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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oy THE DIVEBIONM OF FIEALTH Ur Mol un 39692
™ .
FLEC NOV 23 19538 STANDARD CERTIFICATE OF DEATH Stae File No
! BIRTH NO. REG. DIST. m._&_;mmv nec. 013t 0. 5 ZIL  Registrar's Mot Bkl
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lived. 1f loethtuth i [
a. COUNTY . ' 8. STATE b. COUNTY adindulon’.
Tiwinaatan o Mn Onl1Aviall
b, CITY ! cutslds corpunte limits, write HURAL and give c. LENGTH OF || c¢. CITY (If outaids eorperst= Lirzite, write RURAL and cive townahip)
OR ] sownship) |. STAY cin this place) OR 3 z
TOWN D yral _[Ttinne Lin A0 rn-; n TOWN Rrool-anpidea Thorm 0/
d. FULLNAMEOmem‘ phsal or netltution, give street addrems or 1 d. STREET - (1 rursl, give Mocatlon) o
HOSPITAL O ADDRESS
INSI']TUTION mh n'l annn WS rhtraw AL H mi T Rvranb-anewi A n-_n___Mo.
3. NAME OF a. (Flrst) . b (Middle) ¢. (Lnst) 4. DATE (Mcnth)  (Day) (Yean
DEC . OF
(Typeor Prine)  DONALD DUGELE EQ 7S DEATE 17 /0 /1 aR%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/)| 8. DATE OF BIRTH 9_ AGE (In yeans| ¥ GOt | TIA | 7 et 0 w3
D) ) WIDOWED, DIVORCED (de-bc: I 1aes birthday) Hmh, Dave |- Hours ) Min,
J Y] naver marrind |_1/23 /1929 14 |
10a, :JSUAL OCCUPATION (ivakiadl vk | 10b. KIND -os BUSINESS OR IN. | 1. BIRTHPLACE  (Ciey aaa State or Forsign Gruntry) )| 32 . SITIZEN OF WHAT
Harming Farming Brockanriden, Mo, AR - 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
dmmatt Potts : 1 Anna M, Hiple P .
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 11 INFORMANT' 5 S| GNATURE OR NAME "ADDRE 55
(Yes. B0, crunkpows) | (If yes, Kive war o dates cf servics) NO,

no

nann T¢‘mmn++ Pntta Q-v-nn"’-nv‘-r--vﬂmn Ma

.|| Enter anty onecauss per | 1. DISEASE OR CONDITION

INTER¥AL BETWEEN
OMSET AND DEATH

/

18. CAUSE OF DEATH

Iine far {8), (b), sad (¢} DIRECTLY LEADING TO DEATH® (o)

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, lgmng DUE TO {(b)
as heartfailure, asthenio, | rise to the abosc cause (o) siating . . , N .
de. It mesna the dise the underlying cavae last. . . . .. - - o
cane, infury, or complica- DUE TO (c)

tion which caused deth. | [1. OTHER SIGNIFICANT CONDITIONS Sy
' Conditions contributing to the death but not

related to the disease or condition caursing death.

19a. DATE OF OP_FFOAN 150, MASOR FINDINGS OF QOPERATION ° . v o S - ] 20, AUTOPSY?

1a. ACCIDENT~ . 21b, OF INJURY (vg. in F{%
21a ACCIDEN (B ffeciy) Z 0.5, In or ghoat
HOMICIDE

N4 TME  Mm) Dup (e Gleen | 210, INJURY OCRURR fzu HOW DID INJURY
mury . M/ = 7- 33 IR | K Hwonk

2. I hereby certify that 1 auended the deceased franM e el pn T asl saw the deceased
alive on , and that death occurred at _é_&?m., from the causes and on the date stated above.
2. SIGN%LWM or titie )P 23b. W Zic. DATE SIGNED
% lér Y ?) o | 1~12-53
. BgERMIl(;VI:RLCRE"A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 244, mTlOH (Olty, town.otwunt!) (515‘8)’
TN P | 11/13/1953 | Rosa i1y copasbry Rrooloneides e

DATE REC'D BY LOCAL | REG 'S JIGNATURE ,75 5. RAL : ST tagbwESs
//‘Oz/"g : ’
. { medﬁmhlmtn&amwkmﬁiﬂ d




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, erby=m—mmr

.(.‘...

Licensed Embalmer,No # Z 460 s

P. 0. Address. foFld '

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

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