.S, Mo. . I SR Y INTY P/ Ve i0¥ W IVHANIU N a f ) -
o o FILED NOV 1 19-195) { % STANDARD CERTIFICATE OF DEATH Stete File No 36540
. UIRTH no.____________ IEG DIST. no s 'Z PRIMARY REG. DIST. W-M Regisirar's No, / 3 0

1. PLACE OF‘DE.ATH ] . 2. USUAL RESIDENCE (Whers decensed lived. Il Institation: reskience befors
232 7| o pankain ©SRE ifo. bRy .
b. CITY (1f oatside corpurate lizitts, write RURAL and give c. LENGTH OF |1 «¢. CITY (1f cataide corporate lirvits, write RURAL and give towsahip)
- OR .. iy ' T townabt o o I
Town ©° Kennett . » 5’3“' el TowN Kennett Lo, g3 f’ z
d. FULL NAME OF (If not ia hospital or lnstitation. give sirest sddress of losation) d. STREET (If reral, give Wention) [d
HOSPITAL OR DR o
wstrutionDunklin ldemorial Hospital] **°™°  311. South Vandeventer
3. NAME OF a. (First) b. (Middle) c. (Last) ] 4. DATE (Manth) (D,
DECEASED < ) (ew
{Tocr ) Eva F. . stdrgis oS Hov. 4th, 1951
/ 6. COLOR OR RACE | 7. \P“V‘fD%ﬂEB IBE“\%R NElSRRIED 8, DATE OF BIRTH 9.I.A'(‘:'-E (In years ‘: oNOER | YEAR | o unoEm o wms.
"emale White : MdI‘I‘ g (Ewcﬂ‘r) Se’pt . 13-1882 6gbh-u'-du) onlm' Dm Houn , Min
108. USUAL OCCUPATION (cHvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) IZ CITIZEN OF WHAT
e, even Uf re DUSTRY . “ .
BouGaw T Fg- -t X Caruthersville Mo. </ ygLYNTRY:
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Charles Hill | Wwn [Quince Sturgis
:3 WAS DECEASE:) E\(IIER IN"U.S. ARMdl.ZD FORCES? | 16. SOCIAL SECUR;'IIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
©8. 00, OF wh . T or dates ol . : -
To. T “*| None Quince oturgis Kennett Lo.
18. CAUSE OF DEATH ¢ MEDICAL CERTIFI INTERVAL

| Enter anly onemusper | 1. DISEASE OR CONDITION
lins for (s), (b, and (e | DVRECTLY LEADING TO BEATH®

BETWEEN
jf AND ZTH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid mu{m, if any, gizing PUE TO (b)
ating

rise to the above cause (a
a# heart failure, asthenia, e tndeing o !agt )

ee. It means the dis-

case, injury, or complicq- DUE TO (&) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION 3 4{ .
— SN f‘f YES D NO D
21a. ACCIDENT (Sowclly} 21b, PLACE OF INJURY te.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE — bome, farm, fastory, ssret, offics bidg.. #t0.)
HOMICIDE —_
21d. TIME (Meath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK
it /9 126
2, I hereby certify that I attended the deceased from ¢_ 18 _ZAL, 1%$™7, that I last saw the deceased
alive on e , 19@[ and that death occurred al _LlQ_ B from the couses and onthe dale slaled above

’ >
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J\

232, SIGN RE 7 aé Z z ; ﬁmucr title) . DATE SIGNED
BUNIAL, CREMA- 24b. DATE | 246 :ﬁ'«ls OiCEMET ERY OR' CREMATORY 24d. LOCAT!O% (Ué town.oreonnty)

T'°”§ L = 111-7-51 Cemetery Kennet
DATE REC'D BY LOCAL | Rl 'S SIGNATURE 3 N | . ADDREAS
. G, 29 .
ly-2-12257 D7 Peiidess Tiaze




RECEIVED DUNKLIN COUNTY HEALTH

.
&
DEPARTMENT ... M=42-81 . .. .
CJUNTY FILE NUMBER (/51— 305
Z
Z >3
v
* S
- =
vy )
o
g
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 _—

working under my personal supervision,
S sigmed Ol gt
Z;naed Embalmer No7/
P. O AddressM..m

Student Embalmer

Signed
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

1




