1IFE AVINUN Ur FMEALIF WU MIDAURS

STANDARD CERTIFICATE OF DEATH sware Fite Mo O 108
1O rriuary nec. nist. uo._l:[-__l_g_é Registrar's No. bl -

No.300 |
10_48

an "‘UV 8 1951

<t LREG. DIST. NO.

BIRTH MO.
g , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitotlon: reakdence befors
wuNTY . Tt . STATE dmhlon
! o Dunklin. - - o » Miasouri b- COUNTY punk 1 in foeiebe,
/- b. CIT\r G2 eatuide corpurate limits, welte RURAL and cive e, LENGTH OF || c. CITY (1f ouwkie corporate tirsits, wiise RURAL and give townahly) - Eaaact
. v+ 7 township}| STAY in this plaes|| OR i
TOW \ Maldgp oot U 2Davs TONN _ gpeibaen Parma 43 52
FULL NAME QF hoapltal or | dad looats . STREET
d. NAME OF {f oot in of 0. aive strest or ) dADD {If rural, ghve loestion) d
WSHTUTION 1nas —BOOnoURGRK
3 NAME OF ~ o, (First b. (Middle) e (La) | 4 DATE  (Month) (Day) (Yo
(Typeor Print})  Hgrold : Nenzmore peay Qet 12 6l
5. SEX 7/ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & twotm 1 A | o tmore % wns,
Male Black WIDOWED, DIVORCED w&uu,) : ' Iast birthday} Mom, Days | Hours | M
i - Sinale _Feb_15 1905 46 I
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (& orelzn oountry
420 dprtag mom L waeking . evelt retirad) | DUSTRY o or '/ o GUNTRY ST WHAT
23 Farming Arkansas O-5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Denzmore
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, orunknown) | (If yes, xive war or dates of service}
no ne : None Uy Denzmore Bagh St.Tomig T11]
18, CAUSE OF DEATH 1. DISEASE OR CONDITL y CERTTJIFICAT}O,
ca DITION
oner only onooau P! | “DIRECTLY LEADING T0 DEATH® 5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Mo for (a), (b), and (c)

*TRis doer not mean
the mode of dying, such
as heer fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caured death,

ANTECEDENT CAUSES

Morbld conditions, if any, gbing DUE TO (b)
rise to the above cause (o) sating
the underiying cause last.

DUE TO (¢) .

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION . 7 65
5 ves [] wo BJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} , -« (STATE)
SUICIDE home, farm, factery, sireet, cMos bldg., ¢10.)
HCOMICIDE ‘
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE . '
INJURY = | " work AT WORK Y :
2. I hereby T attended fhe deceaaed fmm, 16257, 1odPaF L2, 1957, that I last sat0 the deceaced

Lop @ oy , from the causes and on the date stated above.

= ”“W/MM 2V

-

24b. DATE

[o-1(~5]

243, BURIAL., CREMA-

TGN, REMOVAL (Bpedity)
. 4]

l 24;, NAME OF CEMETERY OR CREMATORY -

ﬁTION {Oity, town, or county) 7

(Gtate)
o

DATE REC™D BY LOCAL

10-2L6=-5]

G A reaiol

(Cicensed Embalmer's Statement sl Reverse Side)

"ADDRESS

25. FmEﬁ?L!Dl RECTOR'S 81GNATURE




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... Z0-29-3 . ..
COUNTY FILE NUMBER .{¢81- 286 .

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, or by —rcoomemceem.

...... £ Student Embalmer No.

Licensed Embalmer No_L{'G Cf ..........................

. g .
working under my. personal supervision.

Student .icresceraentucdcunrarsasinssnnonny
Student Embalmer

P. 0. Address

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

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




