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

FALEB et 31 s -

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH " State File No... el

MISSOURI

REG. D|ST.. NG, Zd 3 PRIMARY REG. DIST. mﬁﬂ&_ Registsar's Neo / 3{

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RE‘BIDENCE (Where decessed lived. If inatitution: residence befors
a. COUNTY . . a. STATE * *h, COUNTY admiseion),
- " Dunklin Missouri Dankl in
b. %1';’1’ (I outeide corpurate limits, writa RURAL and give . §T A’:FNGTH DEF c. CIT;{ (I outsids corporate limits, write RURAL and give township)
township} {in this o)
TOWN  Rural - Buffalo oW Rural - Buffalo & 3,?
d. FULL, NAME OF (I{ not fa hoespital or institution. give streat sddrem or location) d. STREET (I rursl, give kaatlon)
HOSPITAL OR ADDRESS
INSTITUTION Homa Route |
3 NAME OF o. (First) b. (Mlddle) c. (Last) 4. DATE (Montt) (Dsy) (Year)
(Typeor P} William Thomas Lofton DEATH _Dec, 5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH ) AGE (Iu yun IF UKDER | YEAR | F GROER 0 MRS,
. . WIDCOWED. DIVQRCED {Spaclly) Mon‘hl,:mn Houre | Min,
_diale { White il ! August 9, 1884 | 28
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_[N- | 15. BIRTHPLACE (B:ate ot forelgn omtr:) 12, CITIZEN OF WHAT
dona during mowt of working 1ia, sven if retired) . DUSTRY . - . COUNTRY?
Retired Farmer arming Senath, Missouri D U. S
[Iﬁa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
J, W, Lofton Victoria Markle | Sarah Lofton
I5. WAS DECEASED SVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yew.no, ot unknown) | (If yes. glve war or dates of service) . .
No - None Ralph Iofton Cardwell, lLiC.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION _ ‘M M/ ..ﬁ . . ONSET AND DEATH -
lne for (g), (b, and {c) DIRECTLY LEADING TO DEATH (n) l/ Ml
“This does not mean ANTECEDENT CAUSES
the mode of dying. such | Aorbid conditions, if any, gising PUE TO (b)
a# Beart foilure, asthenio, - rise to the above cause (o) Hating - T
ete. It meana the dis- the underlying caute lost.
case, infury, or complica- »_DUE TO {c} =
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dcath bl not
R related Lo the disease or condition causing death.
19a. DATE OF OP'F!RO.?«I- 15b. MAJOR FlNDlNGS_ OF OPERATION - 20. AUTOPSY?
MAIOR FINOINGS L 20 ) ves [ wo [
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY {e.s..[noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, fagtory. sireet, oflos bBldg,, eta)
HOMICIDE
21d. TIME {Month), (Day) (Ywar) (Houn 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF ' WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify thot I cllended the deceaséd from /ﬂwﬂﬁ 19 , lo ﬁ’f " 1996 , that I last saw the deceased
alive on . 1922, and that death occurred at ., Jrom Lhe causes and of the dale stated above.

Za S / {Degres or title) I 7 DATESIGNED
— ﬁ ? MW
2L B }IJERJ AL CREMACH 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) -
Burial.t) |Dec,7, 195 Brown's Chapel Ce ar ‘ rikangag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8 S 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JA~/ 3-8 0 EMERSON & SQU FUNERAL HOME Jonesbor




- RECEIVED DUNKLIN COUNTY HEALTH
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!
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,

_ Student Embalmer No.
working under my personal supervision, . |

SEUABNE «uvesnsrranseanasansenasnnsrassnncan Signed..., Oy PR
Student Embalmer —_—
: Licensed Embalmer No /F. 7 9

P. 0. Addre - Mﬂ

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

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




