s, ’}° 300 MHME AAYIRUN WUr MEALIA WU MIDAUR) ) 6855
> o FILED DEC 6 195 STANDARD CERTIFICATE OF DEATH Stae Fite No..
BIRTH ICO. ) REG. DIST. MO. ______ PRIMARY REG. DIST. NO. — Kegistrar's No
3 579 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where decessed lived. If lostivatlon: residence befors
a. COUNTY a, STATE b. COUNTY . adinimion).
/] : Dunklin . Arkansas
/ b. CITY ¢ eutolde corpurate limits, write RURAL .ndv.::;hip) gTALYEI:ELFi’. m?.-F.m c. CITY (If oumids sorporate limits, write BURAL sod glrs townabip) g g
TOWN Rural ' Baffnké -~ i, ToWN Mt .Home, &
¢, FULL NAME OF (I not in hoapital or institution, give streat address of location) d. STREET . '_,' (If rursl, give location} /
HOSPITAL OR ADDRESS_ - )
INSTITUTION Rlverside Mo. Rte 3.2]]’]1 .N. Of Mt.HOme,Ark.
3. ;E'?:NE'ES%E a. (FIrst) : b. (Middle) c. (Last) } 4 Dé}E (Mouth) (Day)  (Year)
{ T¥ype or Print) Lesglie Allen Kaginger. bEATH Nov, I2, I9sI
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNGER 1 YEAR | 7 UNogn 4 nis,
WIDOWED, DIVORCED (8pe last birthday} |Months me Hours | Mia
Male White Never Married| July I8,I926 | 25 3 el |
10a. USUAL OCCUPATION (Giwe kind af work | 10b. OR _IN- | 11. BIRTHPLACE r forelgn
domdnﬂnnmmuf-orﬂulh(:::;:tkdl; 1. KIND OF BUSINESSDUSTRY s CE (Btate or forslen omuntry) / Iztgb'ﬂmr:’?FWHAT
. Laborer Laborer Baxter City, Arkansas U.S5.A.
) 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Leonard Kaginger Hanna Sc¢ er {None)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowa) l (I yoa, glve wat or datos of scrvice) . R #oie
432-38-9582 Leon K Mt ,Home,Ark,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION Hesad On Car collision ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

line for (a), (b}, and (¢)

<
*This doer not meen ANTECEDENT CAUSES Decapitated Head
the mode of dying, such Mortid conditiona, if any, giving DUE TO {b) b
a1 heart failure, asthenia, .| . Tise to the above cause (gl stating . .. B . . - i L A
de. It me the dis- the underiymg cause Last. -
case, Infury, or complica- DU_E 10 @ :
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ~- ' * - - .7 : 5 3[ (D “

Conditions contributing to the death but not
related to the diseare or condition causing death.

WRIm PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b . e ) 20. AUTOPSY?
TION .
- - . ves (1 wo [9
21a. ﬁé?&é‘* (Bpwelty) 21b. P'LA.CEOFIN.IURY(-.: tnor abocs 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
om. arm, {a ce *w.) . : 5 . P
HOMICIDE Accident lwa "#oe ﬁiverg_ e,Mo, * Cardwell Mo, Dunklin, Missou
21d. TCI)I\F'IE (Moath) {Day)  (Year) WQ 21, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- INJURY N v & 12 I9c13? 5| msear ] orwne
2. I hereby certify that I atlended the deceased from , 19 ylo - , 19, that I last saw the deceased
alive on , 19 , and thal death ocourred at _________ m., from the causes and on the date siated above.
2. SIGN RE T [ {Degxge or title} WDDRESS 23. DATE SIGNED
" \ . ' ' o o /4 /m,é’ :ﬁf 2y J 2 & e 7
URIAL, CREMA ATE 242, NAME OF CEMEI‘ER‘f OR CREMATORY ' .| 24d. LOCATION “(City, town, or county) " (Gtate)
TI%N REMOV, ALwn7un ‘
urisl IIZIL/5T | Mt,.Home Cemetery .| Mt.Home,Arkanaas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gﬁ - Z{FUNERAL DIRECTOR' 8 51 ENATURE ‘AbDRESS
[0~ M&&% OLefh 2 ALgth. Paragould,Arkensas

(Licensed Embalmra Statement fin Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... M- 28-81 .

----------------------

STATEMENT BY LICENSED EMBALMER

I hereby certify that vthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ereeeeeeeeeteee e e meeeeeeee et e e ; Student Embatesr Weo.

' ensed Embalmer

. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact-should be so mated: above.




