YHE DIVISION OF HEALTH QOF MISSOURI
29584

No. 300 d ¥
vexo | FEDAUG 131954  STANDARD CERTIFICATE OF DEATH I
,9, BIRTH N0 ‘?fffé’ '\f’f‘ REG. D1ST. No. /L2 %7 primary REG. D13T. K0.. 3L L D Regisirars No../.ﬁ...ss ..... -
KN I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I tostitution: rasiclence before
COUNTY P . : . STA . . sdinibmion),
P. e N Dunklin: ' = STATE Mg, b COUNTY ik in ===
b. CITY, m outolde corpurate Umita, writa RURAL and rive g LENGTH OF c. CITY & s Residence within Umits of
.0 township} AY (g this place) OR o & ety o tacorporsted o
TowN “eluiett S.TL fe P TOWN kenuett WY D'":
d. FHCI)_SLP'IQ'pAT.EOCI’?F {If not in bun{u&d or institation. give stroot address or locktlon) ||" ASJSREETS ' LIf rural, give loeation) G (_3 &“é{o_
INSTITUTION Punikin Yo, mMeorial _
3, I:')qECPEE sfeli-) a. (First) . ‘h. (Midale} ¢. (Last) [ 4 DS;E (Month) (Day)  (Year)
( Type or Print) Cnsila sue ato peatH  July 1, 1954
5. SEX | 6. COLOR OR RACE | 7. mﬁ)%m%g EIE‘\II'CE)ECEBBRIED. ATE OF BIR 9.:.551':;:;‘:;?“ J; UNDER T TEAR | UF UNDER 1 mis.
. 3 {Bpecil. t Y, onthe 0 Hex Mia,
Fenale | ¥nite infant Q 123%™ |
10a. USUAL OCCUPATION (Giv " 10b. KIND OF BUSINESS OR_IN- RTHPLACE
daring casat of working lte wven i acred | OF BUSINESS &Ry e (Cier wad State o Foreigs Consee) O 2, SUNTRYST MHAT
Xennett, io, e A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles E.Cato { Sve Blankenghip == |
ls WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.orunkaowo) | (Ef yes, wive war or dates of servioe) NO,
Mis”?) Hont Charles Cato  Cmrdwell, Mo,

18. CAUSE OF DEATH WAL CERTIFICATION // _ mrggrvn BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION - | f W AN BEATH
ine o (2, (b s (g | DVRECTLY LEADING TO DEATH® ¢y : - . 2

*This dges not mean | PANTECEDENT CAUSES

the wmode of dying, such | Aorbid conditions, if any, giving DUE TO {b)
as heart faflure, esthenta, ;'hiu to the above cause (a} staling
ete. It megns the dig- | *1he underlying cause last. . . . .

case, injury, or complice- DUE TO (¢)
tion twhich coused deoth, | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . L 20, AUTOPSY?.

; PHTE R 776 X | wl wll
2ia, ACCIDENT (Bpecify) 21b6. PLACE OF INJURY (o.z..Inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' SUICIDE boma, farm, factory, atrest, offios bidg., et0.) .
HOMICIDE e
21d. TIME (Moath} (Day} (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ; WHILE AT NOT WHILE ’
INJURY . = | " WORK AT WORK : p P

2, { hereby 1 .t I gtignfiled the deceased from
alive on el A 9___, and that death occurred of

, w | ATE SIGNED
f; Nf= /L Bl
b. DATE [4 Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, tows, or countd) _ (State) °

Inly 2,1954 Cardwell Cardua]]. ¥o. .
2/ 6 25, FUNERAL DIRECTO! S SIGNATURE ADDRESS

Hovarg Czrdwell, o,

(Licensed Embalmer’s Statemnent ot Reverse Side)

. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burizal
DATE REC'D BY LOCAL

.5/

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




RECEIVED DUNKLIN GOUNTY HEALT
DEPARTMENT ... g-r0-.2Y..
COUNTY FILE NUMBER £3Y.-. 2

STATEMENT BY LICENSED EMBALMER

L3

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

byme, orby ...........all et e iaeisissesseasssrateereemeannmntaas feaeanan , Student Embalmer No,........-..

working under my personal supervision..

Student......ooooivrmiiiiien i Signe
Signature of Student Embalmer

L S ‘v * -t
© - o \ ) P., O. Address. Caxdiells. X
Notﬁ 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). A -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not ’émbalmed. fact should be so stated above.



