THE DIVISION OF HEALTH OF MISSOURI Fiiﬁ%lzlt?

S, No.300
v we | FILEDNOV 19 1956  STANDARD CERTIFICATE OF DEATH State File Noos
BIRTH KO. _ i REG. DIST. MO, M PRIMARY REG. DIST. NO. Registrar's Ne
I'PLACE OF REATH : Z. USUAL RESIDENCE (Whars d d lived. If ingthiution: residence before
\ a. COUNTY R ' a. STATE b. COUNTY , sdmission).
- Dunklin Arkanses Dunklin
- b. CITY ¢ nbldo corpurats Limits, write RURAL and give ¢, LENGTH OF c. CITY (if oumside sorporate Liraits, write RURAL and give township)
OR townahlp)| STAY {In thie place) OR 0
TOWN Cardwe ]l TOWN Cardwell 2
FH&SLPIIQT{AA\{EOOF (If not in hospital or institation, give streat sddrees or loaun-;) mﬂgﬁ‘% (If raral, give bocstion) % o7
INTITUTION at home, Route 1 Route 1
3 gE%héE 5%':3 a. (First) ::. (Miadle) c. (Last) . 4, DSI‘E (Month) (Day)} (Year)
{ Type or Print) Nancy "Nannie® Montegomery peATH January 26, 1956
5. SEX [ 6. COLOR OR RACE | 7. #&%EB. N}E\\;‘&gcﬁéSRRIED. 8. DATE OF BIRTH 5. I:(‘QE dn yoare| & e | YIAR | O ONoER M mms
N {Bpavily)- . ! Days | B .
F W i =T april 28, 1869 g™ | oo | e
tua USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State e forsign comatrr) 12, CITIZEN OF WHAT
mowt of w (i, even if recired) DUSTRY CO RY?
Housewite Greene County, Arkansas A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stricklin IMargaret Smith J. ¥, Montgomery, Cardwe
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yeu, 8o, 07 goknown) | (If yes, cive war or dates of service} NO. T
J. H. Montgomery, Cardwell, Mo.

18, CAUSE OF DEATH CAL CERTIF] i IgTERVAAI;. gl-:n'rggm
| Enter only onecsuseper | 1. DISEASE OR CONDITION NSET H
Hae for (8), (b), sad (0) DIRECTLY LEADING TO DEATH® (5) 0

*This doer not meen | PNTECEDENT CAUSES

the mode of dying, such | Adorbi¢ conditions, if any, giring DUE TO (b)
aa heart fallure, asthenia, rite Lo the abose couse (o) stating .

< Hete. It means the dty. |- the underlying cause lagt: — * .- - R R - - -
care, infury, or complica- )D’UE T (c) _ . .
tion wohich caused death, | 11. OTHER SiGNIFICANT COMDITIONS -~ - Moo SeaTt
Conditions contributing to the death but not
relgted to the disease or condition causing death.
- - || 18- DATE OF op_lv;:laoaﬁi 2196, MAJOR FINDINGS OF OPERATION . 5% o =+ _a"&e ™ holae 7 w7 oY . -] ™. AUTOPSY?
L /74x | w0 w0
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.e..Incrabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, oifios bidg., to.) R O L T A v Tdn
HOMICIDE ’ "
21d. TIME (Menth) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF . oo WHILEAT[—] NOT-WHILE .
INJURY o | WOoRK AT WORK L - e . G e
Z/W
2, I hereby ccﬂtfy that I atiended.the deceased from / W g lo 19 lhat I lcat saw the deceased
alive on__J=2.% _ié and that death occurred ot 8 1 30_ R.q from the causes and on the date stated above.
23, W /zsne;m:nme)e 23b. ADDRESS 23. DATE SIGNED
% ‘ﬂ'# ER M| SJ..ALCREMA- 24b/DATE %ic. NAME OF CEMETERY OR CREMATORY *24d. LOCATION (Olty; mwn,ormun:y) .- (Btate) -
Bpecity)
uria 1-28-586 . ‘Cockrum .. . Cardwell Missouri

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

25. FUMERAL DIRECTOR'S SIGIAYUI!E ADDRESS
1 Mitchell Funeral Home, Paragould,

DATE REC’

V-AZ_

R
~J
Q})

(Ticensed Embalmet’s Statemnent on Reverse Side) ARS8 5




RECEIVED DUngki COUNTY Hgag i
DEPARTMENT....../.J.:— L4z

LLITY 4 sniidd

GOUNTY FiLE Numaep YETINPY.

STATEMENT BY LICENSED EMBALMER

1 herely contify that the body whose name is recorded on the vewerse side of this cestificste was cmbalmed by me, or by
Studont Endalaer Ne.

Student Licivencerrrrarrerctoccaantansnasas St }- W

Student Embaimer
Licensed Embalmer a ................................

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE UGENSE)MAIM&&OWNHANDW‘RHW(dem ly with
the shove constitutes grounds for revocation of license.)
If ¢his body in tot embalmed, fact should be so stated above.




