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10.43

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 8 1955 STANDARD CERTIFICATE OF DEATH

!_Ei. DIST. 80, _/ Q_ 2 -

State File No. 36428
PRIMARY REG. DIST. NM KRegittyar's No, /S.Z_..........

7l

f? B0, or uokoowo)} l (It yua, xhve war or dates of sarvice}

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I § before
a. COUNTY s a. STATE b, COUN ldmhi ).
Dunklin Mo. Bunkl in o
b. CITY (I outside limits, L . LENGTH OF . CITY Ragidence )
. o sorpumts limits, write RURA mw.:':-hlp) %I’AY {in this place) © OR d ':clfw —nn Mw‘::': -
TOWN Kennett 15 Year TOWN Kennett e =0 .9
FULL NAME OF {If pot in hoepital o inatitution, sive sjelhbs mddrem or locatlon) «. STREET (I rurn), xive tocation) Y !
HOSPITAL O é’ &C" ADDRESS . £ 0
INSTITUTION \3 0 &~ ‘ 305 Clipper St.
33&%’2%&% o. {First) b. {Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Print) ., oree Whitson YWilson DEATH 11 30 55
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE 'Un years| i o 1| YEAR | # Owoma & HeS,
WIDOWED, DIVORCED (Bpecify) ] Laat birthday} Month-, Days | Houra | Min,
Male White | Marrieq _4-8-1878 77 o l
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - s
dondnﬁn‘mmdwuﬂngm-.omit:w:l) h DUSTRY {City and Stete or Feteign Country) / 12685“%%'4?"-““'“'
___Retired Farmar Henderson Tenn. USA
ﬂtaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ont, Sarabh Stewart | M ie Wilson
I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one catac per
line for (a), (b), and (c} .

1. DlsEASE OR CONDITION
DIRECTLY LEADING TO DEA‘I'H‘(,,)

ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO (b)
riee fo the aboor cause fa) dating
the underlying cause last, :

*This doer not mean
the mode of dying, such
af Aeart faflure, esthenta,
dc. It means the dia-
case, infury, or complica- DUE TO (c)

1 ETWEEN
ONSET AND DEATH

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Condilions eontributing to the death dut not
related to the dlscase or condition causing death.

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
ves [ w0 B
21a, ACCIDENT (Bpecdty) 2ib. PLACE OF INJURY (es..tnarabout | 21c. (CITY. TOWN. OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, cive bidy..e10.)
HOMICIDE
21d. TIME {Month}) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK .
2] hereby certify that atlendcd the deceaacd Jrom /. , 195:70 A.L‘}éﬂ_, 1881 that T last saw the deceased
alive on . and that death oceurred at ., Jrom the causes and on the dale stated above.

5 A ACT

| 23b. ADDRESS 2. DATE SIGNED

db/l/"?—

. D

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

/2= /-

zu BEERM‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate}
)
Aariar®=| 312-1-55 Oak Ridge Kennett, Mo.
DATE REC'D BY LOC?SL q 0 25. FUNERAL DIRECYOR S SIGNATURE ABDRESS

Emerson & Son  Jonesboro, Ark.




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. /2 .8 =30,

COUNTY FILE NUMBER /2.5.4 .0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF DY .ottt riiiiasaasasieer s raemeasassseararraaa ks aanes , Student Embalmer No...........

working under my personal supervision..

Student.....coovmueiiimiii i ies e
Signature of Student Embalmer

Licensed Embalmer No.i. 2.5

| P. O. AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above,




