A e BFE Y IVt N Wi F R SEmETRER R TR AT 1- . W lj

.S, Mo, 300 JITFa-
tv. 10.48 ﬂl;m APR 28 1952 STANDARD CERTIFICATE OF DEATH State File No.owsisiisissicnnicrmvnssensseann
PBIRTH NO. 2oz .o o, REG. DIST. No. _/ 05 PRIMARY REG. DIST. MO. é‘ﬁ/ Regirirar's No é—
1. PLACE OF DEATH - '~ ~ T 7 2. USUAL RESIDENCE (Whare decoased lived. If institution: resklence before
z a. COUNT‘-I: ) 1 4 - i - ;A STATF Mi Ssouri b. COUNTY Dunklin-dmh-iun).
0 b. CITY (I outslda éorpurats limlts, weits RURAL aod give ?rAE(ENhGLI: OF €. Cg;{ (T oliaide ecrporste limits, write RURAL aad glve townshlp)
townsbip) I placs)
TOWN - Rurpal-Freeborn Twp | & YIS |_ TW Rural-Ereeborn Twp. JZ25 ¢
5 RS NEE OF 1 e oris i o |G TRt e 7
INSTITUTION ~) aykton, Rte, £ 1 -~ &, Clarkton, Rte. #1
3. NAME OF 5. (First) b. (Middie) <. (Last) #OATE  (Moatt)  (Dep (Yow
(Tvwor Py PERNTECY ELTZABETH _ HOLLEY oo APRIL 12 1952
5, SEX / €. COLOR OR RACE | 7. \"JJIA[)%R\‘!IEB’ EIE\}’CE)EC'EBR(EIED') 8. DATE OF BIRTH 9, AGE (In n;n h|l: UNDER | YEAR | & (smem M HRS,
. pacify’ Hours | Min.
3 i dowed.  “2~ |Feb.28,1868 ol e b
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreizn country) 12. CITIZEN OF WHAT
done during most of workin lile. even if retired) BUSTRY . . / %Jﬂg\'?
Housewife Mississippi S A
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Nathan Viomack { linknown_Agllen | =-=
| I5. WAS DECEASED EVER IN ). S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 6§ GiGNATURE OR NAME  ADDRESS
(Yeu, 50, orunknown) | (If yes, sive war or dates of service} NO. -
no none Earl Wright, Clarkton, Mo. R.1l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceusoper | - DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b, and (¢} DIRECTLY LEADING TO DEATH® (5

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid congitions, if any, giving DUE TO (b}
8 heart fatlure, asthenia, rise to the above cause (a} dath .

T —
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \rﬁt\

cte. It mieans the diz- | the underlying cause last.” .-~ . 2 -~ . - L . EE R A P -
care, infury, or complica- DUE TO (e) , ] ik
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - ’ a .
Conditions eondtributing to the death bud not
related to the diseate o’:v condition eausing deaih. “ S ‘( \' s
19a. DATE QF OP'FI%?G b MAJOR FINDINGS OF OPERATION i B - T, f U 2. AUTOPSY?
)
. /EIX W v
2la, ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (s.¢..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) “(COUNTY) (STATE)
SUICIDE bomas, farm. astory, street, offioe bldx.,eta.) Ly, . i . . P
HOMICIDE - 2 :
21d. TIgE (Moath} (Day) (Year) (Hour} Zle. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INSURY - m ) T} o wonk . . Ce S
g T l Lal B
2. 1 hereby certify that I atlended the deceased from M___, IE.ﬂ]lo __"}__LI-L_"'- . 12 that I lost saw the deceased
alive on , 199" and that death,occurred e m., from the causes and on the dale sialed above.
2. SIGNATURE \ (Dégres or title) | 23b. RDRESS I . QATE SIGNED
24a, BURIAL, CREMA. | 245, DATE 245, NAME OF ERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)d ¥ (srb)
TION, REMOVAL (Bpedily) . ..
Burial »n Appil 15,1952 Oak Grove Cemeteryl Clarkton, Missouri R.1
DATE REC'D BY,LOCAL | REGISTRAR'S SIGNATURE (7/¢0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




RECEIVEO DUNKLIN COUNTY HEALTH
DEPARTMENT .. #- 2282 X
COUNTY FILE NUMBER #82-/93

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 ..

ettt emaa s emnans , Student Eabalmer No.

working under my personal supervision, %A
Student ..eveesisansranns seeusesasranceanen Signed 27 déj&ﬂJ
Licensed Embaimer No 4 R Z 7

Student Embalmer
P. O. Address - 7\/17&_0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITDNG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If" this body is not embalmed, fact should be so stated above.




