S. No.3¥0

v. 10.48

vy >f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORDQ

.

7. MARRIED, NEVER MARRIED,
WIPOWED, DIVORCEDa(Bpuu:)

Male 4 White

uﬂw THE DIVISION OF HEALTH OF MISSOURI S
ey
P STANDARD CERTIFICATE OF DEATH State Fi
H YUN 20 m5 Vs e e h
' BIRTH NO. REG. DiIST. NO. ._4&-3_ PRIMARY REG. DIST. KO. /mmr’anNnN‘ (ﬁ?ﬂ@;‘(//
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whars decessed lived. 1 i *
a. COUNTY . STATE b, COUNTY { adwmimion).
Butler * Mo. - =~ Bu tler%?;:d
b. CITY (¥ outcide corpurata Hmits. write RURAL and give ¢, LENGTH OF ¢. CITY (i outaide corporate limits, write RURAL axd pive townshlp)
R townahip}| STAY (i this place) OR o
TowN _Poplar Bluff, Mo, TOWN _Poplar Bluff
d. FHOL%PTI“_FAB;-EO%F (I not la hospital or hnt.imuon. cive streot address or localion) d.A%rgR% (If raral, ghve location)
insTiTuTion - Lucy Lee Hosp. 715 Cynthia T
352?3?\&55%% a. (FIrst) . b. (Middle} e, (Last) 4. DS}'E (Month) (Day) (Yﬂl')
{ Type or Print) H, Forresty McMackins ceatH May 25, 19520
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YIAR | & UNDER o wxs,

last birthday}

Monl-hsl D‘T

Bomluh

May 24, 1952

10a. USUAL OCCUPATION (Cibre kind of work

10b. KIND OF BUSINESS OR IN-
done durics mot of working Lifs. aven if retired) DUSTRY

11. BIRTHPLACE (Stats or farelxs sountry)

Poplar Bluff, Mo. O

12, CITIZEN OF WHAT
[&¢] ?

glive on

, % and thal death eccurred al

13a. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Howell Forrest McMackins Imo&;ng_ﬂnle
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yos.no,orunkoown) | (1{ yes, xlve war or dates of servics) NO. !
Howg uf f Mo
18, CAUSE OF DEATH MEDI CERTIFICATION . Ig‘l’ugﬂul. BETWEEN
 Enter only cnecewsoper | |- DISEASE OR CONDITION ET AND DEATH
Yine for (a), (b), ead (c) DIRECTLY LEADING TO DEA'ﬂ-l‘(a)
*This doet nol meen ANTECEDENT CAUSES /.
the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (B)
as keart foflure, asthende, | ride to the above canse (ﬂ} sHaling 3 . s . . — -
de. It means the diz- | the underlying cause P a = _ - - . .
cate, injury, or complica- _ DUE 70 (c) . _
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS w. «.r. & + r e
Conditions contribuling to the death but nol
related to the disease or condition couring death.
-19a. DATE OF OP_II-_'.IROAPi - 19b, MAJOR FINDINGS OF OPERATION ER St [ 3 S t. +20, ‘AUTOPSY?
P L SN Y I ;7éX YESEIND
21a. ACCIDENT (Boeelty} 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (couum (STATE)
SUICIDE bosue, furm, factory, strest, ofios bidg., ete.) . S vty
HOMICIDE ’ *
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
INJURY - m. WORK AT WORK
2, I hereby ;E lhat I a!tended the deceased framl&&L IBﬂ( to _LZ.L IBLI/!M! I laat saiw the deceared

{ or t

+

- from the causes and on the dale slated above.
23c. DATE SIGNED

) A" W’tﬂ & Y L2

L 4

24b. DATE

May 26,195@ Ensaba C

. BURIAL, CREMA-
O%REM V. 'y}
urial £

The. NAME OF CEMETERY OR CREMAfORY

m LOCATION (QH§(sdwn,or county) .  (State)_
_Paragould, Ark,.

Me .

DATE REC'D BY I'DCAL

7. ;—WREG.

REGISTRAR'S SIGNATURE E ,

. FUIIERAL DIRECTDR 5 SIGMATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

on Reverse Side)




RECEIVED

AL
ALE ua_ée‘l._éz/_

STATEMENT BY LICENSED EMBALMER

. /
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'Fnbalmed by me, gowby o

Student Embalmer No.

working under my personal supervision.

SEUAONt ceruerreanerrnns eeerrrereeeenns Signed (#MJM 4 LM@/

Student Embalmer
’ : L Licensed Embalmer No. ?4 é

PR P. 0. Addressdilid Norind. dé ( Mﬁ

"Notei The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply mty
the sbove constitutes grounds for revocation of license.)

I this bodyis not embatmed, fact should be o stated abbve. -

. t




