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WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

Heel UCT 7- 4958

YTHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e 0 23400
REG. DJIST. NGO, f OL " PRIMARY REG. DIST. M.M

BIRTH NO. Registrer's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If institution: resilence befors
a. COUNTY a. STA b. COUNTY adrnimlon).
Dunklin Missourt Dunklin

1 L.
alive on _[Zh‘_b_

b, CITY (If outsid Umits, writs RURAL and o ¢. LENGTH OF c. CITY Resid
o Rees corpurtis Hemtta, write taweabip) | STAY s this place) OR O oot o
oW __Cardwell TOWN Cardwell . N
d. FHOL}S'PPA%EOOF (If not in hoapital or institution, give streat addrems or lotation) . Asl;rt?REEESTS (If rural, give location) a :].S UD
INSTITUTION o Cardwell ,Missouri -
3.645%%5 S_%IE a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Type or Prink) M. C. McCLARTY DEATH L/28/1955
5. SEX | 6. COLOR OR RACE | 7. MI:})%IHEB EIE\‘;EEC'QSRR'ED 8. DATE OF BIRTH 9. I:GE&(;I; .Yt;n l: CNDER © TEAR | OF ioem u g,
(Bpactt t birthday opthe | D Hours | Mia.
Male Wnite Married 5/22/1884 20 31 e
g SIS | D OF WUSNES I | T BRIMILACE e i oo (] P SERGERT
armer Agrioculture Dunklin Co.Milssouri eSed,
!IBA. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of DLADGIOR wiFE
M.C.McClarty No Record Mrg.Curtis McClarty
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(¥es.00,.0r unknown) | (If yes, wive war or dates ol service) NO.
No None None D.GC.Morgan Cardwell,Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;sEg}IAIRRHWEEN
 Enter only onecause 1, DISEASE OR CONDITION i - — Q I AND DEATH
Hne for (B)y. (b),mdl(); RECTLY '-EADWG TO DEATH.(n) ARTE f‘? 10 SC(—‘E- R aNiC Hﬁﬂ RT /fF)gfé - X
*This does mol tmean ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rize to the above caule (a ) sating
de. It meons the dis- the underlying cause lagdt. . 4 Q ,.,‘_d
ease, infury, or complico- DUE 10 (&)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS o
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF DP'FJ%}H. 19%. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves L) wo [
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY to.g..in oraboss | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE)
SUICIDE * bome, farm. factory, siret, officu bidg., ste.)
HOMICIDE ¥ . SRR
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE,
INJURY = | “worx AT WORK /
2. I hereby certify that I attended the deceased from 19& o Lg_ IséL. that I last saw the deceased

19557, and that death occurréd af _]_..053" from the causes and on the date staied above.

B sieNATyRS - < GMO;""'ZZIE“%\{ a mma/\-&wd;{ Ny l \5_717)}2;&

TIONBURI 6&\;. CREMA- | 24b. DATE _24: NAME OF CEMETERY OR CREMATORY 249. LOCATION {Qity, town, or county) . (Etate}
n?L{f“““’ 4/29/1955 | Cardwell Cemetery Cardwell,Dunklin,Mo,
DATE Y LOCA(;L RABES SIGNATU q_."[;.. -' 25. FUNERAL DIRECTOR'S S8iGNATURE ADDRESS
[fl5h8 | lHeath Funeral Home,Paragould,Ark,

{Licensed Embalmer's St
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 RECEIVED DUNKLIN COUNTY
W ; DEPARTMENT .Y, - 27
GOUNTY FILE NUMBER B.2-

-
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STATEMENT BY LICENSED EM'BALMER

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

by me, Cmm i ieeiiiieiiieeiieicainececociococaiosassasseaaaesatieonoeas

working under my personal supervision..

Student ... .ceniiiiii i iriiie i ciasir e
Signature of Student Embslmer

P. O. Address Paragould., A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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