NoSOO

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

THE DIVISION OF HEALTH OF MISSOURI
Do STANDARD CERTIFICATE OF DEATH

BIRTH KO. ﬂ@m__—_

8196

State File No..ow. oo sme e rsaness .

20

2 3 1954.;; DIST. NO. Z ‘2 2 PRIMARY REG. DIST. Nm_z Kegistrar's No

1, PLACE OF DEATH' Z. USUAL RESIDENCE (Whers decossed fived, If imtivation: residemes belore
“a. COUNTY Dunkl.l.n a. STATE Mi $S0 uI'i b. COUNTY Uun,lu._]_" adictmlon},
. b CITY _Of vatcide corpurats limits, write RURAL and give ¢. LENGTH OF [{ c. CITY (If ouuide corporate limite, write RURAL and give township) }J v
OR STA oo OR
town Kernett, R. R 3,7 ug, 8 YL o oW  Campbell 2
d. F]EIJ%PT.#AHLEOORF (If oot ia hoapital or i cive sireofadd or loeation) d‘ASI-)r[?lE{S {If rural, give location)
institotion Bunklin County Farn City
3 NAME OF = b (otldaie) e (Lash) 4 DATE  (Maxth) (Day) (Ve
(Typeor Priney W1 LLITAM THOMAS NORTHINGTON o March 15,1954
5. SEX 6. COLOR OR RACE } 2. MAR];!'EB TélE‘\;'EgcggRRIED 8. DATE OF BIRTH 9. AGE (Ia mn O 1 YOR | o DR Moo
Epeciiy)y | - Houm | Min.
Male Vhi te viidowe Rldarch 31,1865 | “BE %ﬁfkﬂi |

“Yarat

10a. USUAL OCCUPATION (Giive kind of work
of workiu 1ifs, svan if retired)

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (8tate or forelgn aountry}

12. Cg{JTITZ‘EH":'OF WHAT
Dunklin County, Mlssour‘

5. 4.

1308, FATHER'S NAME

John Northington |

13b. MOTHER'S MAIDEN
Jane Vethers

NAME 14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, o, or coknown} | (I yes, mive war or dates of service) . 8 . a . .
To unknown | Tom Murphy, Gibson, Missouri
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecausoper | |- ISEASE OR CONDITION . ONSET AND DEATH
Yine for (a3, (b), 2nd (¢) DIRECTLY LEADING TO DEATH (2) -
SThir does not mean | ANTECEDENT CAUSES Q ég )
the mode of dping, such | Morbid eonditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rise to the above cause (o) stating - -
cte. 1t meons the dis. the underlying cause last, - -
ease, infurg, or complica. i DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Chnditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION r - - 20. AUTOPSY?
TiON e/ 0
. . YES NO
21a. ACCiDENT {Spedily) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, cffioe bidg.,ste.) PR ¥ ..
HOMICIDE
21d. TIME (Mosth} (Day) (Year) (Houn)™ | 2le. [NJURY OCCURRED | 212, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE| =
INJURY WORK o AT WORK t C :

alive on

2. I hereby certify that I attended the deceased fro

I&L‘z‘: and that deaﬁ occurred al &_E.o

1983 to M, Isﬂ, that I last aaw the deceased

m., from the causes and on the dale slaled above.

2. SIG ?ATURE E' %uﬁﬂ

B¢, DATE SIGNED

o 71 b

aunuu. CREMA-

TIONﬁEMOV alindlv)

DATE REC'D BY LOCAL

13-, 81952

24c. NAME OF CEMETERY OR CREMATORY | -

24d. LOCATION (Oity, town, or county) (Btate

25. FUNERAL DIRECTUR'S SIGNATURE ADDRESS

Yo

Landess Fuperal Home

on Reverse Side)

Camphell




SEORIToe r Yoy a0 K VY |

RECEIVED DUNISLIN COUNTY HEALTE
‘..'11’:- P32 I

DEPARTMENT . 7. R.2. —5‘7
GOUNTY FILE NUMBER Z2%/..w....

e e e———————————————p e Rt
s ———————————r——

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, of by — oo omoveeeee.

Student Embalmer Mo,

working under my personal supervision.

StUDENT suucnensnnnsencerassearerarasssanes
Student Enbalmar

Licensed Embalmer No 4L 2 2z 7,

" P. 0. Address— ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If thu' body is not em!:almcd. fact should be so stated above. A

ifure to con{ply with




