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Service g:smmon Dumc! " TN JEN AP SN S rimary egufra"on Isfrlﬂ IR NN S S—— eglshnt s No., No.. "t bl Al
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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendencn before
. 300 a. COUNTY Dunklin a. STATE Missouri b. COUNTY Dun klf mi s sio
1-57 b. ClDTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY o 32 570 . Inside Limits
Y N
TOWN Kennett wigrd TOWN_ Gardwell Yorlg NI
c. Egls-r!ﬁ'?‘:#%gF {1f NOT in hospiral, give location} | Length of stay in 1b d. i{)%%EE;S (If outside, give location) Reside on Form
insTituTion Dunklin Co. Memprial Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Wilii Edw v DEATH December 21, 1988
5. SEX o 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE {tn years ;UHSER;YEAR l: UNDER Z;HRS.
d 1ast birthday) | Menths ays ours in.
. M W wooveoid s-ovorceo)|Feb. 11y, 1865 l [ .
-: 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS CR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durif'q most of working life, evan if retired) INDUSTRY Il
P armer Oblon Co. Tenneggee USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ&BAND OR WIFE
¢ jRobert Lee Grady Tennie lrittorg e
G =3 B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17! AL SECURITY ND.| 17. INFORMANT Address
E_ 2 {fes, no, or unknqun)l(lf yos, glve wor or dates of service) Gar dwel 1 ’
T8 (?:9?0(; Willlsm Edward Gr
o 18. CAUSE OF DEATHdEmer only one cause per line (a}, (b}, mnd {c). . INTERVAL BETWEEN
w PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE [a) ] Fi
=
x
n Conditions, If any, DUE TO (b)
= which gave tise 1o
b= cbove cause (a),
Z stating the under- } /
8 g lying couse lant. DUE TO (c) ;
. o Es PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bui not ralated to the tarminal dissase condition given in PART I (a} 19. WAS AUTOPSY
-_2; : 3 PERFORMED?
3 8= 33Ix YES[(] NO [ 2
- ¥ 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature ¢f injury in PART | or PART |l of item 18.} 7
= ZBu
s < O O O
: Sz
S < HG| 2c. TIMEGFE Hour Month, Day, Yeer
2 apao INJURY  a.m.
‘g : H] p.m.
E % 20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK ‘1
E 21. | attended the deceosed from /; {d ALl . and lest saw him her o five on ,De <. -?/ /faﬁ?ﬁ?
E Death oceurred ot 101 6 a. m. m on the dofe stated above; and to the best of my knowledge, from the cousu stated.
; 22a. MATU {Dc@iﬁtle) /KUD 22: DATE SKW
-] o
2 M / Y 2

}(b. DATE

- BURIAL, CREMATION,
REMOV AL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d.

LOCA‘I’IEN {City, town, or caunty) (Sven]

7 burig 12-23-58 Cardwell o e 0
0 ﬁ FUHERAI. DIRECT(%?Iu e al HOIAT?;RESS 25. DATE RECE, BY LOCAL REG. gEGISTRAR S smy
anaas 2-3/-/?._5’3 -//"ﬂd’f/
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STATEMENT BY LICENSED EMBALMER

I hereby certify tl?tthe ody wh,
by me, or by /ﬁ( é/ veperdes
~

name is recorded on the reverse side of this certificate was embalmed

., ,{7{4(/.{.(/(/ ....... +» Student Embalmer No. ..........ccovvnree

7%
I:iczlensed Embalmer No::j](:;' .......
P. O. Addrés R erfics e

. (Failure

- e
working under my personal supervision.

™

Student .oveirii e e e e Signed
Signature of Student Embalinet

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




