FILED MAY 11 1954

THE DIVISION OF HEALTH OF MISSOURI

11665

Mo. 300
1048 STANDARD CERTIFICATE OF DEATH State File No
. - R . . ! 4
.+ leiru wo. REE. DIST. NO. _LQL PRIMARY REG. DIST. m.ﬁlﬂ_ Registrar's Ne.....e‘..z.’....Q.._.........
g'o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaved lived. If institation: residence bafors
ER . a. COUNTY [ a. STATE b. COUNTY adsimlon).
3" Dunklin Missouri 'Y Dunklin
’ b. CITY at nmddn corpurate I.lmlh write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide porporate limits, writa EURAL snd ghve townehio)
e T&%N AN LT 1 township} | STAY (in this place)| TSRy c hell o3 § -
ol Camnbel 2 Mo ampbe
! [+ d. FULL NAME OF (If not in hospltal or jzstitation, give strect addreas ot location} d. STREET (If rum), sive location} o
j Q HOSPITAL OR - ADDRESS
o INSTITUTION (04 ;¥ Taylor Addition Citv-Tayvior Addition
ﬁ 3 gE%héE S%FI'D @. (First b. (Middle) e. (Last)y 1. DATE (Month)  (Day)  (Year)
£ | _(vewpim)  BYIA N M MAY £ 1954
5 5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| r voEm 1 YEAK | tr UNDER 2 HES.
= WIDOWED, DIVORCED (Bpucit57J last birthday) Momh, Days | Hours | Min,
3 ¥ domed Dec. 11,1922 | 3%  i4 21l ]
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreign comutry) 12. CITIZEN QF WHAT
{{.‘, done during mont of working Lifs, wven if retired) DUSTRY / COUNTRY?
2]
> Brusewife West Point, Ark.: Sl
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W{FE
Bichard Howell 4 Klstie Toll er —————
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, o, 8rynknown) | (If yes, cive war or dates of sarvice) R NO.
::it No [Inknowg Elsie Howell,  Campbell, Mo,
18, CAUSE OF DEATH @ICJ\L CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
E : E::::?:{ by end @ | DIRECTLY LEADING TO DEATH" (5) ‘A
% *This does not mesn ANTECEDENT CAUSES
-« the mode of dying, such | Morbid conditions, if ang, giing DUE TO (b)
. - || a8 beart faidure, asthenta, | 7ize to the above cause (o) stating, . - ~ - -
= de. It means the dia- the underiping cquae last, - - - - -
Y ease, infury, or complica- DU; T0 (2
P tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS i - T
P Conditions contributing to the death but not
3 related {0 the disease or condition causing death.
-l - {| 19a: DATE OF OP_F%Aﬁ -1 196, MAJOR FINDINGS OF OPERATION B : 2. AUTOPSY?
-4
] . . IR X ves ] wo [
= :
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..Inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
g SUICIDE bozme, farm. fastory  strest, ofice bidg..e10.) .o o o
oy
| g 214. TIME (Month) (Dasy) (Year) (Hourn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF o : WHILEAT[—] KOT WHILE . .
b|‘ INJURY n. | MhoRK T WORK - N R T
= - - —_—
; 2. I hereby certify that I.attended the deceaszed from D195~ %, to ...D:Laaa_t, 19.5Y, that I last saw the deceased
B alive on , 1937 and that dea!.h occurred at 11 230 & . Mgm the cavsds and on the date stated above.
ﬁ 2a. S1 TURE ~ Q Degroe or titlo) ﬂwDRES 23c. DATE SIGNED
5] : ¥ A/p‘r_ ’@ | _
E L, 7 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LNATION (City, town, or eounty)
)
g BirYa May 4 1954 | Gravel Hill Cemeteryl .Camphell ms .n .
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SicuaTURE aﬁb‘b:ﬁ
REG. .
J]A‘/r& 4 4 AW ) T / : Funeral Home C%HF
V4 7 (Licensed Egffibalmer’s Statemunt on Reverse Side)




RECEIVED SUXLIN counTy HE,
DEZr(IMENT .5~ /O ~Sy

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 e cersrerea—

Student Eabaimer No.

working under my persona! supervision,

Student ..... eeeiineraeees evenmnnanaaras Signed.. _’*éwzz;m.«/ .

Student Embalmer

P. 0. Address.__ .=

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

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

(l'-‘anlure to comply witl




