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1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wb 4 d lved 1 ¢ idanos betore
a. COUNTY I a. STATE b. COU scdmimion}.
Dunklin Missourd N Dunklin ™
b.CITY LENGTH OF . CITY (I ocexide %
(It eqteidy sorprate lmits, write RURAL and give .es'rAYaam. | eCTY @ ‘mfmnmx.mmm (;‘y
TowN Clarkton TOWN Clarkton R
d. Fuum&ig:fm_hmuummmum-uw d.A%rREEr. (I rural, give beation) d
3. NAME OFD a (Fimt) b, (Middie) ¢. (Last) Y Ds}g (Month) (Day)  (Yemr)
(Typeor Print) _Mary Evelyn Cato DEATH 7 2 1951
% SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ Doam | Yk | ¥ @O 1 a3,
WIDOWED. DIVORCED (Spmaify? : Iaat birthduy) uml mi. Bours | M,
_Fegale White | ‘Widowed 3~ May 16, 1876 15 |
10a. USUAL OCCUPATION tOlwvekind of week [ 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State ar torelga countryld 12 CITIZEN OF WHAT
done during most of working [Ife, even if retired) DUSTRY . COUNTRY?
Housewlife None Bollinger County ,Mo. eSede
I3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
#_ Thomse Slaughter Sareh Thomas
IS. WAS DECEASED EVER IN U7.5. ARMED FORCES? | 18 SOCIAL SECURITY
Y. 0o, orunknown) | (If yes, sive war or dates of cervice) [i NO.
No " Nons A
18, CAUSE OF DEATH :
| Enter only onecemseper DISEASE OR CONDITION

a8 Beart faflure, asthenfa, | vise to fAe above couse
de. It maons the diy- e wderiytng cante lod
east, infury, or complico- BUE TO (c)
tion which caused dexzh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribating to tAe decth but aod
related €0 the disense or condition exaring death. .
19a. DATE OF OP_'E_l%%"— ©¥b. MAJOR FINDINGS OF OFERATION 4 3 2. AUTOPSY?
43 v 1 w0 [J
21a. ACCIDENT {Houdlly) 216, PLACE OF INJURY (o toozaboas | 2Ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . {STATE)
SUICIDE hooes, farm, factory. stewst, offios Midy., eze) .
HOMICIDE
21d. TAI:.E (Moath) (Dey) (Yemr) (Houn [ 2lo. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
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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,m-by_&ﬁg..—.{

working under my personal supervision.

Signedessnvennas asnevcesertrennanns e veneas
Student Embalmer

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,)

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




