THE DIVI5tOR OF HEALTH OF MISSOUR}

vl STANDARD CERTIFICATE OF DEATH %/ /52 =60~041505
:h l;::j::e F”'ED VS NDV 2 8 1msmﬂmn District No. . qu-anmy Registration District ND_#‘ _,s:_ Regnl:glr:rE; :oUMjB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ra;ldencg before
$. 300 a. COUNTY Tunklin a. STATE Missouri b. COUNTY Tunk1y L] ""Ssmn)
t. 157 b. CITY (1 outside corporate limifs, give TOWNSHIP only} | Inside Limits <. CITY Py Inside Limirs
— OR Y No [ oR D % g Y Ne []
s TOWN Campbell es [ Town Campbell os [ No
e. FULL NAIEI'-% OF (if NOT in hospital, give location] | Length of stoy in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIoN & O Resd dence 705 Gar St Yes [ ] No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar pring) OF
James R Dunnaway DEATH 11 L 60
5. SEX 6. COLOR OR RACE 7. MARRIEDDNE\'ER markieo[] 8. DATE OF BIRTH 9, AFE, “_n';:,,; 1;:JT£ER;LEAR I::::dDER z:‘VI:Rs
a r a’ i £ ] n.
- Male 6 Wht wioowen(®] 2 pivorcen[] 8-1,4_—-1881 7@ g | [
‘:-: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during most oi warking life, aven if reticed) INDUSTR-Y /
2 Meat Cutter Retired Kehtucky U.S.A,
i = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: D ased
E . Unknown Unknown ece
‘éi 2 [ 15 ¥AS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Address
= (Yas, or unknown]| {If yes, give wor or dates of service} . -
F g WD 1197-05-561.86 |Curtis Baffron St. Francis, Ark
z o 18. CAUSE _?l: DE‘ET¥§$EMBI only one chuse per line for {a), {b), and {c).} "EI)LEE¥AL BETWEEHN
3 W PART L. A WAS CAUSED BY: H AND DEAT
-]
2w MMEDIATE CAUSE (o) Cerebral Hemorrhage
£ [
= g
= & s
f o Conditions, if any, DUE TO (b} Hypert’ens ion
u - which gave vise 10
H ;‘ obove E:Hl! {a), ,
- ing the ders
] Iying, covse laxt. ) DUE TO (c) 23! X
E - =N PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted to the terminal disecsw condition given in PART | {a) 19. WAS AUTOPSY
_t:, 3 3 PERFORMED?
5t of: veEs ] NO[]
£ . 5{ = 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) d
- = = w
=3 G 2 a = O
E 80 3 ;’ 20c. TIME OF  Hour  Month, Day, Year
2o o ga INJURY a.m,
= ';' 3 k3 p.-m.
S _E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abovtheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
dr W WHILE ATD NQT WHILE O farm, foctory, street, office bldg., etc.)
i3 3 WORK AT WORK
E E 21. | attended the decoased from and last !nw)hhé alive on Nov d 4 1 900
o
'3' E Decth cccurred of LL Gon A__ m on the dote stated gbove; and 1o the best of my knowledge, from the cousaes stoted.
52 22a. SIGHAT %ma) O [ 225 popress 220, DATE SIGNED
5> /
S 2 Aozt - ¥ A /?Z{) _ 2S5/ E 0
23a. BURIAL, cREMAﬂN. 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
gjiovgl_ (Sj::rfy) ~ I .
P ria 11-16-60 Gravel Hi3 Cemetery St. “rancis, Ark
: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Russell Mortu-ry Piepott Arkensak //- /4. )G i 77}/1/0




P A s 7 N 2

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot %/ ......................................................... .» Student Embalmer No. ...... reesereresens

working under my personal supervision.

Student oo e e a e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shal] sign in his OWN handwriting,.

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




