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[ a1mTH No.
1. PLACE OF DEATH i, T 2. USUAL RESIDEMCE (Where d A lived. If § id before
a. COUNTY I a. STATE b, COUNTY wilicimion).
Dunkl ‘in - = = Missouri i Dunklin
b. cm' (I outekds cor: liits, erite RURATL 304 ive ¢. LENGTH~OF c. CITY af s,
’ o Sorbirnte lidie. township)| STAY Tln this place) ¥, &W m‘-ﬂ
TDWN TO N
. FULL HAME OF (If, oot in boepita! or inatitgtion, give street address of location) d. STREE!’ - (If rural, give Iogl.lon) 0
HOSPITAL ADDRESS
INSTITUTION Dunklin Co. Memorial . Clay Townghip
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yer)
(T¥pe or Print) John Richard n DEATH 3 - 4 - 1952
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER ) YEAR | O UNDER b HES.
WIDOWED. DIVORCED (Spacify) . Last birthday) |Monthe| Days | Hours | Mis.
Male White Never Marriedd|_1 - 30 - 1883| 69 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tste or forelgn country) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY ) / COUNTRY?
Farmer Farm Tennessee [ U. S.A
1!3-. FATHER' S NAME 13b. MOTHER 5 MALDEN NAME 14, NAME OF HUSBAND OR WIFE
g orlan Lou Cyndi le
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5| GNATURE OR NAME ADDRESS
(Yas, B0, érunknown) | (II yes, cive war or dates of service) NO. #OANEIB [/7 3 LL'
No ——- Nane ! z Mo, Rie v}
18, CAUSE OF DEATH M ICAL CERTIF, c_:ATl N INTERVAL BETWEEN
| Enter only onecmusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and {c) DIRECTLY LEADING TO DEATH* 5y
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, rise to the above cause (a) :mﬁm } o .
ae. - It medns the dis- the underlymp cause lost, - .« .-~ - - - T Tzl . =z
casz, infury, or complica- DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut 7ot
related to the discase or condition causing denth.
19a2. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .. . } et L.t 20, AUTOPSY?
. . - B TION . - - - . 2 4_ / X
. . _ . : 4 o] w ]
‘2a.- ACCIDENT * " (Bpacity) 21b. PLACE OF INJURY (... toerabout | 21c. {CITY, TOWN, OR TOWNSHIP) . " (COUNTY) (STATE)
SUICIDE bome. farm. fnstory, street, olfies bldg.. ee.) . L. . “- - * s
HOMICIDE - -
2d. TIME (Mooth) {(Day) (Year) (Hour): | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK e e e - - 5
2. I hereby ify that I attended the deceased from _,M_'_, 19;5; lo _LL, 1922 4 that I last saw the deceosed
alive on . , 19,5 Aapd that death occurred at 10 451w, from the causes and on the dale staled above. .
2. SIGNATURE - () (Demmeorgtle) | z3b. ADDRESS Zc. DATE SIGNED
m . %‘0‘ - Kennett, Missouri- ‘6—5
24a. BURIAL. CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Shuriagl £ 1 2 - A - 52 Hiorner Cemetery Hornersville, Missouri
REC’ LOCAL FUNERAL DIRECYOR'S S| GMATYRE ADDRESS’ o
DATE ° B_Y. REG. %’msmw_ Sen Fuondrme )

. . TenESfons, .

(Licensed Embalmer’s

o -

Statement on Reverse Side)}




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 3-7-82
COUNTY FILE NUMBER .252-70

|

e ——————
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

............................................................ ferasanen -

working under my persona! supervision,

Student cveevecssnnanass Enl erwenasnaan e oignedic =T e Ao e e e
. Studtnt ba uer ‘ R
Licensed Embalmet No.... 25,
' : P. O. Addres< W M
Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN WRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
‘H this body -is fiot embalmed, fact should be so stated above.




