47
.39

WRITE PLAINLY-—USING UNTFADING BLACK INK-—MAKE A PERMANENT RECORD
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FItET N 128

Registration District No/.az

ol e Sf B0 T

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé#"*’

%ik N 034145...
Registrar’'s No..&..ﬁ..!._.._....._.

i. PLACE OF DEATH: .
(a) County Dunklin
(b} City or town **—g.pne tt RED 5 QF'A ...1

(If outside eliy or town limits, write “RURAL"™" and n.une of y
(c} Name of hospital or institution: /

(If oot in hospital or institution, write sireet number or location)
(d) Length of stay: In hospital or inatitution

{8pecity whumer.

T0 this COMMMIEIEY cosnamsmsirssrmmre oo se e vemred
years, months or (ays)

2, USUAL RESIDENCE OF DECEASED:

(@) Stateu 8o (6) County....2uRK1in :’,e{
(¢} City or tawn “enne tt Mo o gura’l 0

{1f outside eity or town limits, writs *RURAL™)
{d) Street Na

(1! rural, give location)

NO YTy D

(e} Citizen of foreign country? we{¥es or No)

If ycs, name countey........

tul? name Lonnie

3. (&) If veteran,

name war
\ 5. Calor or 6. (a) Single, widowed, married,
4. Sex M 0 race. diverced. o
6, (b) Name of husband or wifew. v 6. (c)} Age of husband ar wife if
AlVE et
7. Birth date of de: d 9 ll.. 1947
(Month) (Day) {¥ear)
8. AGE: Years Months Days If less than one day
1 '
l 2& hr. min
9. Birthplace. KON A LL Rural a

{City, Lown. of county) (Btate or forelym country)

10. Usual occupation

11, Industry oF DuSIBESS. . iieriremreersoemseeseneesssar serasseasspnessgrastses esn vt srsess

12 Name....ﬂ@:.x.nﬁr.....lﬁa 8..Rresson... /1

16. (@) Informant...: 3103 -
(5) Address... L@nnNe bl MHOaR..3
17. (@ BRTI8 (b Date thereof 11,3-47

(Rutal. cremacion, or remoral) tMonth} (Dar) (Tear)

() Plane burial or cremat:on Qﬂvk 'i.]r dg.e Cem

(b) Address. 581118 tt I‘IQ. o

19. (o) £h= T lfﬁr

Drate received loral re;

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...o.odhob...
5

1947

day

year. hour.

that I last saw h{l R T 4P TN
and that death occurred on the date and hour stated above.

Immeyliate tause of death.

Other conditions...
(Inglude pregnancy “within 3 months of death)

“ ..... ﬁd ............................. PHYSICIAN
Major Hudings: —_—
fnpcratﬁnns (
1 h tllUnderlin?
S SR " e cause o
] g which death
OF aUtODSY ettt ceerrcere s et e e st saenee e e wiee | shonld
' charged sta-
................ | tistically,
22, If death was due to external causes, fll in the following:
(a) Accident, suicide, or hemicide (specify)
(5) Date 0f 0CCUITENCE i iirerissesriarrssssmsissssssnsrst susssere st
(c} Where did injury occur? aseeereran - ” rernenss
. (Clt¥ or town) {Couniy) (5iate)
{d) Did injury occur in or about bome, on farm, in industrial ylace, in public
place? f

While at wp

23, Signature, 3

Address...

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Rev:ne Side)




Loe : RPN RECEIVED -
District Health Offioe No. 2,
Jte . Sistrict File Numberl[;-fé:?_:-_éﬁfﬂi

Date Filed_______ LL-2B Y7
I
. .
PR
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, OF by e cerraen—

Registered Apprentice No ,

working under my personal supervision,

Signed

Licensed Embalmer No.

P. O. Address

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

o+

. v

If this body is not embalmed, fact should be so stated above. R Cas L Y R




