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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived, M inatitution: residsnce before

10b, KIND OF BUSINESS OR IN-
done during moat of working lifa, even if retized) DUSTRY

School eniid

a. COUNTY 74 a. STATE . . b. COUNT ) aduission).
Dunklin / ¥iss0uYs Brnkiin T
b. CITY (I outsid Lo limits, write RURAL and gi ¢, LENGTH OF c. CITY y ,,,
0 ouleita corurs _‘m O owrabip)| STAY fim this place) OR ¢ ?;E;'gﬁ,"gmﬁgr?mméﬂ.f
TOWN  Hural-Freeborn Tuwp | Life TOWNC I arkton Bl o Bl
d. FHOLéPlr'IBﬂ_EO%F (If not in hoapital or institution, give streot address or looation) F. A%rgggs (It rursl, give location) 0 _3 b’-p
INSTITUTION . Hovme-Rte .1 Ete , 1 G
3. NAME OF a. {First b, (Middle c. (Last)
DECEASED (First) ¢ ) l 4. DATE (Meath) (Dsy) (Yesn)
(Typeor Print) NARTHA JANE SAIR DEATH Jan. 18 1955
5, SEX / 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u Hrs.
. WIDOWED, DlVORCED.(BDﬂﬁfYﬁ laat birthday) Monﬂlll Days | Hours | Min,
Female | White i . I e __ 16 |
10a. USUAL QCCUPATION (Give kind of work 11, BIRTHPLACE

(City and State cr Foreun Countrv) lZCgLTI‘:%Er;?OF WHAT

Clarkton, Missouri 7) .S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g, I . Alverta Svmpers . | ———---
15. WAS DECEASED EVER IN [J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘: SIGNATURE OR NAME ADDRESS
(Yen. no, or ynknown) | (If yoa, zive war or dates of service) NO.
jote) uope J. B, Sale, Clarkton, Lo, Rte.l

18. CAUSE OF DEATH . 7 MEDICAL CERTIFICATION . %l;gg}h\nl&gmm
2 1. DISEASE OR CONDITION - H
- Enter only onecsusDer | T o cyLY LEADING TO DEATH‘(n vt é,wu, cans L nrdon

tine for (8), (b), and (c)

Ve

*This doer niot tnean ANTECEDENT CAUSES

) )!;‘t mdrr/fos

DUE TQ (b) &, ol olotde

/”gr'}'.;’é -

the mode of dying, such
ot heart failure, asthenia,
eie. It means the dis-
ease, njury, of complica-

Morbid conditions, if any, giving
rige {0 the above cause (¢) sialing
© the underlying cause loat. -

DUE TO (g}

&

II. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but nol
related to the dizease or condifion causing death.

tion which caused death.

19a. DATE OF OP_FIFg\ri 19b. MAJOR FINDINGS OF OPERATION e . - 20, AUTOPS‘(?_ .
) or/2 0 ves L] wo E
Zla ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, fart, fuctory, strest, office bldg..et0.)
" HOMICIDE : . )
2td. TIME (Month) (Day) {(Year} (Hour) 2te. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby ceriify that I attended the deceased from g 15 194 =, o /57 198 "5 that I last saiv the deceased
aliveon _poes /5 19 55 and that death/ occurred at _5_;.51_1? . f\rt{m the causes and on the date siated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS - 23c. DATE SIG_:J“EfD
/' } /'-———“ . L {‘ e -
/E/x fiiﬁ-—v—w ’rﬂ.-c/f O./,{// cz/f—g@ / ,/7‘—‘ Yoge 78855

CREMA-

4b.. DATE
{Bpecify)

B0, 1955

;&éﬁ!ﬁ

24‘. NAME OF CEMETERY OR CREMATORY

Stanfield Ceumetery

ZAd LOCATION (City, town, or ooun.tﬁ) (Btate)
Clarkton, Missduri R.1

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

FGISTRAR'S SIGNATURE

$La

DATE REC'D BY LOCAL
EG.

RDDRESS

Camp bell, ko

25 FUNERAL DIRECTOR'S 51 GNATURE

2-3,

‘ Landess Funeral Hone,

(Licensed Erﬁﬁalmeg'l Statemnent on Reverse Side)



AFGTIVED DUNKLIN COUNTY H
Do NS T R 50

Cdivie ofbE WUGBERZZBS,

ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oooeeresiiniiiiieiisa i cacsasaneaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIIRG. (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.
‘¢ this body is not embalmed, fact should be so stated above.




