.5, No.300

ey, 10.48

THE DIVISION Or

_fILED DEC 4- 1953

MEALTH Ur Mol
- STANDARD CERTIFICATE OF DEATH

'-.
REG. DisST. NO. ‘ Q&\t —— PRIMARY REG. DIST. mm Kegistrar's No, 2‘6

38672

State File No.oourron

~1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconssd lived. If lastitution: resklence Lefore

- 8, COUNTY ot . STATE . b. COUNTY adaluiona).
! Dunklin * Missouri Dunklin
. b, CITY e whid. corpuate, !lmih writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwsids sorporate limits, writs RURAL aud give townskip)
[+ townahip)| STAY iln this place’ OR J" D
TSN Canpbell 50 yrs,.| TOWN  Campbell 03
d. FULL NAME OF (If not in howpltal or instisution, give strest address or losation) d. STREET (If rural, give location) O
HOSPITAL OR . ADDRESS
INSTITUTION Citv n-Citv
3. DNEACME o% s (First) b. (Middle) ¢ (Last) iy Ds}'g (Mmm)'_ T (Dap) | (Ye)
(Typeor Priney HENRY ’ DEATH _ Nowv,21, 1953
5. SEX (O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {5) 6. DATE OF BIRTH 9. AGE (lo yeans| ¥ thota t TR | ¥ o & wis.
wi . DIVORCED (Bpacdity) - I Inat birthday) Momhl Days | Hours | Mhn.
Male white | 'single Nov.21,1877 76 . | |
'lOa USUAL 2?.?"".‘1% “(%a:.ma.mu 10b. KIND OF wsmssso?gr ga‘; 11. BIRTHPLACE (City ad State o7 Forviga Coumtry) / 12 ogtqgﬁr\"?rmn
el re armer North Carolina U.S.A.

ttaa. FATHER' S MAME 13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

line for (s}, (b), end (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Alvis Allen Unknown __ | DNone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME
(Yea, 00, of unknown} | (If yes, xive war or dates of servies) NO.
Q None Glace Sp ei ler,
18. CAUSE OF DEATH
. Enter only onscsuse per 1. DISEASE OR CONDITION

Morbid conditions, if any,
rise to the abowe conise a)
fhs underl

DUE TO (b}
ping cauze lut - ! :

63 heari faflure, asthenla,
de. It means the dha-
eans, injury, or complica-

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but not
related to the disease or condition causing death.

tiom which oaured death,

WRITE' PLAINLY—USING UNFADING Bi;A.CK INE—MAKE A PERMANENT RECORD

192. DATE OF OP%};N 196 MAJOR FINDINGS OF OFERATION . .- C. Y 1 | 2. AUTOPSY?
' e e \_;?'5" / .X yeS D Ko
2la. AOCIDENT (Bpactty) 21b. PLACEOF INJURY (s.g lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ °  (COUNTY) (STATE)
SUICIDE homa, farm, tastory. sirest. offios bida., ste) I8 1 Ve :- H
HOMICIDE ] - i
21d. TIME Mooth) (Day) (Year? (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILLAT HOT WHILE
INJURY R THORK' . . .. L
2.  hereby thf 1 afgnded gy deceasd from W to 16:{B, that I taat saw the deceased
alive on - , and thal death occurred at Jrom the cayses and on the date stated aboge.
2e. snaNW: ™ : : (Degree o &f z3b. [5;
.- U >

24b. DATE

%_llaONBURIAL. CREM /24: NAME OF CEMETERY OR CR . 7
\ v ] . N
Nov.22,1954 Woodlawn Cemeterv ’ f;gmh,,n Lllssourl L
DATE, REB‘DBYL%CEAGL REGISTRAR'S.SIGNATURE -0 | B Funeras “DIRECTOR'S ) GRATURE " ADDRESS
”éﬁféi P . 7 | Landess ‘Fuperailome, Campbell, Mo,

's Staternetit o Reverse - Side) - - .




- N -

RECEIVED DUNKLIN COPNTY HIALTA
DEPARTMENT .../ 2 7/ e . d—
COUNTY FILE NUMBER /2433, 7., 7

- ————
A —— —

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 Mo,

working under my personal supervision,

T SEUJBNT cenessncnnassserransetrarsararnenns
Student Embalmar :

Licensed Embatmer No YIART

P. O. Address._. B 4. A A

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

If this body is niot embalmed, fact should be so. stated above.



