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. BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.Laé__rmumv REG. DIST. NO.

oo e 15026

_ﬂ!{mmmr‘a NOs i s ot sanssom et rress

1. PLACE OF DEATH
DUONKLIN

a. COUNTY

.

2. USUAL, RESIDENCE (Whers detetsed Dved.

If lagtitation: resldence befoie
aditlmiont.

b. COUNTY
MTSSOURT DIINKLIN

a. STATE

b. CITY (1f auteide corpurate Limite, wrlh RURAL and give

TOWN CARDINELI,

+ township)

¢. LENGTH OF
STAY {la this place)

8 wrg

c. Cg’;{ (I outalde corporata Hesita, wite BURAL and give towaship: Vi RASTD

TOWN _CARDWETT,

d. FULL NAME OF (If 20t In hospital or fnstitaticn, &ive street addrem or foeation) [|  d. STREET (If rursl, hve Wocution)
HOSPITAL OR . ADDRESS
INSTITUTION GEN CARDWRIT,, GRN___DRT )
SDNE%NEIES%FD a. (First) b. {(Middle) c. (Last) 4. DATE {Momnth) (Dsy)  (Year)
(Typeor Print) MARTHA CATHERINE ADKFRSON DEATH _DEC, 12, 1953
5. SEX /' 6. COLOR OR RACE | 7. MIADI})R}ED gﬁg&gﬁgﬁz ) 8. DATE OF.BIRTH 9-&5’&;?" h: :’l::l Iﬁ ; ttER u)"l;:n.
» pacily. . . o [ours o,
F White Widow Z| Oct, 26, I97#1 79 l |
10a. USUAL UPATION . work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12,
prifing 2&?1" u‘j‘l’::‘:d ork b, Ki o DUSTRY {City snd State or Foraigs Cowstiry) '2£LTJ%§{{,?F WHAT
Housew fe Home Tennessece /

$38. FATHER'S MAME

Sam layne

Pocahantas

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yea, no, or unknown) | {If yes, glve war or dates of ssrvise}

No

No I None

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

INFORMANTEE 51 EATURE oz Nm/a/ p_—EE
INTERVAL BETWEEN

. Enter only onecanse per

18. CAUSE OF DEATH

Une for {a), (1), and (g}

*This does nol mean
fhe mode of dyinp, such
a8 heart fallure, asthenis,
ee. It sneans the dis-
taxe, infury, or complica-

DISEASE OR CONDITION

ONSET AND DEATH

MED CERTIFI ION
I ﬁ
DIRECTLY LEADING TO DEATH®, lg )ﬂ&

ANTECEDENT CAUSES

Morbld conditions, if ang, giring DUE TO (&)
tise to the above caune {a) sdlating
the underlying canae lasl,

-

DUE TO (c)

tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition causing death.

19a; DATE OF op%lno?i -18b. MAJOR FINDINGS OF OPERATION | 2. AauToPSY?
' HA 2ol v [J o
2a. ACCIDENT {Bpecity) 215, PLACECF INJURY (as..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomg, larm, isstory, suwet. offies bidg. . ste) - ) .
HOMICIDE j .
21d. TIME (Mosth) (Duy) (Year) ({Hour) 210, IKJURY OCCURRED | 21, HOW DID INJURY QOCUR?Y
‘ ' WHILEAT[™] MOT WHILE
INJURY . | " woRrK AT WORK

2 T hereby cmﬂ' Tz 1 cumded
alive on

) and that death occurred af

/
deceased from .LL.ZM___', 19.!43__.., {o _LL‘L{_Q__.

IQE, that I last saw the deceased
2., Pom the causes and on the date stated abonc

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s, SIGNAw
-

£l 5]

23b. ADDR

heg—

72hibs

( s Ststeroent oo Rewerse Side)

2s. BURJAL. CREMA- ﬂb. DATE 24z, NAME OF CEMETERY OR CREMATORY 4. I.MATIO" (Ott,.m.umt!) {Biate)

TION, REMOVAL (Spuaity)

_Rurial Do 217 19532 IO CENETRRY EQLIYWOOD MISSITLT

pm'g REC'D BY LOCAL | RE S SHMATURE «./;.z - [25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
//_,‘5"&' EMERSON AND SON + JONESBORO, ARL.




RECEIVED DUNKLIN COUNTY HEALTH

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. N

Student Embalimer Mo.

working under my personal supervision.

SEUAENE vevrecavosesssssessnarnanassensanns Simed_%é% .

Student Embalmer : "ijz.?
Licensed Embalmer No..2] :k:____... .

' . ' | P. O. Address bvgs L2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

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




