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HEALTH Ur MialUn

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 10& — PRIMARY REG. DIST. HO.EM__’ é merar:No...i..s SO

(OO

State File No... [

snmc NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers d d lived. I ineti : reaidonos before
- a. COUNTY a. STATE b. COUNTY adunizsion).
" _Dunklin Missourt Dunklin
b. CITY (M catsids corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If auteida oorporate imits, write RURAL a3 give township)
OR lw'uhlp) sTb‘hTIPg“) R
ToWN Malden TOWN MY den L 2¢</
d. FULL NAME OF (If not in boapltal or institotion, give strest address or location) d. STREET (i ranl, give location) - D
HOSPITAL, . ) ADDRESS -
'"S”T”T'°"208 S. Marion St. 208 5. Marion St.
3. NAME OF _ (Firs T b. (M4l Last
DECEASED 8. (First) , (Middle) c (Lax) 4. DATE onth)  (Day) (Yean)
(rypeor Pity  Claudia Evelyn Abney DEATH _ fug 6, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIE% EIE‘\"ICE,RCPEERRIED 8. DATE OF BIRTH 5. I:(I.;Elr?hl:i:;)‘n o Toex | TR | @ GO o W
(Bpediy] L ays ours .
female White faswed Teb. 11, 1884 l |
102. USUAL OCCUPATION (G = Ob. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12,
dbgdwhtmwlﬂff?ull(fl‘:::‘;ml; 106, K| DUSTRY {City and Stats or Forsign Coustry) Cgbﬁ%%h':f?FWHAT
ocudewlle | Hanson, Kentucky U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Cornelious Ashby Martha Albert, deceasged
315{. WAS DECEASED EVER IN U.S.ARM;‘ZD FORCES? | 16. SOCIAL SECURITY.a 17. INFORMANT' § SIGNATURE OR NAME ESS
'e8, 0o, orunknown) | (If yes, glve war or dates of service) A .
493-01-9387a)Lenora Bishop 2628 Allen St. Louls
18. CAUSE OF DEATH GHRTIFICATION INTERVAL BETWEEN
 Enter only cnscousoper | |- DISEASE OR CONDITIOR AND DEATH
line fot (a), (b), aud () | DFRECTLY LEADING TO DEATH*(5) [ /n
*Thiz does not mean ANTECEDENT CAUSES /
the mode of dying, such |  Mortid conditions, {f any, giing DUE TO (0} 4
az beartfallure, asthenda, | Tiee to the abooe cause (a) dating
de. It means the dig. | the underiying cauae lat.
caze, Infury, or compii DUE TO (¢}
tion whfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but ot
related to the dlaease or condition causing death.
19a. DATE OF OPERA- |- 15b, MAJOR FINDINGS OF OPERATION LN 20. AUTOPSY?
: TION 2 o O X 0 v O]
YES . NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botoe, larm, Isctory . atrest, office bldy., st0.) .
HOMICIDE ] . )
214, TIME (Month} (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S II'H]LEAT NOT WHILE
INJURY =, AT WORK
21 hereby y that I aitended the deceased fram _MLL g! lo __...:.!?...’_L IDZG!M I last saw the deceased
alive on Ishﬁé and that daath/ ccurred a! . Jrom t causes and on lhe date slated above.

Zia, SIGNA U m ‘-(myuor nua
L7

AN 2 o

23¢. DATE SIGNED

~
&11
d

24a, BURIAL /CREMA 24b. DATE

B Gowee Aug- 8,1956

Park

24c. NAME OF CEMEI'ERY OR CREMATORY .

244, LOCATION (Olty, town, or county)
issouri
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25- FUNERAL DJRECTOR'S S1GNATURE

ADDRESS

d Embalmer's

ot on Reverse Side}




RECEIVED DUNKLIN COUNTY HEAL
DEPARTMENT &=/~

----------------------------- -

.............

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

- . Student Embhalmer No.

ROV T
Licensed Embatmer No_ =08 o ..
W

P, O. Address (——

MNote: The zbove MLIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

If this body is not embalmad, fact should be so. stated above. - '

working under my personal supervision.

Student sicesasrerssannnas sessnsserssranr s
Student Embalmar




