no. 300, THE DIVISION OF HEALTH OF MISSOURI 4 3m

o2 FILED MAR 1519586  STANDARD CERTIFICATE OF DEATH State File No
D BIRTH KO, ’____ REG. DIST. MO. _d_f_mmav REG. DIST, uo-" ’fd R,,,,,,,..w,__cf/?_._.,_.
(OIR
}5- ¢ [T PLACE OF DBATH 2. USUAL RESIDENCE (Whers deceassd lived. If Instliation: residenc befors
t 200N Drink 1t iy *STATE Missourd , - >NTDunklin “dee
. b. CITY (1f omids corporate Hmiis, write WURAL sod girs | & LENGTH OF || . CITY TR ] d et ittt of
. OR . woahip)| STAY OR
| -+ town 'Campbell wemsin)| STRY @BYEY . o Cardwell | RETRET
FULL NAME OF r v . STRE X =
d. L NAME OF (1f not in hoapital or inatitation, pive strent addrem or loeation) - ASDTI?REEEJS (If rara!, give location} ] 3 J '
INSTITUTION- Con, Bap.. Nursing Home Geners] Delivery
3. DAME OF 5. (Fimst) b. (Middle} <. (Last) 4. DATE (Month)  (Dey)  (Year)
{Typeor Print)  Mopgaret Evelvn Taylior DEATH 2 20 1955
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MAREE%fa. DATE OF BIRTH 9. AGE (Ia years| 7 Goon 1 VIR | 7 MR 0 WEL,
WIDOWED, DIVORCED {Bpe3Hy Tast le.m’ Hours | Min,
Female | White Widowed 10-15-1876 | 79 1755
10a. fgﬂgﬁt‘:m‘;ﬂ (@hekiodof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1, 1ad State or Foraign Country) / 12, CITIZEN OF WHAT
Hougewi fe None Tennessee , . o, A,
Iilaa. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
erald ' Unknown 1 u AW .
15, WAS DECEASED EVER (N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT. 5 5{GNATURE OR NAME ADDRESS
8, DO, OF Do , b r or dates of jos) . - ¢
_ smknomed | (s mive s or uiem ol sl Mrs. Pauline Harris, Charlestong ., C
‘18, CAUSE QF DEATH' B D ME CERTIFICATION. " e INTERVAL BETWEEN
, Brter only ¢ne st pet . DISEASE OR CONDlTI%N . M y :.: , ONSET AND DEATH
1ige for (83, (1), and (o) | DVRECTLY LEADING TO DEATH® ). 7
T2 docs mot mean | ANTECEDENT CAUSES . /

the mode of dying, such | Mosbld conditions, if ang, giving DUE. o0 (b)
a2 hearl fallure, asthenda, | rive to the above cause (o) sating

“ete. I means the dig. | he underlying cause last. .

caze, injury, or complica- DUE TO (¢}
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related o the dizeare or condition causing death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION Iy é{

. / ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...toorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE, boma, farm, fastory, street, offics bldg., eve.)
HOMICIDE 7 - -

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?

v OF WHILEAT ] NOTWHILE .

INJURY m. AT WORK

AT~

.22 I hereby ify that 1 attended the deceased from 19 , lo , 18___, that I last sato the deceased
alive on J9AF, and thot death occurred at M— from the causes and on the date stated above.
- 7—

4 ' (Degres or titlgy | Z3b. ADD P ) Z3. DATE SIGNED
W Bo—Eng11sh ot Ml

24a. BURIAL, - | 24b. DATE' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL y :

Burial 2/21/55 Cardwell, Cemeterly Cardwell , . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 4 2. FUMERAL DIRECTOR S S1GMATURE ADDRESS
A L 57'40 Y Jerlyn 1. Heath, Paragould, Ark.

——

WRITE PLAINLY-—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD °

"y Statement on Rrverse Side)
-




RECEIVED DUNKLIN coumv
DEPARTMENT ... 50 /T2,
GOUNTY FILE NUMBER .2.%

......

M STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

370 s TR 5 . P R

working under my personal supervision..

Student ....iiiiiieiiiitictaraacmrarmtcasaraceeanaaaan Signed..

Signature of Student Ezbslmer
.. P. O. Addressf%/ma 2 l
. ”

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

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

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




