) l'l.E ¥ Wl ¥ Fi=d TEmEF § TR FUEWREW T
. No.300
ve-xo | I APR 91952 STANDARD CERTIFICATE OF DEATH ot it No 919
' BIRTH NO. _ BRI .. T REG./DIST.” NO. _LQL PRIMARY REG. DIST. MO. MD.. Registrar's No...‘......a_......._......_.
/3 | 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deccased lived. If institoticn: residence before
. a. COUNTY . e - a. STATE , b. COUNTY adinbmion).
)3" h‘unkl"n oL iy ML&MJ—M___
b. CITY (I cutelde corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It sutalds sorporate limits, write RURAL sad glve township)
TO\?:‘N e tawnship)| STAY (in this place) a o
g camphald’ LI RPN U TOWN (Camphell A 505 d
5 d. FS&SLPfTBAT.EO%# (I not in hospital or institution, give sirect address or locstion) d‘ASJ[?REEE; ﬂ-l rural, ghve location) "4
2] INSTITUTION n_ _Ave f22 Adrian Ave
ﬂ 3 gs%ﬁs%% 5. (First) b. (Middle) e. {Last) 4, DATE (Month) . (Dsy} (Year)
I-I { Type or Print) \ DEATH lﬁargb 29 lg 52
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| o DNDER | YEAR | ¥ DR 1 KRS,
b . WIDOWED, DIVORCED (Spaclty) Laet birthday) Momhl Days | Hours | Min.
5 - ; _Widowed 2~ |Oct.24.1880 |71 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (s [
g dona during moat of working life, even if retired) N DUSTRY fata or toreigs oounirr) / FZ'CSLHTZE":'IOF WHAT
2 | Housewife Illinois: U.S.A.
< lta.. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE 5
- Bufus parker Mary Jang pduards ==
[* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i~ {Yea, Bo, ot unknown} | (I yes, give war or dates of NO.
= nQ none earhnm Cammbell Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION = lg;l'és}a‘il. BETWEEN
b | Enter only onecanseper | | DISEASE OR CONDITION ND DEATH
Z !l line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) —eardiac fajilure
= “This does not mean ANTECEDENT CAUSES
° BUE TO
the wmode of dying, such | Morbid conditions, if any, giring ® __Capdiac—beeempensam:;————
5 s heart faflure, asthenda, | rise o the above cavae (o} sdating .
& e It meons the aty. | theunderlying cause laat. e
w || cares tafury.or complica- DUE TO (o) Sssen:bial_ﬂypo:t-enaion__—
z lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L [ BN
I~ Conditions contribuling to the death but not
94 related to the dizease or condition causing death,
. 195, DATE OF OP_F.%?‘- 196, MAJOR FINDINGS OF OPERATION - " P v o, 2. AUTOPSY?
< S 3 X ves [ wo
o 21a. ACCIDENT (Bpecifz) ‘216, PLACEOF INJURY (s.s..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
; SUICIDE Boma, 1arm, {astory. sirest, ofice bidg., eta.) v . .
ﬁ HOMICIDE . . - .
g 214. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
£ WHILEAT[—] NOT WHILE
| INJURY @« | “work AT WORK
b
E 22, J hereby certify that I altended the deceased from _A.ngllﬁi’-_ 19_4.5. o ._MB.J:Qh_._EQ 152__ that I last saw the deceased
; aliveon March 29 1952, and that death occurred at Z = 4D A, from the causes and on the date stated above.
g || 2. SIGNATURE V (Degros or (“jj) b, ADDRESS Zic. DATE SIGNED
! rAoA 2 P? 4 Campbell, Missouri 4=5-52
E 2 ngl ”. CREMA- | 24b, DATE 24c, M\!E OF CEME(ERY OR CREMATORY .1 24d. LOCATION (City, wwn,ormty) . {State)
§ %’ Biaﬁ March 31,1952 Piggott Cemetery | Pigoott Ark :
ADDRESS

DATE RECDB‘YLOCJ\

REG!

REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' k“!’lsanunl:

P
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... ¥ 7-82 . .
Sgc .
= COUNTY FILE NUMBER 432-9%
T
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o
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=5

STATEMENT BY LICENSED EMBALMER

1 bere}z certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo -
i Student Embalmaer Mo, |

working under my personal supervision.
/) - = —
S:gncd._...._._.‘..m. A SO A9 40 I, T

Student .. .vvacaaae remenan ternansmsten Weeuns
Student Embalmer ‘

Licensed Embalmer No ‘l‘{

' P. O. Address C armploct 75

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
| the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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