THE DIVISION OF HEALTH OF MISSOURI }
MMAR 24 1952 STANDARD CERTIFICATE OF DEATH 7921

State File No.cvguosivssmissniin

é o
BIRTH MO Tl o |mn Ir. T 'REG.-DIST. NO/ PRIMARY REG. DIST. no*s yl Regittrar's No ..l cssnsnssvinsenns
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbaere d d lived. If losti i before
a. COUNTY I, - a. STATE b. COUNTY + _adinimion).
. Dunklin TS Missouri Bunkl
b. ClTY (It outalde corporats imits, writa RURAL snd give ¢, LENGTH OF ¢, CITY (I outside corporate limita, write RURAL and give township)
_OR wownahip)| STAY (ln this placs)

TOW piral=Holcomb TWp.,..

TOWN Rura l-Holcomb Twp. 4585

d. FULL NAME OF (If not in bospltal or institation, give atreat sddrees or location) d. STREET (1f raral, give location) -
OSPITAL O ADDRESS %4
INSTITUTION Home=Holcombh Rte .l Q. Rte.l
( Type or Print) BOAT EDLQVE. oA Febh.20 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ UNDER | TEAR | & UoER M wms,
WIDOWED: DIVORCED (Bpecify) . . - Laat r Mmih_ll Dg! Hours | Min.
. / Aug. 12,1874 77 3 |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1
dong drring most of working Life, sven if nd::) B DUSTRY ) tate or forsden sountry) / lz‘cggéz'%r\‘ﬁF WHAT
i fa Al abama: U.S5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pounders Majs%%_ﬂadike r
i5. WAS DECEASED EVER !N U.5. ARMED FORCEST l 16, [AL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Y. no,orunknown) | (If yes, mive war or dates of servics) NO.
ne Nane Ella Rradshaw, Eempbebl . Mo. R.3

DIRECTLY LEADING TO DEATH® )

18. CAUSE OF DEATH ME L. CERTIFICATION INTERVAL BETWEEN
. Enter only cnscausaper | 1. DISEASE OR CONDITION M bl ONSET ARD DEATH
PR P,

IAJC'_/

Ilne for (a), (b}, and (¢)
* This does not mean AN EDENT CAUSES

the mode of dying, such | AMordld conditions, if any, gieing BUE TO (B)
s Aeart failure, asthenda, | rise to the abose cauae () ttatim

cte. It means the dis the underlying cause last.

~

eu-e,iﬂjury,wwmptfaz— DUE TO (°) % A p..( a o .

tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseatre or condition cousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T v - Some s I |20, AUTOPSY?
TioN - @wof3 X
T . YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . honve, farm, factory, strest, office bldg.,ete.) ‘o . o, R
HOMICIDE -
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE

INJURY - Com WORK T WORK

.- - . . -

2. I hereby certy) -tha.t I atiended the deceased from%_au_ﬂ, 1902, ta@Zlan 1852, that 1 last saw the deceased
elive o@&@ 187=2, and that deatioceurred at & _A- m., from the causes and on the dale slaled above.

23, SIGNATURE

Bt A (/AN

23b, ADDRESS zac DATE SIGNED

24a, BURIA

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

M DURLS Zﬂlb DATE 24c. NAME OF CEMETERY OR CREMATOE* 24d. LOCATION ['Olly. town, m'cnunty) A (Etate)
Rurial /) Feb. 22,1952 Park Cemetery Hayti, Missouri. .
25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

DATE REC'D B’Y_ STRAR'S, NATURE
TR S ) oY,

Landess Funeral Home Campbell, Mo

(Licensed E‘mbnlmerl Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .....37(0-82 ... o
COUNTY FILE NUMBER .B=R.n.7...

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

Studant Eabalmer No.

working under my persona! snpervision, i .
STUGBNT 4avnsnecorsasscassassssssansarsenns Signed.... A _m.m@.;m%nm-.m

Student Embalmer

Licensed Embalmer No 44 27

P. O. Addms___.-_é . D

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 asbove.




