5.

‘.

No. 300
10. 48

50

—

i

i
i

i
j

G UNFADING BI

USIN

)

ACK INK--MAKE A PERMANENT RECORD

i

t

i

PLAINLY

y
fis)
I

-

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no./oé PR IMARY REG. DIST. NO.M Kegisirar's No.........

ﬁm” JUL 29 1957

<4096

State File No. .o e simnsinen

" BIRTH NO. "
. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecossed lived. If fostitution: reaicience befars
a., COUNTY 3 a. STATE b. COUNT . adinission).
Dunklin Ho. Dunklin o
b. %TY {1t outrcide corpurate limits, write RURAL and ‘:"n.lhip) 3:51_ AI‘FI::EE I,l(.)‘l-'.) ¢. CITY (If outside corporate limits, write RURAL asd cive m-zm;:_;g 5 - ﬁ
TOWN Arbyrd haka#n.years oW Arbyrd CAN
d. FULL NAME QF (If not in hoapluab or ibstitution. give sirect 4ddrees or loeation} d. STREET (If mqral, give locatiog) a
HOSPITAL OR V) ADDRESS
INSTITUTION none
3. NAME OF . {First b. (Middle; e (Last
DECEASED o (Flmst) ¢ ) (Lest) 4 DAFE  (Month) (Dmo (Vour)
( Tepe or Print) Allie ¥ee Stovall peaTH June 8, 1952
5. SEX / 6 CCLOR CR RACE | 7. M;RD%R\"LED ?[‘):\YSI-BECESRRIED 8. DATE OF BIRTH -3 :.thg:i:-;n 1\II(I-' Ugn 1 YEAR | F uaoER L was.
{Specity) t ¥, on Hours | Min,
F W Marr 7 Oct.11,1876 |75 5™ By | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or forelgn couutry) 12. CITIZEN OF WHAT
dons during most of workipg Life, sven if rezired) DUSTRY . d COUN
Hougewilie Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MA1DEN

Tdward Sitzes

16. SOCIAL SECURITY
NO.

{Yes, no.orunknown) | (If yes, give war or dates of service)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

¥rancis Sanders

NAME 14. NAME OF HUSBAND OR WIFE

H.3tovall
5 SIGNATURE OR NAME

17. INFORMANT' § ADDRESS

line for (a), (b), and (¢) DIRECTLY LEADING TG DEATH®(q)

no rione Jack Stecvall Popular Bluff, Mo.
18. CAUSE OF DEATH MED|]CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION ONSET AND DEATH

re
“This docs not mean | ANTECEDENT CAUSES,

the mode of dying, such | Morbid conditions, if uny, g{z‘ing DUE TQ {(b)

Srigg to the: abore’cotise’f ) ¢

DR A
7t falldre asthenta 1 = underlying cause lnat.

ete. It means the dis-

wityhg Tk 2aDUETO (e n 2 TANMETEATE

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

%t o e oud 1l related to the dizease o1 condition cauring de

Ml wody teedy el e ndfwnyrl 1

"18b. MAJOR FINDINGS OF OPERATION

1%a. DATE OF OPERAN
i yepicéad nesured

»

[ A L 1] aese s e [

20. AUTOPSY?

s i

alive on

2la, ACCIDENT (Bpecify) 21b. PLACEGF INJURY (a.g..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) i8¢ (COUNTY) vim 1550 (STATE)IC
DE boms, farm, factory. street. office bldg.. e10.)
HOM!CIDE
21d, TIME (Moath} (Day} (Year) (Houn Zla iNJURY OCCURRED 2if. HOW DID INJURY OCCUR? s . Srogui?
iR T o | WhEAT ] ot uiLE i e
22: Ihereby iy that I "ltendcd the’deceased Jrom L_EL mf - lo ,%,m( 5/ IB.L‘L‘ that I last saw the deceazed

3Q7D )(m the causes and on the date stated abwe

19,?_?. and that dgath occurred at

TE SIGN|
A

iy

eaaé&y:

#LOCATION (City; town, or w% {State)
t 3l P S eicle 11
l’zjg ’

. BURIAL. CREMA-
%REMQVAL (Bpacity) {}
ana 8 A/f

{ lanud Embalmer. Su: :

AODRESS

JLLL L0 £

i

tenﬂm Side




RECEIVED DUNKLIY COUNTY HEALTR
DEPIRYMENT .. 4=25-82 . ..
COURTY FILE NUMBER .52 - 4G4 .

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, of by

....... , Student Embalaer No.

" working under my personal supervision.

SEUDONL sunarernrnnnstascesssasoturasnanans Sigmm_.m&)_&_**mm.“...................m

Student Embaloer '
* Licensed Embalmer No \\"(\l &_Q:

P. O. Address A\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be so stated above.




