$. No. 300 IR MYIRWIN UF FMEAkifm WV miaaAJURI 137'?
. .
s F " STANDARD CERTIFICATE OF DEATH State File No.., 3
v | FLED AY 14 1954 >
‘ g[R‘l’H no. LREG. DIST. NO, PRIMARY REG. DIST. MO ! zReg:‘:!rar'; No. J_,_“__,,", S
1. PLACE OF DEATH - [2 USUAL RESIDENCE (Wbars d 4 tived. I foativadh ance before
a, COUNTY a. STATE . b. COUNTY adaimion).
5/d Dunklin Missouri Bunklin
4 3 ’ b. CITY (if outside corpurate limits, welts RURAL and give c. LENGTH OF c. CITY (H outside corporate limits, write RURAL and glve township)
OR . townahlp)| STAY (in this place) OR
2 3 TOWN : p W By 1comb A385T
g d. FHIO"S'P#ANI‘_EOOF (If pot i'n hu?dr.nl or (nstisution, &ive strect addross or looation) d.ASJ[I’EEéTs (I rural, xive loeation) d
B =% Independence Township City
=B NAME OF ™ a. (rin) _ b. (Middie) e (Lasn) ‘ COATE (Ma)  (Dam (Yo
K ( Type or Print) QEEN; HALL DEATH May 4 1953
4 5. SEX d 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yean| ¥ Unoem ! o YEAY | ¥ woox o e
g WIDOWED, DIVORCED (Bmf) I tast birthdag) uma. kY | |
g 10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
E domduﬂn:mmol'wkluu(l(::‘nn‘ﬂ vty § U DUSTRY (Bate or forstas ecvatey) / 'zcél.leﬁE Yy WHAT |
o Blacksmith Oklahoma U.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
m rCleve Hall Nancy Hardester | Jons Hall
e I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR NAME ADDRESS
- (You. 00, 0 unknown} | (If yea. xlve war or dates of sorvice) NO.
::il no IInknown puri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Bnteronly coecausoper | 1. DISEASE OR CoNDITION _ ~ Basal Fracture of Skull ONSEFENY pEATH
& |l une tor (a), (), snd (¢ | DVRECTLY LEADING TO DEATH® (g
i *This does wot mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbld conditions, if anp, ,ﬂ,""‘" DUE TO (b)
S . || a# heart falkure, asthenia, | rise fo the above cause (o)
=) de. It means the dia- the underlying cauee last.
o - ease, infury, or complica- DUE TO (c)
5> || tion twhich coused death. | II. OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing fo the death but nat
5 related to the diseate or condition causing death.
fx || 1%a. DATE OF OP'FEJAL'E 19b. MAJOR FINDINGS OF OPERATION ’ . 2, AUTOPSY?
5 £35" v w@
21a. ACCIDENT 21b. PLACEOF INJURY tes.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) STA'
Q [TV SUICIDE . ACCTAGIL | home.torm cviory-sirous ot ooy | 21 ¢ i ¢ CTATR)
z HOMICIDE E Hghway 25 Frienship Dunklin Mo,
g 2a. Tc';"éE- (Month) (Day) {(Year) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| njURY  May  4,1953 669‘, o | Maerr L] T waE X [Car wreck
b
E 2] hereby certify that I atiended the deceased from , lo , 18 , that I last saw the deceased
= ) a!we on 19 .and thal death occurred at _63._ m., from the causes and on lhc date stated above.
i —7’ } l?zab ADDRESS l 3. DATE SIGNED
|
. Ouinton Tarver 2 Coroner Kennett Mo, . 5/7/53
E TI BH EIAVI'. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btata)
‘M[,) . -
I~ ‘ﬁ‘u al May 6, 19531 Stanfield Cemetery | Clark$on, Mo. KRte. 1
DATE REC'D BY LOCAL | R RAR'S SIGNATYRE * t

X 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
3 dess Funeral Home, Campbell, lio,
=L

on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

~HANS
DEPARTMENT ... &=l %

- /2
LCOUNTY FILE NUMBER g2 ¥..

STATEMENT BY LICENSED EMBALMER

or by — e

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

working under my personal supervision.

Student Emba Irner

Note: The above MUST BE SIGNED BY THE IEICF..NSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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