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STANDARD CERTIFICATE OF DEATH
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Statr File N083 ' i!.?..

REG. ols'r no. S0 7 _ PRIMMY REG. DIST. m.m Registrar's No ,//

1. PLACE OF DEATH

L4

2. USUAL RESIDENCE (Whers dacesssd livad. If Institotion: residence before

a. COUNTY a. STATE b. COUNTY - - adoimlon).
TInk1in 1o, Dunklin
b. CITY 8] % eof@r‘&. nmiq write RURAL aad rive " LENGTH OF 6. CITY (I outaida corporats limita, writs BURAL azd give towmahin)
& P
Town Keninett, Mo, rowestie! Sﬁ'“"’ =l town  Kennett, Lio. i 3 2
d. Rl NAM&) M Yot ia boeital or institation, clve strect address or locatiac) d. STREET (Et rursl, ghve locsslon)
AL
' ehTirion. Bast Ave. Gen. Del. APDRES  Gen. Del. zmast Ave,
3.BIEI‘\:!EESOEFB 8. (First) b. (Middle) c: (Last) 4. DATE (Mouth) (Dsy) (Year)
(Typeor Print), "Ll Y tha Tennessee Davidson bW Oct. 12th 1950
5, SEX /- | 6- COLOR OR RACE | 7. MFD%WIE-I{B gls‘}rsgc!géatml-:& , 8. DATE OF BIRTH 9. :'?E (Ie rouns] = omee | TR | mom W .
T - birthday a Hours | Min
Female | iWhite Harrie Feb. 3rd 1884 | 65 o

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Stats or forelzn aguntry)

/

12_ CITIZEN OF WHAT
UNTRY,

the mode of dying, such
a# heart foiltre, asthenia,
ee. It means the dis-
case, injury, or complica-

Morbid conditions, if any, DUE TO (b}
rise to the abope m'n.m':ecﬁ:) MM

the underlying cause

DUE TO (o)

do raowt. of wor m..mnumind) - Ny . ﬂ’
ousew Housework Arkansaw eDeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Henry fTremble Unknown | Max Davidson A
Er' WAS DECEASED E‘:;ER IN-’U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, Bp.of gnknown) \ dates of servios) ser - i
>R | Oy v o catus ot o No. Nora Ware Kennett, Lios
18. CAUSE OF DEATH 7 INTERVAL BEYWEEN
. Enter only one ceuse per [SEASE OR CONDITION . ONSET AND DEATH
lina for (8}, (b), and (c) D[RECTLY LEADING TO DEATH* (o)
*This does nol mean ANTECEDENT CAUSES
2 —

1. OTHER SIGNIFICANT CONDITIONS

O, and that death occurred at

tion which cauared death, Z I
" Conditions contributing to the deaih bul not ..42’
related to the disease ::_g condition cousing death. / ;\ j“’
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY?
TION
yes L] wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, stress, oMee bildg.,et0.)
HOMICIDE
216. TIME (Moath) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY n. | “work AT WORK e - .
2. I hereby cert atlended the deceased fror;}v ML_, 19_3._9, to —& & &/ 19_-.S_?th&t I last saiv the deceased

m.,, from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

urle

r (D

r title}

f&cp I zs/c Z%lsab.

3""“” 10 13-50
G

A A

24d. LOCATION (Oity, town, of county) [/ (ftate)
Add Kennett, o

(Licensed Embalmer’s -S—m L

AL n}zcmi‘s SIGNATURE - ADDRE S j
4
on Reverse Side)




DEPARTMENT ....

=.A8k.
COUNTY FILE NUMBER /.a 5028

%

STATEMENT BY LICENSED EMBALMER

Signed. 4%/& -
Signeds.annnen.. e : : Licensed Embalmer No.. 44 3 3

Student Emhalmer

P. O. AddressM ...... 57’

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

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




