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

FLEDSEP 28 1950

BIRTH NO.

1. PLACE OF DEATH

REG. DISY. NO.

THE BHVBIUN OF REALTR
STANDARD CERTIEICATE OF DEATH 3, /] e i SUe1d

ffé ii . PRIMARY REG. DIST. HOM chutrﬂr:Na.ZZ.. ..........

UFr MiaAJUN

2. USUAL RESIDENCE {(Whers decessed lived. if Lnstitution: residence befors

_ Enter only onecause per

a. COUNTY a. STATE b. COUNTY dmimion).
Dunklin Migsouri Dunklid
b. CITY (1 outeids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sad cive townshis)
TSRy township) sgéll.nthhpheﬂ TO\EN ~
: Senath P N
FH!.-SL;#PREOOF (f not in b 1 or lostd ¢lve streat sddress or | d.A%TI;‘REEErs (U1 raral, give locstion) 7 f
INSTITUTIONDynk14n Co.Memorial Hosp.
3 DNEAC%ESOEFD a. (First) b, (Middle) ¢ (Last) 4, DSI_'E (Month) (Day) (Yean)
{ Type or Print) WILLIE JAMES SON DEATH April 12,19 54
5. SEX 6. COLOR OR RACE | 7. &‘f‘n‘%ﬂ%‘:’» gﬁgﬁcﬁsnglao “8. DATE OF BIRTH 9. I_A.?Ekgn ¥ oo -Dv'm o WOEA B K,
{ 1y . . on Hours | Min.
Male |White Never Married | 5/6/1884 69 I 81|
10a. USUAL OCCUPATION (Giveklndof work | J0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen souatey) O\ 12._CITIZEN OF WHAT
done duting momt of working e, sven if retired) DUSTRY . : | COUNTRY?
r General Missourl U.8.A.
I3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAMND OR WIFE
George WilsoA" Elizabeth _lane __None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Y . or ynknown) l (If g, wive war or dates of strvice) 0.
No () Mr.J. &;ﬂ;l_gn,Senath,Misaourl
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND Dot

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

*This doer not mean
the mode of dying, such
as heart fatlure, asthenio,
ete. It means the dis-

). DISEASE OR CONDIT

DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

tON

{%EEZZZ;ZZqui‘

nias unﬁﬁ/

[~

risc to the above couse (a) mhw

the underlying cause lost.

DUE TO (c)

easet, injury, or complics-
tion which cavsed death.

1, OTHER SIGNIFICANT CONDITIONS - ~

Conditions contribuling to the death but not
related to the disease or condition cousing deaf.

19a. DATE OF OP_FIR‘O?G 19b. MAJOR FINDINGS OF OPERATION t X 20. AUTOPSY?
) /s v O wJ

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, Inotory, sirest, ofice bldg., sto.)

HOMICIDE
21d. TIME (Month) (Day), (Year) (Hour) 21e. INJURY QOCCURRED | 214. HOW DID INJURY OCCUR?T

OF WHILEAT[—] NOTWHILE

INJURY = | “work AT WORK Vs

2. I hereby the/deceased from M . that I last saw the deceased

alive on

:gy 2:1& I atlended

, and tha! death occurreﬂ:t

195?) w%ﬁf}-— 183
. fr the causes and ¢ date stated above.

- S'G%/%Mmﬁéif

b4 S lh, U

BURIAL CREMA—

240, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or county)
u/13/195“ Cardwell Cemetery Cardwell,Dunklin,Missouri

REGISTRAR'S SIGNATURE/
’

40—!

25. FUNERAL DIRECTOR"S SIGMATURE ADDRE S

aral Hogp,Paragould,Ark.




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, or by

—— C. Student Embalmer No.

working under my personal supervision.
SEUABAL surpreneannn TN T LRI Signed_“._m'&fb.“-.fu__’.m_, Lo ..S p;
Student Embaloer é
Licensed Embalme ¢5

P. O Address/'/rgeoakb gle/c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above consmma _grounds for revocation of license.)

Iftlmbodyunotembalmed,fmahouldbemmdnbove.

.




