No. 300
10.48°,

\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - Q

%Y
T

HIEDMAY. 1

BIRTH NO.

1. PLACE OF DEATH -

a. COUNTY

7 1956

T WS Y I WY Wi ¥ Fas SeitF e TR

STANDARD CERTIFICATE OF DEATH

g b b

REG. DIST. NO. Mmsmv REG. DIST. M.Mmﬁnm’,m ey

a. STATE

2. USUAL RESIDEMNCE (Whets decosssd lived.

It institution: residence before

adinimion).

. : b. COUNTY :
Tunklin Missouri Dunklin
b. CITY. (0t cutsid Umits, write RURAL and gl ¢. LENGTH OF c. CITY
G v o sk, e RORAL st 8| € LN nl] © O rgton s ey
TOWN Kennett, TOWN  Senath Yer Mo £}
FHIOJS:PI'Q_#AMEOOF (I not in hoapital or Inatitytion, give siregt address a/loe-unn) Asf;rgflEEErSS (I vural. ive location) 05‘\/%
INSTITUTION  Thanlel1in Bounty Ma, Hospital
3. NAME OF 8. (First) b. (Middle) o, (Last) 4. DATE (Mouth)  (Dsy)  (Year)
(Typeor Print) _ Wi113am Francis Harkey peaw April 28 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearnj * UNDER 1 YEAR | o UwWDER M HEs.
W|DOWED, DIVORCED (Specis: last birthday)

white

widowad

Aug. 18 1888

Months ' Day»

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work
dons during most o worklog lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foraign Country) 9

12, CITIZEN OF WHAT
UNTRY?

Jewaler Dunklin County e
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR wiFE
Wells Harkey Ella Strauther May Motsinger
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknown) | (If yes, eive war or dates of service) NO. g
17’1 W,F, Harkey, Jr. enath, mo
16, CAUSE OF DEATH MEDICAL CE?TLFICATION NTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ cancer o ung AND DEAT
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (8) mon S
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heart faflure, asthenda, | Tise lo the above cause (a) staling
cc. It means the dia- the underlying couse last.
cate, injury, or complica- o DUE TO {c)
tion which coused death. ) 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition cousing death.
19a. DATE OF OPFI%%; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/& 3)( ves L] wo (XD
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bidg..e0.)
HOMICIDE : .
21d. TIME (Month) (Day) (Year). (Houn | 2ie. INJURY OCCURRED | 2Zif. HOW DID INJURY OCCUR?
‘WHILEAT NOT WHILE
INJURY = | “woRk AT woax

2. I hereby certify -tha.t I attended the deceased from

alive on =

56 ,, 26

19§_Q and that death occurred a2 339 A

5%

, 19 56 , that I last saw the deceased
m., from the causes and on the date stated above.

23a. SIGNATU

himton Tarver M I

mt title) (+23n ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Birial

24b. DATE

24g, NAME OF CEMETER

Y OR CREMATORY

Senath, Ceme tery-

.

[a

2. DATE SIGNED

E_E_E

Senath, Mo,

24d. LOCATION (City, town, or coanty)

~ {Btate)

DATE REC'D BY LOCAL

\s- 7,205

h/29/|1956

25. FUNERAL DI RECTOR' S 8




i | RECEIVED DUNKLIN COUNTY
: OEPARTMENT ...~/ 4.2
COUNTY FILE NUMBER 7Z:4.

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student...ooccvmnomriciieiiriarre i mm e
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm 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.




