o, 2 * DEPARTMENT OF COMME&MW MAY 15 M1%LRI STATE BOARD OF HEALTH ' 14449
W Bureau oF THE CENSUS 8’ STANDARD CERTIFICATE OF DEATH State File No e
6 ) "

Registrar's No

v Tt

™~ Registration District No.. Primary Registration District No.. 2

. || 17 PLACE OF DEAT: @, /J % 2, USUAL RESIDENCE OF DECEASED: ' -~
X o) Coumtro AL - Do sl 1O Dunklin 22

7 (%) Couney. . LHEZXX 1V F¥D =2
) City-or-tow ——empnedt [ Aural)
j (If outsids city or town limita, write "RURAL" ond name of tawnship) 7 (c} Cily Or tOW.eveernreeeenn. f{ennﬁ tt I}]] w_. ]
b (¢) Name of hospital or institution: (I outside city or town limita, write "RURAL™) O
6 (It ot in boupital or institution, writh strest oumber or lacation) (d) Strest No ; (If rurat, give location}
(d) Length of atay: In hospital or institution
(Specify whether (e) Citizen of {oreign country? A (Yes or No)
In this community.
yenrs, months or doys) If yes, name country
3. () PRINT hi l k MEDICAL CERTIFICATION
FuLL Name__Shirley Ann BakaX ... ,
o ¥ s 20, DATE OF DEATH: Month. ADTLIA 4y 185thh
. veteran, 3. (¢ cial Security Y
¢ ear. ... 19__4_1__,_, _..hour. 2. minyte__. lO ..Q. aM.
tame war. No

=}
]
53]
=
7
Z,
-
=
-]
=
B
]
=
"ﬁ‘ 21. 1 hereby certify that I attended the deceased from.... > == <0 <
] /|5 Coler or 6. (e) Single, widowed, married, Ry
M| 4. Sex.FﬂmBle- race.lfmi te divorced..ﬂing_lﬂg that 1 last saw h%=._ alive on &
6. (¥} Name of husband or wife. . 6. {¢) Age of hushand or wife if .
E Duration
o alive. s years
o 7. Birth date of deceased..... AP & 15,1941
5 {Month) (Duy) (Year)
2 8. AGE: Years Months Days If less than one day
E ] J/ ..... hr. o —min,
I Aoy
g 9. Birthplace Kenne t t d I\_&o »
Z . {City, town, or county) (State or foreign country) S o - n U
- ; : Other conditions, I
= 10. Usual accupation (Include pregnancy within 3 mouths of death) \ V
':g 11. Industry or business . \ ﬂ PHYSITAN
- Major findings:

>L é{ 12, Name, JBTHQBTJ. Rﬁker Of operations = \ Underli

3 ' ' o o s L o nderline
-1 P . the cause to

13, Birthplace. . ... cccrsssrrsesnerrsmce s emseeeree e LG e e mmrremmmmbr ettt 2
E = (City, town, ar eounr.ya' O (Sl%{n nr“m'e:gn ecoantry) Qf autopay —_—. :'11;::31(1‘;%0:
5 ﬁ 14. Maiden name .:n'ni 2] BTH : charged sta-
= E 15. Birthplace. / M) ; = P : Ty = tmtu-ally_
E = (City, town, or counts) F(Stata or foreigm eoontry) 22. If death was due to external causes, hll in the following: ~——
. uicide. or homicid i) —
E 16. (g} Informant......... Jame_!S ..... In ...... B &ker (a) Accldent. sulcide. or homicide (specily
B @) Address.._.Kennatt R# 2 Bx 20 (&) Date of occurrence —
W ?
17. (a) Burial ) Date thereof. MET . LD =g || () Where did injury occur {City e vawey o) fState)
(Burial, cremation, or removal) (Month) (Day} (Yeor) (d) Did injury oceur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or mmaﬁou..,.,ﬂaxgﬁ.ll ...............................
(Specify type of place}

18. (a) Signature of funeral director.....IJe
~ ()] Addrﬂs

19. (a) r )f/ €] N

(Dll.ereoewed local registrar) i (Registrar's signatire) Address.. .

While at work e . Yoo emreeeemeee s (. eans of injury.

{Licensed Embalmer’s Statoment on Reverse Side)




S - " RECEIVED |
District Health Offloer NP_.‘

Distri;::i'; File NMumber ﬁ:‘fl.’:.ﬂ

Dae Flod 5 L056 LUEH...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, Or BY oo

¥
........... i : . Registered Apprentice No
working under my peg:sonal au]:»ar,}lsz‘lﬂtt)_,‘rl*..‘,¢ . b P
\ . . .
SUENE .ot icr e e e tans e rae s sennnen s somes sn e meane sesenm e emeaaraRae e

- < Licensed Embalmer No.

. P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



