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BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. /077 eRIMARY REG. DIST. wo.oSuh=geit

3 / ? State File No '1“-5595
Registrar's No. Jiz:.mn N

I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lved. If lnatitotion: residence before |
a. COUNTY M###### Dunk]: in u. STATE Mo b COUNTY Diurnlcl i nedeimion.
b, CIEY (I outoide corpurate Umita, write RURAL and give LS'TALYENﬂI;I' nl?F c. ng (If outids eorporate limits, write RURAL and give township) =
. - )
TOWN Kennett townahie} ) * Town Kennett 0357}
d. H!.-SLPII“ME OF (If not ia hoapital or Instiiction, give street addrem or toention) dA%I'LI;EEr (If rural, ghve locatism) ‘-‘j
INSTITUTION RFD.
3.6&%&55%% a. (Flrst) b. (Middle) ¢ (Last} 4. ga;g (Moath) (Dsy) ] (Year)
(TwpeorPriny_ Jirs  Sarah Statler oAtk 11-1,-2950
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. EIE\‘;'ER MSRRIED. 8, DATE OF BIRTH S.hA‘?E In n)-n ; URDER | YEAN | O tomen o ks,
(Bpacily) " : LB Min.
Female White REacwed. i Feb 9 1857 B ™o
10a. USUAL QCCUPATION L] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oa. duriag mowt of working H‘!(:‘:::nlfd w§ ° o BU DUSTRY (8:.‘. - h“"n counem) 0 Z CITIZEP\{'?OF WHAT
H. Ka&fpep/ces Home Sedgewickville Mo, S
130, FATHER'S NAME = / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -|F£
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lquORMANT' 5 SiI URE OR NAME ADDH-_ESS
{Ywe. Do, or u.nIklnoown) I (If yws, xive war or dates of service) NO. w m

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

' ICAL C
1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH"(,)

*This does not mean ANTECEDENT CAUSES

ERTIFICATIO RV. /
ONSET AND DEATH

the mode of dying, such
a# heart failure, asthenia,
ete. It wmeans the dis-
eare, infury, or Ii

Morbid conditions, #f any, giving DUE TO (b)
rise to the above coude (o) stating
the underlying couse lost.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related o the diseqse or condition causing death.

tion which cotceed death,

}&X

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s (] v A

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inoraboms § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, tastory, strest, ofos bidg.. w0

HOMICIDE
21d. TIME (Menth)  (Day) (Yews) (Hoar) 21s, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

QaF WHILEAT[] NOT WHILE

INJURY = | work AT WORK

2. I hereby certify thai T attended the deceased Sfrom

aliveon 4L 3-30 19

, and thal death occuZed al

1847 , to ZLL, IO:(:J, that I lost saw the deceased

., from the causes arnd on the date slated above,

() (Degros or title)

23. DATE SIGNED

23, z?nss
A

05’ ﬂ&l:i-,ﬂ—o"[ ?7419\
BURIAL, 24 ATE

T'“B“xﬁ"rlaw 1-6-1950

Se drrewu:

24c. NAME OF CEMETERY OR CREMATORY -

1/~ # a4
24d. LOCATION (Otty, town, ar county)

DATE REC'D BY LOCAL aﬂ; SIGNATURE

{Etate)
kville Mo, Sedesuickville Mo
25. FURERAL OIRECTOR' S 81GHATURE - ADDRESS

Blytheville Ark.

/t 27 -/ 950

4%%%%&&—




RECEIVED DUNKLIN COUNTY HEALTH

COUNTY FILE NUMBER ./450~317

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

. .. Student Embalmer Nouweiceovieseoeneessovnneene
working under my personal supervision,

Student Embalmer

P. O. Address (Z7) A2 a4 e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit



