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TBIRTH No. ARG s,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. [d é ‘PRIMARY REG. DIST. No.m Registrar’s Na.....n../.z...i.u.
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. Enter only ons cause per

1. Pl(_:gCE OF DEATH e 2. USUAL RESIDENCE (Whare deconssd lived. If institutlon: residence before
a, UNTY Lty . STATI - x . ind .
Dunklin .t 8 E Missouri ﬁﬂﬁ‘!ﬂﬁ.n adicisston?
b, ClTY {If outcide corpurate Umits, writy RURAL and give ¢, LENGTH OQF ¢. CITY (if outaide corporate limits, writs RURAL azd cive townahis) =
township) Y (i this place)| OR 0 P} O
TOWN Campbell ,Mo. 157 g i+as towr Campbell ,Mo. 3 P
d. FFlt.lé.IgP#AN'l_EOOF (H not in hospltal or institution, give sireat address or location) d.ASDT’;?EESFS (It rural, give location)
INSTITUTION Gen.Del. Gen.Del.
X M . (Fi . A
3 DNEACEES%FD [y ‘(l tl'st) b. {Middle) ’ '0 {L.ast) 4. DSTE (Month) (Day) (Year)
{Type or Print) Viola Williams peary Mar.9,
8, SEX J |6 coLOR ORRACE | 7. xEARIEED. Nsvggcrggﬁmsn.?z 8, DATE OF BIRTH . 9. AGE (Lo years| IF UNDER 1 YEAR | IF Uoem a1 wms,
I (Bpacif t bisthday) ths b= ¢ Min.
Female White YRS N Jan.17,1871 g | B e
10a, USUAL OCCUPATION (Girekisdof work | b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forely ] ¢ | 12cr
ons during most ofyorking U!u.cunu:etin:l) o DUSTRY . . e forelen conntry / COU.’;J%ER':‘(?F WHAT
ousewlile Illineis r.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mat Knight Unknowm Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S I T
{Yes. nfqor unkoown} | (Il yew, rive war or dates of sorvice) N W u R NAME camp MB_E’SS
one z4& 22—  Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line fer (s}, (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, pising DUE TO (b)

rise to the above cause (a) ata!ing
the underlying cause last.

*This does not mean
the mode of dying, such
oF heart fafliire, esthenia,
etc. It meons the dis-
eate, infury, or complica-
tion which cauyed deoth,

DUE TO (&}
11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death bul not
related to the disease or condition causing death,

ONSET AND DEATH

_M@m@%@@wg&d%@
e

19a. DATE OF OP_?E’#N 19b, MAJOR FINDINGS OF OPERATION

’ - - .

20. AUTOPSY? oA

vis [ wo (B

-

44 3%

21b. PLACEOF INJURY (e.s..inor about

2ic. (CITY, TOWN, OR TOWNSHIP

21a. ACCIDENT (Bpecity) (COUNTY) - ,(STATE)
SUICIDE homa, farm, fastory, strest, office bldg. ete.) .
HOMICIDE
21d. TIME (Mooth) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
INJURY m. WORK AT WORK

2. T hereby ceriify that I attended the deceased from
alive on

19.32 and that death occurred at 3

2 14 ___...._ 19.&2 that I last saw the deceased
An fram the causes and on the date stated above.

Ba. SIGNATURE {Degroe or tiﬂe&)

ol -

23b. ADDRESS l 23c. DATE SIGNED

~ o - EYIAYAY

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

gz_g//ﬁ%

2t BURIAL CREWA T2ib DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, o comnty) | (5iate)
O NPAYe 1 3.11-1957 | Pine Log Cemetery  |Near Brookland,Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR"S TURE
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icensed

Fa Ny

ADQRESS
Jonesboro, A ,Ark.

me,
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| COUN
A RECENED DUNKLIN e
s Qe ARTMENT 37 205 -
£ NUMBER ...........

county Fit

STATEMENT BY LICENSED EMBALMER

I hereby certify t\h.at ‘the’body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by
Jerry E. Cravens

Student Embalmer No.

' working under my personal supervision.

SEUAONt Lireieinencesnnns e | Signed L/?/l/)/%/ fb 6}/&//_&, —a

Student Embalmer

l/ Lu:ensed Embalmer NArkansas 992

P. O. AddressJ_Qa_sth_,._A.rkansas-._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes. grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




