w00 1 FILED JUN 28 1954 THE DIVISION OF HEALTH OF MISSOURI 418464
1045 ‘ : STANDARD CERTlFiCATE OF DEATH Stote File Novommrasmn s &
'8IRTH NO. B ' REG. DIST. NO. ‘ o & PRIMARY REG. DIST. NO. ‘:’-_J_Q_L Registrar's No, ....../ ¢ .
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera Jecoased lived, If institution: resldence befors
35 | s COUNDINK1in © - » STATE M4 ssourd b COUNTY [rynk ] 4n simen.
{ b. CITY (It outeide corporats limits, write RURAL sdetre g.Tr?u:fm b&Fﬂ c. cmf o oa I fasdence withl it ; —
TOWN Malden é Yrs. TOMN Malden R =]
d. FULL NAME OF (If oot ia hoepizal or institation, give strect addrews or location) F: STREET . (If rural, give location) s —
HOSPITAL L] e abDRESS | o34
INSTITUTION Howe, lMalden, Missouri SOuth Kimbzall Sireet 7
35‘2’3\&%5%% a. (First) b. (rhflddle) c. {Last) a. DATE (Month} (Day) (Year)
{Typeor Print)  Wm RILEY POCKINS DEATH May &4 1954
5. SEX 5. COLOR OR RACE | 7. MI’E}%}H{ED IEI)WCEJ.E!C%BRRIED 4 8. DATE OF BIRTH 9. :'GE (!l:hycl.n IF UNDER 1 YEAR | IF UNDER u .
(8, 1 ¥} nths H Mia,
Male White WarrTed =4 | June 9 1871 BE 1E™] 8™ ™|
10a. USUAL OCCUPATION (G of wor] 10b. KIND USINESS OR IN- | 1. BIRTHPLACE :
:onaduxin‘mm:ufvorklaxli(ts.b::::‘ﬁ,r:m:d]: - OF B DUSTRY Y “_:"’ and State oo F""'n Cautrv)D lztgbﬁZ}E‘f;?FWHAT
Farming Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown | _Addie Dockins
E’ WAS DECEASED EVER IN 1.5, ARMED FORCES" 16. SQCIAL SECUR:\]T(; 17. INFORMANT S SIGNATURE OR NAME ADDRESS
nown, on, xive w e o i N
. 0. 0f Unk ) ] (I you. xive war or dat i service) None Step Son, LaXtOl’l MOI'ay, Malden Mo.
18. CAUSE OF DEATH ZEDICAL CERTIFICATION . BETY
. Enter only onecauseper | |. DISEASE OR CONDITION
ine for (a), (b), znd {c) 'DIRECI'LY IIADING TO DEATH‘(a)

*“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbd conditions, if any, giring DUE TO (b)

s heart fallire, asthenia, | rise to the above cause (a} stating : . . . .
ede. It fmcaiu' the diy. | e underlying cause last.” ? A e : :
ease, injury, or complice- DUE TO {c}

tion which caused death, | 11. OTHER-SIGNIFICANT CONDITIONS A T _ I
Cunditions contributing {0 the death but ot -
velated to the dizease or condition cauting death, / ) ,ﬁ-‘/‘

19a. DATE OF op;l%m 19b. MAJOR FINDINGS OF OPERATION i * "20. AutTdbsyr
\_/h_,__——'—"‘ /¢2,d / YES D . M
2ia. ACCIDENT {Bpecits) Z1b. PLACEOFINJURY fo...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, furm, factory, atrest, ofice bidg., ato.) N
HOMICIDE \_____. F____d/’ ﬁ-—-—-—_—_—\__-ﬁ. .

2td. TIME  ~ (Month) (Dey) (Year) {Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY e S R TR g
2. I hereby certi t I attended {he deceased from _LZ@_J él?i_é' ﬁ 191144 that I last saw the deceased
. alive on 19:8 & and that death occurred at =2 N2 SRS 8 the cause and on the date stated above.

2. SIGNATURE [4 egteo or gtle ﬁa. ADD ' DATE 5IG
T 1 ‘ p \5

24a. BURIAL, CREMA- | 24b. DATE, i 24d. LOCATION (City, town, or county)

TIQN, REMOVAL (Bpeeity) .
urial lay 26 1954 | - i sseuri
25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS

DATE REC'D BY LOCAL ST&-S SIGNATURE 7 — C\'
b-2- 54y 3 andess Funeral Home, Caupbell, o,
(Ticensed Embalmer’s Statetnent on R i

WRITE PLA!NLY-—:—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY HEALTH ‘

S ‘ .,
. .y i~
LT ”-. . |

DEPARTMENT ... 6 722~

............................... sriiet

COUNTY FILE NUMBER 65 ~

............... rersse

[I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o rricedicr s cssseasa e P, . Stud.eﬂt Embalmer No...coveeuue-

working under my personal supervision..

Student.....ocoveoiirriiioiiitiiiiinasaiaiaieecanaaaa
Signature of Student Exbalmer

Licensed Embalmer No.‘g.-!.‘?/. /i;

P. O. Addresas ity S

1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embaimed, fact should be so stated above.




