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WRITE PLAINLY—USING UNI"ADXNG BLACK INE—MAEE A PERMANENT RECORD

-

oY 24 1953

"BIRTH MO,

l. PLACE OF DEATH

Dunklin

a. COUNTY

THE DIVISION OF HEALTH OF MISS0URI .

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 0 PRIMARY REG. DIST. N04

State File No..

(78 N32685

2. USUAL RES|DENCE (Where deconsed ‘lived, If lnstitution: residence befors
» STATE My sgouri b- COUNTY 40 ddarﬂ"”’“""’

" b, CITY at our.nw. corpurate Limits, write RURAT snd give

c. LENGTH OF

¢, CITY (If outside corporats limits, write RURAL aad give wwnblpj

township)

5
this place

OR’ AY (
TowN  Holcomb ? S TowN  Bernile 7,
FH(‘)'SLPIIABI_EO%F (If ot in haapltal or inatitution, give street addreas or locatlon) d.A%TEF‘%REETSS (If rural. give location) /7
INSTITUTION gochran Hospital
3. NAME OF a. (First) b. (Middle) c. (Last), 4. DATI:'. (Mouth) (Day) (Year)
DECEASED
(Typeor Pring) 9 BI0ES Robert oeans Sept. 24, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAHRIED 8. DATE OF BIRTH 9. AGE (I::;;m I: T Imml,' ; UNDER 4 MXS.
on! Min.
male | white "W dOWS Dec. 6, 1878 (N | ™|
108, USUAL OCCUPATION (Glvskind ot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHP’LACE (City ad Seate or Foraiga matey) A 12 CITIZEN OF WHAT
done most of workl i STRY CO 7
Farmer 'Rt T’ | farming Bernie, Mo. Sa.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Sam Smith | Mary Furlow deceased
1S. WAS DECEASED EVER IN U.5S. ARMED FORCES? | 16. SOCIAL SECURITY | I1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unkoown) | (If yes, give war or dates of service) NO. . R .
XX X X, Mrs, Effie Green Bernie, Mo.

16. CAUSE OF DEATH
. Enter only onecsuse per

- line for {(a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenda,

1. DISEASE OR CONDITION

N INTERV

AND DEATH

DIRECTLY LEADING TO DEATH® ()
ANTYECEDENT CAUSES

CERTIFICf Z AL BETWEEN
L~ - N y -

Mortid conditlons, if any, giving DUE TO (b)
rise to the above cause (o) stating )

INJURY

WHILEAT NOT WHILE

WORK

de. It means the dis. | b€ underlping cowae laxt, -
care, infury, or complica- DUE TO (c)
tion which covsed death, | 11. OTHER SIGNIFICANT CONDITIONS M +
Conditions contriduting to the death but
related to the di or condition mulna death. -
19a. DATE OF OP'FI-E)AIII 190, MAJQR FINDINGS OF OPERATION - < N 2. AUTOPSY?
21a. ACCIDENT {Bpaclly) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirees, offios bldy.. ete) " .
HOMICIDE ] : . . '
219. TIME (Mouth) (Day} (Tear) mm) 2is. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

-

= - . . kY
19423, M)‘_, I&E, that I last saw the deceased

., Jrom the causes and on the date staled above.

2. I hereby cortify thut-1 attended the deceased fr@/‘,
alive m%_ ,1? and that death otcurred at < & m

4b. ADDR

£ Pz

b. DATE 24:. NAYE OF eaum-:nv oa REMATORY

/(B

‘}.. CREMA- 24d. LOCATION (Gitg mw}:.mm:y}’
P41 |9-26-53 | Scycamore/cemetery Dexter, Moy R. 1
-
Y, J;;?fzs“- "% // *fatking Fun.Ser.  Dexter, Mo,
T |74 m-m@nm Side)
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .......072.=

dErrsrricrRenes lll LA RTEY YN luucrru!lil

COUNTY FILE NUMBER a3 .27%

llllc CEET L Y I

STATEMENT BY LICENSED EMBALMER

[ hereby certify that.the body whose name is recorded on the reverse SIdc of this certificate was embalmed by me, of by
&"‘j m . Student Enbalniqr ¥o. 4T .-
;Z 4)% Sim{wa]/(v\ Wﬁm

Student ,ClawePrtriTonseds e fovaceanannassn

St dent Embalmer
- Licensed Embalmer No LIC 7/ 7

P. O. Addrea-/—Q%«m‘*-' %‘

Note: The above MUST 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.

. . ‘ »




