. 5. No, 300

Ey. 10.48

| bitte NOV 5- 1953'

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO‘ZQJ_ PRIMARY REG. DIST. NM Regisivar's No., /5./ USSP

30498

State File No,..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived, If lastitatlon: residenios befors

a. COUNTY Dunklin a. STATE tetw Ark b. COUNTY clay }n‘h!nn‘)?
b CITY (I outelds corpurate timite, write RURAL wnd give c. LENGTH OF c. CITY (1f outside corporate limits, write RURAL and give townzship) X
OR townyhip) STAY {ia OR
" TOWN Kennety 1= Day= TOWN Rural
d. FH(%IS-PF'I}}AL?.EO (If aot in hoapital or inatitution, give street address or location) d.AsDTE?RE (If rural, give location)
S
insSTiTUTION  Presneil Hoep. Rector Rt.3
3. NAME OF a. (First) b. (Middic) ¢. (Last)
DECEASED 4, DOA;_'E ((l:\)e[onth) (Day) (Year)
(Typeor Print)  Gertrude Mae Roofe DEATH ct. 2h, 1953
5. SEX 6. COLOR OR RACE ) 7. MI:RDR(.)F'\\"IEB_ NﬁOEECPE\SRRIED. 8. DATE OF BIRTH 9. AGE (In u;.n ; m':'m 1 YEAR | o UNDER 0 mxs.
., (Bpacify) birthday, on Days | Hows | Mio,
Female White Warried /| ¥ov. 15, 1895 | |
Iﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs eouniry) 12. CITIZEN OF WHAT
wring mowt iing lile, sven if retired) DUSTRY COLﬂT 1
“Woasewire Tenn. / . 8.
13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Marrelll Enily —---- Edgar Roofe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, ot unknown) | (I yeu, xive war of dates of service) NO.
Yo None Selma Chilcutt Greeneway Ark Rt.1
8. CAUSE OF DEATH MEDICAL CERTIFICATION lgrskv.:l&gnb'wa}i;“u
. Enter onty onecausaper | 1. DISEASE OR CONDITION . NSET
Lime for (5, (by. and (o) | DIRECTLY LEADING TODEATH*,, COTonary heart disease
*This does nol meen ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, {f any, gizing DUE TO (b)
a3 heart falltre, asthenia, | . rise to the above cause (a) daﬂng - . o -_ - . . - .
ete. It meams the dis. | e underlying cause last. - - - - = - - - N
cate, infury, or complica- . . DUE T‘?}?) - — ~
tion which caused death, | F1. OTHER SIGNIFICANT CONDITIONS ST . R
Conditions contributing to the death but not
related to the disease or condition cousing deeth.
19a. DATE OF OP'FIFg;{; 195, MAJOR FINDINGS.OF OPERATION " -+ . .. U P T ALt - 77| 20. AUTOPSY?
e D miet ) 49/:9\,0/ vis ) wo BT
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory. screet, office bldx..evc.) oo Lo 4T aT T .
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY : - = | WORK AT WORX v

22. I hereby certgfy thaé gttinded the deceased from %, lo J.Q;ZL, 1951, that I last saw the deceased
alive on and that death occurred : 30 Am., Jrom the causes gnd on the dale slated above.

23n. suGNA‘n&/ M (Degree or title)
P i' 4242;=&=LA

AL

23b. ADDRESS
<~ Kennetty:Moer ~u o v

Zic. DATE SIGNED

~.10-31-53

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

24a. BURIAL, CREMA- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -, (State)-’
TION, REMOVAL (Bpedity) i g :
Suried 10-28-K73 Woodland Heights Rector: Ark.. .-
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ? ‘C 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
éﬂyf?if%? 53\. W. H. Irby Rector Ark
e

(Licunsed Embalmer’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

------------------

é

STATEMENT BY LICENSED EMBALMER

‘—-_-__—--"\
I hereby certify that the body whose name is rec_g_il_ed_ on the reverse side of this certificate was embalmed by me, or by —— . .

e— ,  Student Embalmer Mo.

working under my personal supervision, ; ; M
Student Signed....... .. Lk ...;. _->

-----------------------------------

Student Embalmer

Licensed Embalmer No.z22 4

P. O. Address £/ > o S

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

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



