. THE DIVISION OF HEALTH OF MISSOURI 8 95

Ma. 300 o
-2 l o STANDARD CERTIFICATE OF DEATH Stote File Nowr A0
5D REG. DiST. m,m_ PRIMARY REG. DIST. no!g/g Registr0r's Nowm oo .
> 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whbere deoessed lived. If Lostitution: reckdescs befo.s
2 8. COUNTY? : ’ 8. STATE . b. COUNTY . sdiimion),
-~ Dunklin Missouri Dunklin
b. CITY (Ii tokda corporate Limits, wel RURAL sad aiv ¢. LENGTH OF ¢. CITY (If outelde corporata limity, write RURAL st s =T
OR v e i, wrc cawoabip)| STAY (ia tbie slace) oR oo ™ sive tomembls b7 3467
TOWN  Hornersyille TOMN Qural -- '
d. FULL NAME OF (I not in hospital or Institution, give street 2dd ot leeation) d. STREET - (I rurs!, give location)
HOSPITAL ADDRESS
_ WSTTUTON 0 map Eneaute to Doctod _Senpth Ronte #1
3. NAME OF - (First b. (Miadle c. (Last
DECEASED 8. ( ) ¢ ) ( ) 4, DSIE (Month) {Day) (Year)
{ Type or Print) [ARRY FWAVNE MOTES DEATH Mapch 15, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yuans| IF Uhofm | YIAN | 7 BNOOR 34 bas,
WIDOV/ED, DIVORCED (8pe . fast birthday) Hm&-l Days | Hours | Min,
Male White Neyer Married LX /T4 4 10 I
102, USUAL OCCUPATION (Ol . 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
s, DSURL CCCUPATION it ARG i kS o o cunin ] | RSN AT
Student. Grade Schoal Union County, Misgigsipp H, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
J. E. Mnatsesg d Ti1lie FPaip , —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY @FORMAN‘LEL.S.LGNATURE OR NAME ADDRESS
(Yew, 80, o7 unknown) | (I yes, eive wae or dates of sorvios) NO. )
No Nona i .
MEDICAL TIFIGATION - INTERVAL BETWEEN
;:.',3:35 ;E:&E I, DISEASE OR CONDITION . . : ONSET AND DEATH
Mo for (a3, (b, and (o) | DIRECTLY LEADING TODEATH*() __Accidental Traumatism by fall . . |2 hours

*Thiz does nol meen ANTECEDENT CAUSES

the mode of dping, ruch | Aorbld conditions, if any, gising DUE TO (D)
ax beart fafture, asthenin, | rite to the above cause (a) sating

the underlying cquse last
de. It mesns the dis-
case, infury, or compiica- - DUE TO {¢) = '
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the dealh but not - £7d°?@
related to the disease or condition causing deaih.
19a. DATE OF OP.F%AN- 15b. MAJOR FINDINGS OF OPERATION I . 20. AUTOPSY?
2la. gUC!l:cl:FnEaﬂT (Spacity) 21b. PLACE OF INJURY (e.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
nomicibe Accident Horrierserie Sedee?® | yornersville . Dumklin Mo,

21d. TIME (Moxtd) (Day} (Year) (Hoer) 218, INJURY CCCURRED | 214, HOW DID INJURY OCCUR?
INURY - March-15,195h 10 MBS ) "FastR] Fell from playground, slide,

2 1 hereby cortify that'] atiended the deceased from 19—, to , 16, that T last saw the deceased
, and that death occurred aB_LQQp..m., from the causes and on the date stated above.

alive on _, 18
2. SIGNATU Wﬂ» 23b. ADDRESS i 2, DATE SIGNED
| ouinton Tarv; er Coroner,ﬁu-ﬂln County 9 Kennett,Mo. . 3/16/54

. . L -

? ronghat on&:czg'l ﬁ“f‘ﬁi,i“ JoneB¥EHo, ank,

{MW-WMRMM)

2s. BURIAL. CREMA- 76, NAME OF SEMETERY OR CREMATORY | 249. LOCATION (Oity, tawn, ot county) {Etate)
TION, REH_O"M!]-M) 7’ 19 J 4 - :

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

RAH'S su;m\f




RECEIVED DUNKLIN. COUNTY. HEALTH
DEPARTMENT ... 2= 2.2y

.................

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Enbalmer No,

working under my personal-supervision.

Student ,oeenccsisesns sessessassnavearesoren Signe,
Student Embalmer .

P. 0. Ad

. 0 N N - -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply wi
the above constitutes grounds for revocation of licensz.)

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




