No. 300

o

LT 1

" THE DIVISION OF HEALTH OF MISSOURI

ro-20 STANDARD CERTIFICATE OF DEATH e riewo. 30149
e Y50 7
BLRYH NO._. 0, e REG. DIST. no._LQL PRIMARY REG. DIST, NO. Registrar's No
: 1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceassd lived. 1f institutlon: resklence before
a. COUNTY . a. STATE b. COUNTY sdclacion.
2 | _ - - RBunklin Missouri Dunklin
b. CITY (I outeids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give township)
Tg&' townahip} | STAY {io this place} OR - o,
__TOWN r“.qm?hp‘l'l yrs TOWN _Gampbell 458 4
d. FULL NAME OF (If ot in b 1 or & v 4d r location) d. STREET If rural, locatt -7
HOSPITAL OR = ¢ o it ° ADDRESS ¢ sive localon) o
INSTTUTION p1omg City
3. I:II‘ECEES%FD a. (First) - b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Yesn)
Typeor Print)  HARRY DEATH SEPT, 26, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| 7 ThOER ! v Yux | OO u ws
WIDOWED, DIVORCED {Specify) last birthdaz) Mclﬂhl Bm, M,
Moo — - White _Married [/ : 16
: L. OCCUPATION (Gl tindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Z:ate or forelen ) 12, OIT
done duting most of workleg life, even i wtlr:) . DUSTRY o i / cou’{ﬁ""?FWHAT

. X ——
WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Ué

__Gonstruction work Kentucky : oo Bbe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Daﬂd_ﬁu@l_ﬁal‘dp sty i Nora Rell Lynn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown} | {If yes, xive war or dates of sarvice) é‘& —
na 0-01-34 desty ~Gampbell, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecmussper | 1. DISEASE OR CONDITION . f - ONSET AND DEATH
line for (a}, (b), and () DIRECTLY LEADING TO DEATH (a)
" o78E docs mot mean | ANTECEDENT CAUSES Wl - -
the mode of dying, yuch | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia,. | Tize to the above cause (a) duzing o Vs e i . - - =
de. Jt means the dlg. | ~the underlying cauae last. - - - - - = - -
ease, infury, or compiica- _ _DUE '_I'O {e) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ - R .
Conditions contribuling to the death but not
related to the disease arocondiﬂm causing dealh. / 5— / )(
192 DATE OF-OPTE'%AP; 19b. MAJOR FINDINGS OF (SJPERATION R R 20, AUTOPSY?
Q/",J / : ‘aa‘ [ YV MJJ“ - ves [J o
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabeat | 2Jc. (CITY, TO\‘N OR TOWNSHIP} (STATE)
SUICIDE | Bome,iarm, fsctory, streat, office bldg ., e20.) , RV R SR
HOMICIDE - .
214. TIME (Month) (Day} (Year) (Hocy) 2le. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
L JOF WHILEAT ] HOT WHILE
INJURY = | woRk AT WORK S . e
2. I hereby certify that I allended the deceased from 3 18;5.7_ lo M 19877, that T last saw the decenzed
alive on , 198"/, and that death occurred at i m., from the causes and on the date stated above,
2Za. SIGNATURE i D (Deg'na or ¢itle} | 23b. ADDRE 23c. DATE SIGNED
w1 ¥ ST W 'M" 4/;’?/-’/

24a, BURIAL, CREMA-
TION, REMOVAL mpﬁm

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

;--/Za‘mi ; ,,

! 24c. RAME OF czmzrsav OR CREMATORY

24d. LOCATION (City, town, or eonnty) y (Biats) ,
(hme-tergt : cngbe] ] ssourd -
25 FUNERAL BIRECTOR' S $1CMATURE b ADDRESS

Landess Funeral ‘Home Campbell, Mod

(Licw Embslmer's Staterment on Rm Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT 102828
COUNTY FILE NUMBER loSl=R.ed..

|

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 e

Student Embalmer No.

working under my personal supervision.

Student ..ocnevviocenrercns seanusdsasnna vese
: Student Embalmer

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

If this bog:ly is not embal.mec_l, fact should be so stated above. . ..




