WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _<-

| Fun Nov 14 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l D i PRIMARY REG. DIST. m.m Registror's Na...........é_.ﬁ...m..

! BIRTH NO.

32%25

State Filc No

1. PLACE OF DEATH
. UNT .
- COUNYY  Dunklin

¢ USUAL RESIDENCE (Whers datotsed lived. If institution: residence befors
a. STATE Mi 5 soui..i b. COUNTYStodd 8 rd-dmiaien:.

line for (s), (b), and () | DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of difing, such
as heart fallure, asthenta,
ete. It memma the dis- |
ease, infurt, or compliea-

the underiying cause
DUE TO (¢)

Morbid conditiona, if any, giving DUE TO (b) =
rise (o the above ccm{é;:) ltuti:w

b, CITY (I outelde corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . Is Resldence within limits of
OR whehlp) AY {in this place) OR .
Town  Campbell et SRS rown Parma i Y
d. FI"IJ,O-&HN'FAMLEO%F (f Bot in hoapital or Institution, drﬁﬂmt sddress er location) A%r[?REfESrS (If rural, give location) f03 d7
mstirutioN Baptist Rest Home Route 1
3 gEACPgES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty JAMES Alexander Gill peam Sept, 21, 1955
5. SEX c 6. COLOR OR RACE } 7. MARF&%%. E\R’ISECPE‘SRRIE%O 8. DATE OF BIRTH 9. I::GE (lad:-)ar- J lr:':u 1Dma IF UNDER 14 HES.
A Boed! . t ¥, onl ays | Hours | Min.
male white ne¥er marrie April 27, 1880 ’?’§ l I
Wa. USUAL OCCUPATION {Givekind of 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE < .
:omdmﬁ:‘mwtol'orun‘u(h..unundr:‘): s o ) u BUSTRY ] (City and State or Foreigs Onuntry)/ 12, ngNI.IZ_EN?OFWHAT
Farmer farming Alabamama U.S.A.
ulsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Jo. Co. G 111 +unknown —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, i3, or unknown} | (If yes. xive war or dates of servies) NO.
no x X x x x x % x x x x x {Rubv Early Parma, Mo, R, 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION . {NTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION 2 — . | 34 ONSET AND DEATH

L0 dase.

11, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the diseare or condition couring death,

tion which caused death.

0534

19a. DATE OF OPTE'I%AN. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
ves (] wo
21a. ACCIDENT (Boweliy) 21b. PLACE OF INJURY (e.g.,lnoraboot | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustary, sireet, office bldg.. ane.)
HOMICIDE )
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cerlify that I attended the deceased from
alive on , 1987V and that death occurred al

L1923 .5-3 IQ.E.L’ that I last saw the deceased
m. from the causes and on the dale stated above.

23, SIGNATURE (Degma or t.ltleé)

\A)MMA.—QAM

23p. ili l 23c. DATE SIGNED

g/iy/8y

%NBIIRJEE!&:(;‘NE.ALCREMA— 24b. DATE ’240 MAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
hardnl | qina ek Zion cemetery Newborn, Tenn.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G-26_195% |

Q. il

25. FUNERAL DIRECTOR™ S BIGNATURE ADORESS

Watkins & Sons Dexter, Mo.

Licensed [Einbalmer’s Statement on Reverse Side)




-

RECEIVED DUNKLIN COUN
DEPARTMENT WURTLE
GOUNTY FILE NUNBER £

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ciienriiiiiae et emeeeieteseeeeeearananas Crmeaees , Student Embalmer No,..........

working under my personal supervision..

STUAENY - toeseieeeeessenaseeenesenn e eaeanas Signed.. [ . R/ [‘)CL%ANQ .............

Signeture of Student Embalmer Z7L
' Licensed Embalmer No../.. 7/

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

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

7€ this body is not embalmed, fact should be so stated above.

-




