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STANDARD CERTIFICATE OF DEATH

State File No

REG. 018T. No. / £2 77  PRIMARY REG. DIsT. M.MR,,;,",,-, No.. 2.

e dBD...
e,

DISEASE OR CONDITION

causope | L
¢ Enter anly eneceii per DIRECTLY LEADING T0 DEATH' o

lne for (a), (b), and (c)

—

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize fo the above cause (a) slating
the underlying cause last. .

*This does not mean
the mode of dping, such
as heart fallure, asthenia,
ete. It meens the dia- .
case, injury, or complica- DUE TO (c}

-

— Ooneling— Ybsilen: Qeeibosit

¢ | ONSET AND DEATH

tion which cowsed death, ll OTHER SIGNIFICANT CONDITIONS

- * Conditions contribuling o the death but not
related Lo the disease or condition causing demth.

/h

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3 37 I)r
] . . yes [ 1 wo K]

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM ({COUNTY) (STATE)

SUICIDE bome, farm, {astory. strest, offioe bldg..a10.)

HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK - ‘ .

zI bereby certify that I attended the deceaszed from ﬂd:?Iéf lo WL 180E, that I last sate the decensed

‘alive on , 5 Le, and that death occurred at I 98 A ., tlfm the causes and on the daie stated above.
23a. SIGN Degma or title 23c. DATE SIGNED

! BIRTH.NO.
1, PLACE OF DEATH v 2. USUAL RESIDENCE (Whers Jecoased lived. If Institution: reskioace befors
a. COUNTY ATE b. COUNTY sdaimton.
.. Dunklin ssouri unktin
b CITY {11 catsids limits, write RURAL and gi ¢. LENGTH OF c. CITY Residenca
ohisida corporaty Uis, wite vowoublp) | STAY (io this plare) OR b e et
 TowN Kennett vy ToWn  Kennett o
-*d; FULL NAME OF in hoapital or | i fdirom or location) STREET rural, -
HOSPITAL OR {If oot give straet o ADDRE% a wve lml.infﬂ DJJ —z
INSTITUTICN. None ?// FM JZ" 011 Carey St. [
3 NAME OF a. (First) b AMIddle) c. (Lasty 4. DATE (Month)  (Day)  (Yes)
(Tymor Pviney Dalsee Mee Carter DEATH  Feb. 2 10R6
!JF 5. SEX 6. COLOR OR RACE | 7. MARRIED, EF&"EE?E’SRR'ED' /[ © DATE OF BIRTH 0. I:GE s yean| i tock | AR | 7 oG 4
£, {Bpacily) t birthday on: Days | H Min,
ohale White Plea = Nov. 19, 1882 73 il
"’::.,‘.’ik’,?.t no‘g:;:l.ir?ﬂm (b cad of werk: 10b. KIND OF susmr_ssn?gr IRN‘E M. BIRTHPLACE (0 vnd State or Poreign Country) /’ 1zégb1'dqz_ﬁr¢??wmr
l__Hougewife Tenneceps U..8 A,
“l3l. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
Unknown Unknown | rton O
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
{Yw. ng, or unknowa) ] (If ywn, ghve war or dates of service) NO. 0
e None verton Carter Kennett, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

m ?' LAY

DATE REC'D BY LOCAL

Irby .Funeral Home

25. FUMERAL DIRECTOR’S 31GMATURE

Re

BURIA\’,.ALCREMA— 24b. DATE 24¢. I\A'i!E OF CEMETERY OR CREMATORY 244d. l.l.x.'-ATION {Oity, town, or county) {State}
Y » . .
R VAL ot Feb 4, 1956 | Mitchell Cemetery Clay County, ' Arkesnsas

ADDRESS

»




RECEIVED DUNKLIN GOUNTY

QEPARTMENT iRl B
COUNTY FILE NUMBER ok

STATEMENT BY LICENSED EMBALMER

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

L3 2 TR B S - P , Student Embalmer No............
working under my personal supervision..
SHEUAENIE - eeees oo eeeeeeieaeeeee e eaie snneenaan Signed....... %W{E’z‘"‘e .......
Signature of Student Embalmer
Licensed Embalmer No./.d/?

P. O. Address ﬂ""z:“';a""

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 embalmed, fact should be so stated above. )




