.5. No.30
v, !0.48

+

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

BIRTH MO.

FILED MAR 22 1956

. 'THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIF

ICATE OF DEATH

State File No

8624

res. oist. wo. /07 _ primsry REG. DIST. m.m Kegistrar's No ‘1" 7‘

Ng

None Nons

18, CAUSE OF DEATH
, Enter only onscnuse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
of beart faflure, asthenia,
ele. It means the dis-
caae, injury, or complica-

M

DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH‘(a)

ANTECEDENT CAUSES

'1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I & 3d befare
a. COUNTY & STATE . b. COUNTY adintsslon},
- = Dupklin Misgouri Dunklin
" ob. CITY f outeids te lirnits, write RURAL and gf ¢. LENGTH OF c. CITY Resien ;
Tg&w outelds corpurs sowaskip)| STAY tn tbia piace|| OR f;ny m'%-huh;f:n"f
Karnett 2 Bayesy O Kepnett = "0 o
d. FHcl).é.PI!‘d_IJ_\AME QF (If not in hosepital or Inatitution. xive stret addrem or locatlon) . ASJSEFEE'.:I‘:S (11 rursl, give location) P 5 5 ’s
NSTITOTSR 290 £ . Comma ] 20684 Slicar Straest
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dayy  (Year)
{Typeor Print) | Etta _— Mitts DEATH 3 Q9 5§
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v unorR 1 vEan | o okoEx u wxs,
iF ] WIDOWED, DIVORCED (Specily 1ast birthday) Monunl Days | Houm | Min,
ite Married June 6, 1893 62 _|__ |
10a, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE - . - f
dona during mmo!'orﬂuulqc:mnl{:uﬁr:rd} : DUSTRY . . iCity aad State or Foraign Cosntry) / lztgmﬁp"f?FWHAT
Retired Housewife Homs Crittenden Co.,Kentucky S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE ’
William Plumlea Georgia ¥1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(Yes. bo,orunkoown) | (I vea, xive war or dates of RO.

Morbid conditions, if any, giving DUE TO (b)
rize to the abore catise (o) slating
the ‘underylng caude last. .

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death dut not

related to the disense or condition catsing death.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? .

H 20

mmmk

alive on

2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es..inorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, steeet, offios bldy., eta.)
HOMICIDE ) -
21d. TIME {Month) (Day) (Year) (Hown 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby iy IG\L to M 6 , that I last 2aw the deceased

23a. SIGNATURE

24a. BURIAL, CREMA®
TION, REMOVAL (Bpecity)

Burisl

(D BE or tlr.lazj

that I attended the deceased from ’gﬁ#__
. 19_4__6, and that deatibecurred at]_]_.ﬁp_pn Jrom the causes and on the date stated above.

| 23, DA SIGNED

23b. ADDRESS

7

J6

¥]

12,195 Oak Rid

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or coun

K

a Bematery

DATE REC'D BY LDCAL

E:: RAR'S 5|GNATURE \h
{Licensed

tstement on Reverse Side)

(5late)

S, ERAL DIRECTOR: i1 TURE DRESS
ﬁ’r’ﬁn::sgn %inaﬂ“’uneral ;fro_nesboro




RECEIVED DUNKLI COUNTY
DEPARTMENT . 3.~/ 7. .

hesnssinsssssnssbissnng

COUNTY FILE NUMBER ...3.

STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY on i ittt i tcciieietraserreiarenesats s PO , Student Embalmer No..............

working under my personal supervision..

Student ... . .o iiiaiiiiiiiie i tiesasra e Si d e (I
Signeture of Student Embalmer

er Noﬁ?

. P. O. Address{ Prd gt Ve ‘ b

Licensed Emb

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

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

14 this body is‘not embalmed fact should be so stated above, - ! B



