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. Na.300 e [ r
0.8 FILED MAR 30 1958 STANDARD CERTIFICATE OF DEATH S16t0 File Nowresorommmrmren
"BIRTH NO. res. pist. wo. _ () 2: PRIMARY REG. DIST. NO u’ 74/Reautrauh’e S,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Joconsed lived. If loastitution: residence before
i \‘ a.'COUNTYDunkl in . 8. STATE Ml S SOuri b. COUNBﬁnkl in adinislon).
R b %EY {1 outaide corpurate limite, writs RURAL and give g'r ENGTH OF || e ng {If outaide corporate limita, write RURAL atd cive townahip) 5%1
town Cardwell ,Mo. wweatio)| STAFYagripieesll Qv Cardwell ,Mo. D 3 "
'3, - 'a‘ d. Fl".luo'ls-P?AAhi‘_EG%F (If not in bospital or inatitution, give sirect address ar locstion) GA%TE?REEE‘_IS . (It rursl, give location) bl
f S INSTITUTION Home Gen.Del. Cardwell,Mo.
ﬁ 3. NAME OF 8. (First) b, (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
DECEASED s
B { Type or Print) Rosie Lee- Hendrix oearn March 7, 1956
é 5. SEX i 6, COLOR OR RACE | 7. ‘P:}ARRIED gEVEgchEISRRIED / 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | o UnDER 14 Mas.
2 " Erthday) | DMen ™ .
z Female?!| White UEPTRLEGRCED @it | March 7,1956 l g M) B | e | e
% 10a. USUAL OCCUPATION (Gweind ofwork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (uate or forsics coustey) / 12_CITIZEN OF WHAT
n ing moat of wqr! wsrenif re RY?
2 onsewite Tennessee N
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< i will Turpin Nancy Wright Mr.Artie Hendrix
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INE * ADDRESS
- (Yu.ﬂﬁunknown) (Ef you, give war ot dates of service) NOIle /Z%
= > - Pk _ .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION P 4 J lg:gg}lilﬁgiggsm
1, DISEASE OR CONDITION TH
;'i ']]f:::;:’(’g b ana 1@ | DIRECTLY LEADING TO DEATH (5 ‘/ g“ TENSIE CARDI 1AL S kA€ M‘ Dseme| 2 YRS
- S YOCARDIFA ”
5 This does nat mean | ANTECEDENT CAUSES ANy, (SO C cd‘lﬁ/ :

< the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B) I
sz vy -2 | an Beart fatlure; asthenia,z|::rise to the .above:cariae: (@) glating moprmeoumd = on Iman e Nen L SIS ATNIIe SR I T I TR 2T ax
T - Wete. It means the dis- | ‘R¢ underlying cauae last. -
ease, infury, or pli s s ew PUE T AS)er cavr = - o ‘ﬂﬂ. h b--'l K '; s
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death bud not . . -
related to the disease or, condition cousing death, , . . » Ly e v SR |

&
At
—y
R .
w32 | I9ar DAYE OF op;%k“ 195" MAJOR FINDINGS OF OPERATION™ * * *-»rn 2o o wwmmwems v e Bmmme e B T 20, AUTOPSY?
7 4
o | R o R L L LA e S —j'/ ~X -"\'ESD"NDE
21a. ACCIDENT (Boweits) 215, PLACE OF INJURY toq. tmorabows | 216, (CITY. TOWN, OR TOWNSHIP) .—ney; (COUNTY) .1 25fsn(STATE): = »
E !S.’%EEEIEDE homa, farm, factory, street, office bids.,eta.) eomTioT TTTe -
=
g 21d. TIME (Month) (Day) (Year) {Hour 2le. INJURY OCCIJR_RED 21f. HOW DID INJURY OCCUR?
RPN . - et n st e e WHILE AT+ NOT WHILE R 4----.---.n---.----.»‘.-...?ﬂ’)fll
i INJURY = | “work ALWORK ber e 2utl
;" 22, ] hereby certify that I atiended the deceased from M wﬁ lo M 19__. that I last saw the deceased
ﬁ alive on , 19 and that death occurred at ___i m., from the causes and on the date slated above.
- 3a. SIGNATU e el el g (Degres or !.Itlcw 23b, ADPBESS 23c. DATE SIGNED
P A - ay ey e E O e ¢ Py 4 .:mo AN g _/¢-_SL
i TS w- 34 . /‘4 . - / _ .

T3 BURIAL. CREWA. m DATE !\A'dE' OF CEMETERY OR CREMATORY. | 244, COCATION (Oity, tows, 6r county) ' - 1 (5tate)
Cardwell ,Mo. .+ sies s o

Tl%nszvﬁ‘““‘"’ 3-9-1956 Cardwell Cemetery . ..
CIOR'S TURE
n %‘mr%ue Jone%‘ffﬁ"’o Ark.

DATE REC'D BY LOCE%L S SIGNATURE ﬁ.aFUNERArLSDF
3-36- 58 %’
i—,—‘m .
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WRITE?
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RECEIVED DUNKLIN COUNTY Hi
DEPARTMENT ... 3. =29 .=
€QUNTY FILE RUMBER 5 £

.y

STATEMENT BY LICENSED EMBALMER

1 hcz{by certify that th gvbcdy whdse name is recorded on the reverse side of this certificate was embalmed by me, or by ... _——
,7 ‘ /L/M/”Q-«/—'ﬂ_/ , Student Embalmer lu.l
Y Ofkl(} under my J sonal supervision.

Student ...evececins Chemtesabeasrmtanas seae
Studmt Embalimer

Licensed Emba NO.M: Q’? 7/
P. O. Ad&mﬁ@:&%&“ A0 . @J’lé/,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I%NDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.



