THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 AT
v 10.48 FILED NOV 19 1958 STANDARD CERTIFICATE OF DEATH sate Fie Noa 2330
BIRTH NO. REG. DIST, MO, /& PRIMARY REG. CIST. KO. Registrar's No |
1. PLACE OF DEATH Z. USUAL RESIDENGE (Wosrs deoeased lived. 1f institotion; reidence before |
\ a. COUNTY  Dynkl 1n 2 STATE M3 ggouri b COUNTY Ikl in ==
b. CITY {1t outzide corpurate Limits, write RURAL and ¢. LENGTH OF || e. CITY 4.1 Residency within Hmtts of
om . Cardwell “'“””l Hréavs| 6w Cardwell | EETTRRTT
d. FH&SLPr'P;?_E %F (If 8ot in hospita! or Institution, give sireot nddrem or loostion’ ADDJEETSS (U rursl, ghvs looation) 0 N &
isTituTion. Res, 1 mile sonth Cardwelll Rt. #1 1 Mile sonth Gam—-
S NAMEOF o (Fin) b, (Miod) . (Last) 4DATE  (Montn) (O LLvesn
{ Type or Print) Panyline Edith Branch v Oct. 30,1956
5 SEX 6. COLOR OR RACE | 7. MARRIED. NiEVEchEsR(EIED'/ 8. DATE OF BIRTH 9. AGE (In years|  UNOGE | VIAR | U woan o 103,
Femsle | White MaPH B === | 11.15-1915 B LT Ay ) e
10a. USUAL OCCUPATION (ks kd of week | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci0y was semea o Foraigs Countryl 12, CITIZEN OF WHAT
o Y S Pt e PSRV} Marmadnke, Ark. ] B ol
lilaa. FATHER'S NAME : 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND'OR WIFE
Bud Scheer | Rosa Devanlt Bi1ll Branch )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

YR enioomsl | M shvs was o7 dates of ervice) None "ol B111 Branch (Hneband} Cardwell

. CAUSE OF DEATH SEASE OR CONDITION ) ORSEY D otk
. Enter only onecsuseper [ 1. DI
Line for (53, (o3 8t (p | DVRECTLY LEADING TO DEATH® (5 5~/0 pir&/

«This dots mot mean | ANTECEDENT CAUSES

the maode of dying, such | Morbid conditions, if any, g'blnq DUE TO (t)

heart falltre, astheni rize to the above cauee (o) ating
:c. mﬂ fm’:: the ‘":: the underlying couse lost.,

ol DUE 10 ()

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

ease, injury, o B
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
£720% | w0 ok
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (s.4.. tlaorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bldg..e3e.)
HOMICIBE
== || 214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
* lNﬁRY - WHILEAT[—] NOTWHILE
7 w. | “work AT WORK ) -
2. I hereby eertify atlended the deceased from ﬂa_, M Iﬂié that I last saio the deceased
. ‘alive on , 1 94Z and that deaik occurred al ~° 2% ?’rom the causes and on the dale staled above.
Z3a. SIGNATURE or tlﬂa) Z‘lb DRESS Z3c. DATE SIGNED
{M M 252
%10. BU vL. CREMA- | 24b, DATE - {AME OF CEMETERY OR CREMATORY 24d. I.OCATION (Oity, town, or county) (Stats)
; t
BATTRL [ 11-1-56 ornereville Cemetery Hornersville, Mo.

DATE D BY L%CE% : AR’ 25, FUMERAL DIRECYOR'S S| GHATURE ADDDESY ]

: 3 Il l“;'i Bln ' . , Heath Funeral Home Paragonld, Ark.

.‘F' b | - = e e S e e e e s e

s Staternent on Reverne Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 2L =/ 4% =

devadrreslrecess Wi aunes.

COUNTY FILE NUMBER .//.5 4 —

CLETTTIN Y

- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. ..ocoiiniiiiiiir et ciaaiaiecenaaas
Signature of Student Embalmer

Licensed Embalmer No,..o-. - % .-

. P. O. Address. Heath Fnner:
- ’ Paragonid, #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt{
to comply with the above constitutes grounds for revocation of license}.
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -




