. 300 WED OCT 181954 . THE DIVISION OF HEALTH OF MIBSOUR OOA90

1048 . STANDARD CERTIFICATE OF DEATH $16t# File Novvasmsmssmrmeeomeesmmons
/D ' BIRTH NO._ : REG. DIST. NO, / d 5 PRT;IARY.?!’EE DIST. NO. i__./gd Registrar's No \9 3
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residence befors
. COUNTY 't a. STATE . . b. COUNTY adinizion),
Ve Dinklin , Missouri Bunklin™"*"
’ b, CITY onuido corpurata limits, write RURAL and give c. LENGTH OF c, CITY . 4 Is Resldence within Leits of -
OR townabip}| STAY (in this plece) OR . -‘?3 or, ng‘l:lad town?
: TOWN Cambell 26 yrgl, T Campbell Bl B
g d. FHI{SIF;PPFAT.EOOF fi (3 nu-'.:‘l'n boapital or {ostitution, glve streot address or location) F. AngREEFSrS (II rural, give location) a 3 R D
o wstiruTion 216 Riffle ' 216 Riffle '
3. NAME OF . {First b. {Middle; ¢, {Last)
= Deceasep ey ) ! 4 DATE  (Month) (Day) (Yea)
e (Twpeor Pty HENRIETTA PITHAN. peati - SEPT. 11,1954
¥ H
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| IF UNGER | YEAR | o GWDER U HAS.
& 4 . \ WIDOWED. DIVORCED (Bpeci!: Laat birthday) Munth-] Days Hounl Min,
3 Male ¥nite Married Oct. 1, 188¢ 64
) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN F !
= domdurinxmutol-nrkiuulu.-:-nz:n;z) ° . DUSTRY . {City exd State ot Foraign Q’““")/ I CoOu IRYO WH:QT
9 || Housewife Lilly, Arkansas i SN
P 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o o Henry Lower . Kattie Mclurray | Frank Pitman
i i 15. wAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown} | (If yes, rive war or dates of service) NO. .
= o none Hrs., lois Huzrhes Caupbell, Liv.
’ I - 18, CAUSE OF DEATH . : MEDICAL CERTIFICATION , INTERVAL BETWEEN
K || Enteronlyonecansoper | |. DISEASE OR CONDITION cerehral vascula 18 & C::ESET AND{E&TE,'
| lige for (), (1), and (o) | DIRECTLY LEADING TO DEATH"(s) : L lar Acc ent mMaw i
£ *This does not mean ANTECEDENT CAUSES .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Hyovertension
= as heart faflure, asthenda, | Tide 1o the abaoe caute (o} slaling
e ete. It means the dia- | ¢ underlying cause lost. .
case, infury, or complica- DUETO () Arteragselerngig
S tign which caused death. § 11, OTHER SIGNIFICANT CONDITIONS L . .
5 Conditiors contributing to the death but not
. E related to the dizease or condition causing death.
’ ;:: 19a. DATE OF OP‘F{ROAN- 5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E_ j—j / )( YES D NO E
} 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o g a%lﬁ;gﬁ)E . , | bome, farm, factory screat.office blds.,te.) : .
—
- g 21d. TIME (Month) (Day) (Yeasr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ oF - . WHILEAT ] NOT WHILE
J. INJURY . WORK AT WORK
2 | z. I kereby certify that I altended the deceased from L1084  to , 1904 that T last saw the deceased
7 4
= alive on _Retaal /L, 195k , and that death occurréd atlg_z_QP_dn from the causes and on the dale stated above.
g 2. SIGNATURE {Dregros cr titlel )| 23b. ADDRESS L. 23. DATE SIGNED
" P y . Z PR by /& W £ 4
E 24a. BUERM!SJKLCREMA- 24b. DATE 24c. MAME OF CEMETE OR C ORY . LOCATION (City, town, or county) (Stam}
TION,.R {Bpecify) - -
g Bt od 21 Sept.13,1954 Woddlawn Cemetery Campbell, 1ioO. o
DATE RECD BY LOCAL | REGISTRAZ! SIGNATURE oS - %. FUNERAL DIRECTOR' S S| GHATURE ACDRESS
5
£ / 14 Landess Funeral Hom., Campoell, Mo

balmer's Staterment on Reverse Side)



I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-

RECEIVED DUNKLIN COUNTY H
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STATEMENT BY LICENSED EMBALMER

DY IN1€, OF DY «nnnvomoeneusesnnenssssssssnnssnsssnsssamensameemameas s nnsnnnannaronnee ceeenee . Student Embalmer No.

working under my personal supervision.
P. O. Address .

Student ....oocoore . oiiiiiniimaiiatarrs e aanae o
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.




