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- . THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ Qé PRIMARY REG. DIST. NO. 4_11!2 Registrar's No.

35515

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I inatitution: residence before

~—

i

AT WORK

a. COUN’Y .. . .a. STATE . . b. COUNTY . sdinisslon),
Dunklln ' - _Missouri _Dunklin
b, CITY (If cutride corpurate Umits, writs RURAL and gi ¢. LENGTH OF8l 2, CITY (If outside sorporate lisits, writs RURAL and townghi
. townahip)| STAY (in tbie place||' - OR: ° cve o &3‘53
-TOWN Clarkton Yray| TOWN  Clarkton,
“d: FULL NAME OF (If not in houpital or Institation, give strect address of lotation) d. STREET (I tural, pive location)
*>  HOSPITAL OR ADDRESS
INSTITUTION Home
3 NAME OF a. (Firsty b. (Middle} . (pm) 4. DATE (Month)  (Day)  (Yeer)'
{Typeor Printy  Harve W McFadden DEATH 10 13 1653
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| I UNOER 1 YEAR | © UNDER u WS,
: 2, ) WIDOWED), DIVORCED (Specity) Luat birthday) Mom.h., Days | Boun | Min.,
Male White Married /| 11-11-1870 82 I
10a2. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelan country) 12, CITIZEN OF WHA
done during moat of working life, sven if retired) DUSTRY . R COUNTRY?
Common Labor None Des Arc, Missouri ) Usd A
‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John McFadden Marths Davis Lula ¥cFadden.
i5. WAS DECEASED EVER 'IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (1f yew, give war or dates of service) NO.
No Lula McFrddan Clarkton, Mo,
18. CAUSE OF DEATH MEDI c ICATION S A,
. Enter only onecausoper | |. DISEASE OR CONDITION - : - TH
line for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH? () - NS |
read. . :
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO o
ae Leart fuilure, asthenia,.| Tise to the abooe cause (a ) stating .. T BT v Bt .
de. It means the dig- | the underlying cause last. - -t e . . - R et Bl (e el
ease, infury, or complica- __DUETO(®
tion which caused death, | I1I. OTHER SIGNIFICANT CONDITIONS - - - -
: Conditioms contribuling to the death bud not
related to the disease or condition causing death.
19a.- DATE OF OP_FE,Ahi “19b. MAJOR FINDINGS OF OPERATION'. '+ . LT SOt LW LTI T 2D, AUTOPSY?
Ca e e L5/ X ves L) wo [J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE - bome, farm, factory, street, office bldg., sta.) (R U B S S R
HOMICIBE . - -
21d. TIME (Moath) (Day) . (Year) (Hour} Z2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE .
JINJURY - WoRK R - .

19& tﬁat I last saw the deceased:
from the causes and on the date stated above.

uriel

24a. BURIAL, CREMA-
TION, REMOVAL (8pacity)

Bc. DATE SIGNED

. K ION (Oity. town. or eounty)
Lear Olarkton (28

yo.s5 - 55

DATE REC'D BY LOCAL




RECEIVED DUNKLIN COUNTY HEALTH 1
DEPARTMENT ........ K.&.:.Z.Z.:‘Zi,fﬁfi..’l'

COUNTY FILE NUMBER/2.%3.7.. 246

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, ﬁ:éﬁ.;

Student Embalaer No.

working under my personal supervision.

StUdONt secvncccnsssnressssacessanssrsrants Signe =t 2 -4 S —
Student Embaimer
censed

Embalmer

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abave.

d o —
G. (Failure to comply with




