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'BIATH NO.

STANDARD CERTIFICATE OF DEATH

71 19 !

S516te Filt No.ousisimisimseersmmmmeessm

PRIMARY REG. DIST. uo..ni_ﬂ.éz. n.,fmmn,iei >

i. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceassd lived. 1t ingtitation: residencs before
a. COUNTY . a. STATE b. COUNTY . N sdmbssion).
Mg Ounklin i Esours Dunklin
b. CITY (¥ ontelds eorpurate lmits, write EURAL and give ¢. LENGTH OF c. CITY (tf oumide corporats limity, wrive BURAL and give umuuw
OR rownahip) | STAY (g this plaes? OR
TOWN Kennett 10 dayal| TOWN Kennett 5»2"
. NAME OF \ N
d FH%SLP!TAL on (IS oot in bospltal or Lnatitaticn, eive atreet address or location) d A%rgEEr f runal, give location) “d
INSTITUTION.-  Memorial .27 AR
35‘&?&55%% a. (First) b. (Middie) c. (Last) . rs DSF (Month) (Dsy) (Year)
{Typeor Pint) GEOTZE Fleener Hemphill DEATH npt : 7 52
5, SEX é 6. COLOR OR RACE | 7. #&%B B%ECESRELEEI , 8. DATE OF BIRTH [ I:?E (Iun)ln 7 DN Dm ; DMCER 1 mES,
a 7! Montha oute | Min.
M White Married / g-28- /P92 bo l |
10a. USUAL OCCUPATION -1 10b. KIND OF BUSINESS OR iN- | 1L BIRTHFLACE
Kar“ e g (Gmk!n];ldwork) @ DR IN ACE (8tate or forsign oouwutry) d 12, cgll.l.l;{l'ﬁi'; ?van
erchan {nner Cotton Product Missouri ‘U. S. &

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

William A. Hemphill g @.

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
IYY no, or unknown) ] (11 yeo, give war or dates of gervice)

orlid I-dig-ip-

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

PIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WiFE

. ]
5 SIGNATURE OR NAME %DRESS

17. INFORMANT
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line for {a), (b}, and (c)

“This doer not mean | PNTECEDENT CAUSES
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Morbid conditions, if any, glsing PUE TO (b}
rise to the abope amé {e) ating
the underlying couse lost.

ihe mode of dying, such
|| an Beart fallure, asthenta,
de. It meammsy the dis-

case, injury, or complica- DUE _TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condilion causing death.

tion which caused death.

19a. DATE GF OP'IE'IROAIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420 / ves [ wo [

21a, AmlDENT {Bpacity) 21b. PLACEOF INJURY (e4..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| boms, {arm, tastory, atrest, offlos bidg.,ee) .

HOMICIDE X
21d. TIME (Moath) (Day) (Year) (Hous} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o : WHILEAT[—] NOT WHILE

INJURY m. | work AT WORK

2. 1 hereby certify th
aliveon _T 0004

t I atlended the deceased from _Lﬁ_&”ﬂ.t,

, 18_5 Y and that dealh occurred al _Lm_ﬂ m., from the causes m'ad on the daie staled above.

7 4cf”

193 1o

19272 that I last saw the deceased

- {Li 's

2. SIGN TURE fDeaBor title) | 23b. ADDRESS Zxk. DATE SIGNED
Q‘MVMM\M -~ W f;ﬂ’ Mo 9-CCT- 145
24a BU L cnem- DATE 24, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{Bpecity)
B 7 0-10-1952 Osk Rid Kennett, Misgsouri
DATE REC'D 8Y LOCAL | Ri R'S SIGNATURE /_"« ,:) . ADDRESS

glﬂl!ﬂﬂ. DLRECTOR" S SIGHMATURE
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RECEIVED DUNKLIN CounTy HEALTH
DEPARTMENT

00T 27 1952

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.._...

. iy " Student Embalmer No..... e e e
working under my personal supervision. tudent tmbalmer No :
Signev.bg!aénéf'—ﬁ—‘éf_"h
Signed.cvnevanas eesaeen Geanens A e -4 ST -_é
Student Embalmer Licensed Embalmer No é

P. O Addressm:éd—._ﬁ.ﬁ.’ ,.MP-

) 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 s0 stated above.




