THE DiVISION OF HEALTH OF MISSOURI

W60-010428

. Health, . R

& WelfunFl LED VS ap 1930 STANDARD CERTIFICATE OF DEATH

. Publie R 6 /f STAFE EICE NUMBER

h Service Registration District Na. /ﬂ7-ancry Registration District N°—."ﬂ...‘?.." g "&__ Registrar's Ma. .. // ___________
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence tefore

$. 300 a. COUNTY Dunklin o STATE Missouril b. COUNTY Dunklfﬁ“"’"’

- 1-57 b. CITY (If ourside corporate fimits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits

£MJCameell

Yeﬂ Ne ]

10w Campbell

0‘350?/ Yesﬂ No [[]

FULL NAME OF (H NOT in hospital, give locati
HOSPITAL OR

}6' Length of stoy in 1b

d. STREET

(It outside, give location) Reside on Farm

Doctor, coroner, efc, must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

\

ADDRESS
insTiTuTion Baptlst Rest Home 1 year 708 Garr Street Yes [] Ne]
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
[Type or print) OF
MYRTLE DUNAWAY DEATHMarch 27, 1960
5 SEX 6. COLOR OR RACE{ 7. MARmEDENEVER MaRRIED] 8. DATE OF BIRTH 9. AGE' ilin':::;; ‘,f,,‘f,’.',?,“g:,f‘“ |:::¢oen 2;_!:R5
3 r 1 LN
Female White woowen[] ; oivorceo[]|12- 12- 1884 |79 |
10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ring most of warking life, aven if retired) INDUSTRY
ousewlifd Tennessee U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Daffran Mary Long James R, Duaway
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | 0O Garr St.
Yess knawn)| (If yes, giv vice
{ elenr wnknown)| (If yes, give war or dates of service) N0ne MI‘. J.R‘ Du.awa.y Campbell,MO.
18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and (c).) R INTERVYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) : P& GAA,C, LA crewd Yot LU’I:Ck 7= Lftanrs.
Ceacdad b laal -
Conditians, if any, PUE TO (b)
which gove rise ta }
cbove couse (a),
ating the under-
z bying - coose tosr. | DUE TO (c) 177 &
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the terminal disecse candition given in PART I (a) 19. WAS AUTOPSY
2 PERFORMED?
i :\ves [J woE}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noturs of injury in PART | ar PART Il of item 18.}
w
v ] 3 ]
;J 2c. TIME OF Hour  Month, Day, Yeor
a INJURY a.m.
@ : P . s
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory, sirees, otfice bldg., etc.)
WORK AT WORK
21. | attended the d d from / 07 /__r /J _? , to .'3'/'2,@ /(fa and last sawt::rulive on 3’/ 2-4‘ /éﬁ -
Deoth occurred ot '// 2“-}/;9: m on the/date H&ed abeve; and to the best of my knowledgd{ from l"{; covses stoted,
22a. SIGNATURE {Degree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
1 . I ] .
Lo allaceaBelocy bl Cancpbell hio- /e J60 -
23a. BURIAL, CREMATION, | 23b. DATE 23{. NAME OF CEMETERY OR CREMATORY ! 23d. LOCATION (City, town, or county) {State)
MOV AL (Spaeify)
BUri&T™ [3-29-1960 |Gravel Hill Cemstery |St. Francis , Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Lloyd Russell Piggott, Arkansas

W /Y

28. %2'5 SIGNATURE




'_L/?Jsf

bli= 097 ¢ oy g @
N AN e e o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed

bf\‘g‘le, or by ' W

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

working under my personal supervision.

”

Student oo e e
Signature of Student Embalmer

Licensed Embalmer lr\lo/,//‘é el 7.
P. O. Addresaig.., o IE A LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.

ITING. (Failure




