. No,300

. 10.48 °

—A

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

Pl APR 3

BIRTH NO.

1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec, 0187, wo, _ 102 _ prjuary mec. DisT. m._fl_ﬂ-i_.

State File No..... 93.26..

Regisirar's No

I. PLACE OF DEATH

a. COUNTY

Dunklin

14

2. USUAL RESIDENCE (Where d d lived. It instituticon: before
a. S'I'Aﬁi ssour i b. COUNTY Dunkl in““"’""”""

b. CiTY (1f outside corpurate Uimits, writse RDURAL and gire
townahip)

ToWN Buffalo- Kural

¢. LENGTH OF

STAY (in this place)

- €. CITY (if outxide sorporate limits, write RURAL a3d glve tawnship) i

Town Buffalo- Kural J35

) Charlie

Joiner

unknown -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)

no

no

{If yon, Zive wir ot dates of service)

16. SOCIAL SECUR:;IOY
none )

d F#%PP’?A“I[EO%F (If pot in bospital or iestitution, give streat addross or locatlon) d AS{'JTgEEr (11 rural, give location) I .
INSTITUTION Cardwell, :
3':!;‘EACP£ES%FD 8. (First) ) b. {(Middle) ¢, (Last) 4, DSI-E (Month) (Day) (Year)
(Twpeor Pine)  FPannie Joiner Vaughn DEATH 3-22=
5. SEX 7 ! 6. COLOR OR RACE | 7. miAD%R“IrEB BIE\‘:"SgCESRRIED' 8. DATE OF BIRTH 9.]:.65 umu ): UNDER | YEAR | & ONCER m mEs,
. -ED (8pacify) . Hours | Min.
_female white married 3-13-1875 HE B BT
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF S8USINESS OR IN- | 11. BIRTHPLACE (8ta oredgn
dooe during most of working life, even if nl;:rdl ) DUSTRY i toort :qtmtr:) : / 'LCSLTIERE(?F WHAT
i—Huusewife M Alabalma
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Apw in Vaughn
17. INFCRMANT' S5 SIGNATURE OR NAME

Mrs, Bmma Mizé Cardwell, Mo

ADDRESS

. Enter only onecause per

[8. CAUSE OF DEATH

Iine for {a}, (b), end ()

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, Injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) duﬂ% s

the underlying cause last.

MEDICAL CERTIFICATION

CEREBROYVASCULAR A JDENT.

INTERVAL BETWEEN
ONSET AND DEATH

_ THRom posss .
oo FRT ERI1QSCLE ROSZS

tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bud not !
related to the diseare or condition cousing mmC[/Kg NEC B‘Q dc ”0 Edéa N &!‘ﬂ pf!"ﬂ"& I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AL!'TOPSYT
TN L 3 ‘3 /X YES D KO
212, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g . Inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} * (STATE)
SUICIDE bonss, farm, fastory, atrest, offios bidz,, s10.)
HOMICIDE B
21d. TIME {Month) (Day} ' (Year)! {(Houn 2le. [NJURY-CCCURRED | 2If. HOW DID INJURY OCCUR? *
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certi y- hat I atiended f’.e deceased from

alive on

, IQ.CZ, that T last saw the deceased .

S50 w1/

, and that death occurred at M_B:., Jrom the causes and on the dale stated above.

amsmuxsz

» 192

S

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

24b. DATE

{ 14 u&lu)d
Mm.

L4

. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS - ‘ Z3¢. DATE SIGNED
. o 3-22-93
24d. LOCATION (Oity, town, or county) (Btats)
ardw o,Rt.1

| 1 ”:. ADORESS

DIRECTO
/

a- LTl

¢

_.’
/




"RECEIVED DUNKLIN coumv HEALTH
DEPARTMENT ... 4 = /. SS

GOUNTY FILE NUMBER 465.-?.‘...".%

ENTRR LT 49 _" -3
. Nt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by eaene

........ ,  Student Embalmer No.

working under my persona! supervision.

SEUAONE cenvunnnraienieneinnserasirneras Signcd...'.M-\Bn-&l_..B B.Am_..- et
Student Embalmer }/83?

Licensed Embal
P. O. AddeA.&DMﬂ_ .._7_2'.2(1‘

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

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




