. No.300
., 1o.48

i .
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 2

BIRTH NO.

I. PLACE OF DEATH

tHE

0 1955

HVISIUN OUr ALl OF MLbARIRE
STANDARD CERTIFICATE OF DEATH

11463

State File No.

REG. D1ST. NO. ,ZZZ_ PRIMARY REG. DIST. m.ia__z_g, Registrar's Na.ﬁéum.,.m.

2. USUAL RESIDENCE (Where decessed lived. If institution: residence before

" a. COUNTY i . STATE ! duimion),
2 Dunklin Co, Mo, : Ark bCONTY Clay FiSo
* b, CITY (I outelds corporsts Umits, writse RURAL and give ¢. LENGTH OF || c. CITY Is Restdence within Lmits of
[+] lace) a
Tom  Kennett o 5&-{ Y“‘“ town  Rector o '
" d. FS&SLPP#AB‘I_EO%F (If Bot Ln hospltal or Instiwtion, give strect ﬁ roms of loutlnn) A%I’g&gs (M rural. sive location}
menorionDunklin Memoeial Hoepi 311 1021 Stewgrt St,
3'35%“&55%% 8. (First) b. (Middle) c. {Last) 4. DS.;'.-E M(Mmm (Day)  (Yean)
(Typeor Print}  MoToUR L Phil oeay  dar, 37 -1956
5. SEX 6. COLOR OR RACE § 7. m&%&% rslsyggcnélénmm, 8. DATE OF BIRTH l 9.£mn n: :mx I YEAR | o moer o Has,
8 . Bpacify} . a Hours | M.
¥ale ©| Wnite maTried ;Z Mprch 1 -1005 |_ 50 04 381"
10a. USUAL OCCUPATION (ivshinduf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (City and State or Faraign Cosatey) |2.c((E:jIJTNI_ZéI:IHOFWHAT
carpenter Misgissippi / « 2. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknown:

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
24 .orunknown} | (If yes, zive dates of sarvice)
B ™ remieem | Gt s oo 430-05-73

16. SOCIAL SECURITY

Myrtle Phillj

% 17. INFORMAZT;' S SiGNAiURE OR NAME Z ADDRESS
»
MEDICAL CERTIF TION ! . INTERVAL. BETWEEN

TR ’f‘ﬁ"‘;‘;ﬁ?

Bt e o 1 DISE.IRSE OR CONDITION 1) 1 hritl o ONSET'AND DEATH
. Enter only oneceusper | 1. . Pyelonephr 5
lie for ), (b, and (& | D!RECTLY LEADING TO DEATH®(s) &_) z _ ¥ J
. NTEC A
This does not mean | ANTECEDENT CAUSES (2) Thrombosis of .coronary
the mode of dying, such | Morbid conditions, if any, giting DUE TO (bé —_—e
a# heart faflure, asthenia, | Tise to the above cause (a) sHating -
elc. It megna the diy. | he underlying cause last, e
ease, injury, or complica- DUE TO ()
tiom tobieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘
. : " Conditions contributing to the death but not boe
related to the dizease or condition cousing death.
1%a. DATE OF opﬁ%}q- 195. MAJOR FINDINGS OF OPERATION - , . | . auTopsY?
. 30 1 | v B3
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s..norabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strees, offios bldg., ete.)
HOMICIDE ] i o .
21d. TIME (Mozth) (Dey) (e} (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY m | WORK AT WORK 1 T
1,
22. T hereby ¢ deceased from March 2‘]"}59_;5_ lo Marcﬂ 2 195_1.. that I last saw the deceased

alive on and that death occurred at =~ ‘., from the causes and on the dale stated above.
- (Degree or title) | 23b. ADDRESS Ec DATE SIGNED
Chcnceed | MD. Kenneft, Missouri -
2b, DATE %%, NAWE OF CEMETERY OR CREMATORY :ud LOCATION (Oity, town, or county) (State)
3-89-1955 | Woodland Heighte Ce "Rector -~ Ark,
DATE REC'D BY LOCAL GO |25. FURERAL DIRECTOR'S 51 GNATURE ADDRESS

R, L.¥itchell ,

Pgragould ;, Ark.

Al R RAR'S SIGNATURE .
‘)"/é" :=f% 4% 4 vl
(Li Embaier's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTI
, DEPRRTUERT . M A& = 85

CIURTY FILZ v Can ik LX2RTHE

STATEMENT BY LICENSED EMBALMER

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

By Me, OF by .o i e ieeiiricaiar e et asaocaieaeeesaseareiaabasannas

working under my personal supervision..

Student.....ooviiu iernninnaririrr e anaaas
. 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.

¥¥ this body is not embalmed, fact should be so stated above. ", |




