. No.300
. 10.48

&:.

s
——

THE DIVISION OF HEALTH OF MIGOUNE

803

INSETUTION LO7 E,Lth, Street

I RIAS o . : _ '
“FLEDNOV 23 1852 STANDARD CERTIFICATE OF DEATH St Fill Nowwosmrnpermrrsoree
'BIRTH NO. ___ REG. DIST. NO. ;2.4 PRIMARY REG. DIST. NO. é_m_ Registrar’s No. ?(
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decomsed lived. If lostitution: resilence befors
a. COUNTY s. STATE, \ b. COUNTY . adiission).
o Pemiscot nMissouri Pemiscot
b. CITY (X outclde corpurnte Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (I Sutaide sorporats Umits, write RURAL snd glvs townahin)
OR township}| STAY (in this place) OR o LR - u v -
TOWN  Carypthersville 25 Yrsg L__Tﬂ"’lﬁiruthersvﬂ]a K
d. FULL NAME OF {If not In heapdtal or (astitation, give streot addrese or loeation) || d. STREET. - | (if rarat, sive location) . v
HOSPITA! ADDRESS 4 - ' _° it - g

107 E: H 'f 1]'1’]""‘ Street

EX S'E%%E s%'i-: s (Flrst) b. (Middle) ¢ (Last) 4. DOA}-E (Mantt) (Day) (Year) -
(Typeor Prinfignn i e X Ahhitt | DEATH November 114,53 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In yesra| 7 TWOER | YEAR | F DGR & n25.
WIDOWED, DIVORCED (peal tast birthday) Mmﬂn,'bm ;Hours | Mia
Female White Widowed Fehruary 6 1880 AAT:. 2|
lu:;uUSU’AL| Essgp",xr’lol Nﬁmdr wlk) 10b. KING QF BUSINSSD%ETIE{‘Y' 1. BIRTHPLACE (City and Stata or Foreign Cowstry} / ‘z‘cgll;r':%"}?FWHAT
_Hongsewife Bome Nayerly Tannaccea USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willig Dunn {Unknown X

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yuﬁ.uunkmn) (If yon, xive war o7 dates of servies) NO. .
o None i wean. Tenn
18. CAUSE OF DEATH MERICAL CEWY LFI ON _ INTERVAL =
. Enter only cDocause per DISEASE OR CONDITION ’
Jimo for (), (b}, and (6} OIREETLY LEADING TO DEATH® (5) ]
+7%0s does mat mean | ANTECEDENT CAUSES MSL .
the mode of dying, such | . gmmmbam i 71.’ DUE TO (&)
ad hearl failure, asthenia, e to the above catiee (0
de. It moons the dis. | b4 uRderiying cavac lost
euse, infiry, or complica- DUE TO (¢c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol
related Lo ihe diveass or condition causing death. -
19a. DATE OF O%ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' _ e ves [ wo g
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.. ko orabout | 21c. ( CITY, TOWN, WNSHIP) (snm
SUICIDE hame, tarm, Eactory , stress, offios bidg..ate.}
HOMIGIDE =~ =~
2ig. TIME (Mowtt) (Day) (Year) (Hou) | 2lo. INSJURY OCCURRED 211, How DID INJURY OCCUR?

INSURY M

"eomk " AT womk L]

L e

2 1 hereby m-tgfy

edfromw

'«tha! I last sow the deceated
cmd on the date stoted above.

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

Zia. BURIAL CREMA-
TION, REMOVAL (oeelty)

2Ub. DATE

pv. 17 194813

Whaean :

DATE REC'D BY LOCAL
REG.

5 SIGNATURE

E\OF CEMETERY OR CREMATORY

JE.8

- FUNERAL DI1RECTOR'S S1GNATURE

.Smith Funeral Home C°

{Btate)
"
ADDRESS
ville.Mo.

s Statement oo Reverse Side)




1736 733

PEMISCOT COUNTY HEALTH DEPARTMER

PHCNE 79 . T,
COURTHOUSE <
CARUTHERSVILLE MQy L. %
9
t;{(é

NOV 2 g 1953

smrmm’_ BY LICENSED EMBALMER

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

................. e ,  Student Embaimer Mo,

vorking under my persona! supervision.

Student . Signed o rer \?‘éé__m

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

Student Emba) :
S e . Licensed Emhalmcr No ?{/“ é’%
. P. 0. Address y %

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

I this body is not embalmed, fact should be so, stated above,




