URI
FIL

I'EENDEI)

DOCUMENT

BY AFFIDAVIT OF

I%IV Igcth OF LTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Registration Dmrncl Ne. -__-‘Z.é_fg-_{_......l’nmary Registration District No. e?djf_-/l —-Registrar’s No, oo e ___

—H{3—-034332

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY Dunklin a. STATE Missgo urpicouuw Dunklin admisslon)
b, CITY (If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR .
TOWN Cardwell own  Cardwe ll Yes O No [
¢. FULL NAME OF {lf NOT in haspital, give location) Inside Limits d, STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION Residence Yes O No Rt., 1 vedf No O
3. (P:AME OF PE}CEASED First Middle Last 4. DS;IE Month Day Yeaor
ype or print "
James Franklin ILeague DEATH Sept. 21, 1960
5. SEX 4. COLOR OR RACE 7. Married ff Never Married [] [8. DATE OF BIRTH | 9 AGE ({last birthdey} l:hUNDER 1DYEAR :UNDER ﬁ.HR
Ma 1e Y(hit e Widowed [] Diverced [J 1 l/ lg / 1E 97 62 '1'101 1\2 ours | in.

10a. USUAL OCCUPAYION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

ﬁrln l'l"lolI of yorkipg life, aven if retired)
re rocer

Monette

2

13, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

Ark, U.S

13a. FATHER" S NAME

Will League

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

qMolly League

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Unknown oondia Holifie
17. INFORMANT

16. SOCIAL SECURITY NO.

{Yes, no, or unknown) I {If yes, give war or dates of service}

Address

ARA~A(5=-(8R3

lolly League Rt., 1, Cardwgllr Mo,
L INTERVAL BETWEEN

P .Y

WHILE AT WORK [ farm, Fact
NOT WHILE AT WCRK [J "y‘(“/

treet, office bldg., a1c.}

18. CAUSE OF DEATH (Enter only one cause per line for {b), and {¢)
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (a) Mﬁ Wrs
- Tt ,, /
Conditions, if seny, DUE TO (b}
which gave rise to o
sbove cause (a),
stating the under-
lying ceuse [ast. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a) there » pregnancy in leat 90 days.
§ lDYul O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART !l of itern 18.)
& PERFORMED? [m] ] O !
v YESO NOOO
—
6 20c. TIME OF Hour Month, Day, Year
Fy INJURY am,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

21. | sttended the deceased fro

T=2/—%C

F
and last saw mslive on ?’d‘/ —/M

m on the date stated above, and to the best of my knowledge, from the csuses stated.

A

Ta. (rume

/

Death occurred af. A M
oy z .
res ti

DDRESS

-l

Z3a. BORIAL, CRPMATION, | 23b. D
REMOVAL (Specify}

Buria 9/23/1960

23¢. NAAE OF CEMETERY OR CRE

Magsie

TORY 23d. LOCATION (Cfly, town, or county) (s:.ﬁ:

Monette (Near) Ark.

24. FUNERAL DIRECTCR ADDRESS
McDaniel Funeral Servics,

Senath,Md. 2 A~

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE :



3

STATEMENT BY LICENSED EMBALMER

1 he~re‘by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

——————————

working under my personal supervision.

4

Student Signed Q Ei? 3)\ w |
Signature of Student Embaimer

i Licensed Embalmer NO.M_O_

P. Q. Addressjﬂ—usdﬁ_ﬂ_rj

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

-




