THE DIVISION OF REALTHA OF MiIbANIRI

#RED JOL 6- 1953, .12+ STANDARD CERTIFICATE OF DEATH e e e 2189
3,50 'BIRTH KO, REG. DIST. NO. _Lag_m.m REG. DIST. m.wkrgi;lmr’:hla 7 ?
’ 1, PLACE OF DEATH o 2. USUAL RESIDENCE (Where decoased lived. If Lostitution: residence befors
‘a. COUNTY : a. STATE b. COUNTY adwimlon).
~ Dunklin Mo Dunklin
b. CITY (I oatnide Umits, write RURAL and LENGTH OF . CITY {If outsdz limita, writs BURAL v
Tg.ﬁ“ onf corpurate ta, write sive » STAY pagaineit c OR oy :;omanu ta, and give township) 350
Ryral Independ TOWN ural Independenca /3 ¥
d. FULL NAME OF {If not in hoepital or lnstitution, glve street add or looation) d. STREET - (If rarsl, glve loasuon)
HOSPITAL O ADDRESS
INSTITLFI’ION Kamt + Ma Rt a
3E§EACPEE5°EFD a. (First) b. (Middle) c. (Last) rs Ds?:t (Month) (Dsy) (Year)
{ Twpe or Print) James W. Buckanon DEATH June 27, 19”3
5. SEX 0 l 6, COLOR OR RACE | 7. xIAD%%EB NE\\;&RCPEBRRIED 8. DATE OF BIRTH S'I:?E {In .vo;n l:. :‘T 17 | o beoER uoams,
(Bpecity) birthday! o Days | Hours | Min.
Male White Widowed ~7| July 8,1972 g0 I I
102, USUAL OCCUPATION (Givakiad o wack | 100, KIND OF BUSINESS OR IN- | 11. BIR:I'HPLACE (City wad State or Foreig o,__m,/ 12, CITIZEN OF WHAT
armer Tenn. U. § .
'tlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»JRRARUIBESNARAR* p 1 . D. K. Lou Emma Buchonon
IS. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬁ,nn or unknown) | (If you, give war or dates of zervies) NO. .
No John Burhanon Konpnatt Re o °
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL

 Enter onty onecemeper | |- DISEASE OR CONDITION
Limefoc (&), (b, and (&) | PIRECTLY LEADING TO DEATH® ()

BETWEEN
. ONSET AND DEA
e ')

“ThLs does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (b)
as heast failure, osthenin, | rise fo the above eause (o) stating -

etc. It meons the dig. | (he underlying couse last. - pPi - N ' )
case, injury, or complica- i BUETO (@) LA
tion which catsed deczh. | 11 OTHER SIGNIFICANT CONDITIONS * < © . ° - . = . -

Conditions contributing (o the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

19a.-DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° L .| 2. AUTOPSY?
. TION /% 1/ 3
. . X ves (. w0
21a. ACCIDENT {Bowcity) 21b, PLACE OF INJURY (a.s..lnorabort | 216, (CITY, TOWN. OR TOWNSHIP) ° (COUNTY) . (STATH)
SUICIDE home. farm, factory. street, offioe bldg,, e%0.) . - Les - '
HOMICIDE ) : . cE e .
214. TIME (Moah) (D3} (Year) GHoun | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - . Pomt L] "STWORK. C e e . . :
22. I hereby certify thal I atiended the deceased from L, 1 IM IE.LS, that I last taw the deceased
alive on M_z 19525, and that deatW occurred af 22 m., f¥om the causes and on the dale slated above.
Za. SIGNA (Degros or 1itl 23b. ADD ' 23c. DATE SIGNED
AP? o mD.. Koy L, KD - ¢ J0.83
no i BURIAL. cnsm- b, m'n: " 24c. NAME OF CEMETERY OR CREMATORY_ . | 24d. LOCATION (Clt, mwn.mmé(y) . (Btate}
%u 18(1 June 3 Gregory . Dnnl"l in Cn» Mo - -
DATE REC'D BY LDCAL 'S SIGNATURE qo O 25- FUNERAL DIRECTOR'S 3S1GNATURE ) ADDRESS
2 - W. H. Ird Re j’, -
/o « lrby ctor Ark,

(Li d Emb s Sts on Reverse Side)




RECEIVED DUNKLIN COUNTY WeALTH
DEPARTMENT .., 7 - .3 - 53

rfrr!!rrlIl!lllr!!il!ll!Pf!'f, £
H

COUNTY FILE NUMBER 753 - 129

IFEpen. R I T T YY)

P Ly

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

Studont Embalmer No.

working urder my personal supervision. ' % ; .
- D=
Student .. Signed..........~ R ... PR LR . S

R A L R TN N Tve

St dent Embalmer .
¥ Licensed Embalmer No 7 ) (

P. O. Admﬁ/é’ QA

Note: The above M'UST 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 so. stated above,




