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

t

¥

|

! _) J)U THE DIVIBION OF REALTH OF MLIOUUR "L, (Aulaeny ol R IO
| LT
1 UN 2.2 1353 STANDARD CERTIFICATE OF DEATH State Fite No. i
' BIRTH NO. REG. DIST. MO. é D7 Primsry sEc. 15T, m.M Registrar's No. ._.Z.-Zf..‘.‘..... —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If in-tiauon residencs befors
& COUNTY «  Dunklin a. STATE . b. COUNTY lay =debeion.
~ b CCI)EY {11 outeids corpurate limits, write RURAL and sive €. I:{ENGTH OF c. cg‘v Mo limits, writs RURAL and give townahl
M
Town, Kennett rowekle)| STAY R 1Siin /Ez efsa | 24 A ..
d! FULL NAME OF (If nos in hospital or Instituticn, cive strest addrees or lotation) d. STREET (If ransl, give Tocation) /7 i
HOSPITAL OR ADDRESS
iNstiTution  Presnell, 7, : ° g 0 g
3. NAME OF a. (First) b. (Middle) e, (Last) L DATE  (Month)  (Dag)
DECEASED . B OF
DECEASED  Orba . urns oS Yane _PF _ 1993 |
5. SEX 0 6. COLOR OR RACE | 7. ‘I:‘IlIARRIED. NIEVESCESRRIED. 8. DATE. OF BIRTH 9. AGE (In rn;n h:;:: lﬂ ; DNOER to HRS.
Male Whitd MUFPPURTCER Oy Pob. £, 1905 | oo | 2
10a. USUAL OCCUPATION (Giekiodof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢t sud Stute or Forsigs Comntry} 12 CITIZEN OF WHAT
%ﬁgﬁrohumm..mu retired) Farming DUSTRY Boydsville , N / (ﬁqm’sr?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. A. Burns : | Emma Harmon ~ Alma Burns
5. WAS DECEASED EVER IN:!E-.SI ARM‘ED I:!DRCE? 16. SQCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknowsn) | (If yes, war or dates of sorvioe) N
o 430-22.Y4 158 Alma Burns Boydeville, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anlyonscausmper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8}, (B}, and (&) DIRECTLY LEADING TO DEATH @
«124s does not mean | ANTECEDENT CAUSES -
the mode of dying, such g:rgdmmﬁg’w if ?gm DUE TO (b)
as heart fallure, asthenta, abooe cause {a .
e, It meana the du- | B¢ underiving cauwse lait. ‘ i / - *
ease, infury, or complica- __ DUE TO ()
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS " b . *
Cynditiona contributing to the death but not
related to the discase or condition ceuring death.
19a. DATE OF OPERA. |- +19b] MAJOR FINDINGS OF OPERATION. om0 . . . 2. AUTOPSY?
' e Z26/ | wOw
21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY (s fnorebout | 21c. {CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, inctory, sireat. office bidy., ste.) .
HOMICIDE . :
21d. TIME (Month) {(Duy) (Year) {Hoar) 2t0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT [} NOTWHILE|
INJURY - - - ®me | WORK AT WORK
22, J hereby certify that 1 ed the deceased from _K_gz_ 19"’3 to __i;é_ 193, that I last saw the deceased
alive on 19__, cnd lhal death occurred at Zor0, 92; m,, from the causes and on the date staled above.

m.snemrrum—:& & w ? (Desmeormh)

23c. DATE SIGNED

Yf r2A /)53

s |

24a. sunm:u_ CREMAL | 24b. DATE 24c. NAME OF CEMETERY of CRE}AATORY U4, LQCATl_org {Oty, town, or county) (State) ,
THLBTRL - S 5/ 8/1953 i Liberty B111 Rector, . Ark. ‘
DATE REC'D BY LII.AL SIGNATURE . ADDRESS

Rector, Ark.

R

med"“lﬁ s &
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o COUNTY FILE NuMBER (5.3 - /70
&

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer Mo,

rorking under my personal supervision.

Signed

Student su.csscscscntsssnasnerrnrrncssansne
Student Embalmer

Licensed Embalmer No

P. 0. 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.)

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




