmofrxzn:.)
ndﬁmh@mmwumwm




