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STANDARD CERTIFICATE OF DEATH

v 4

line for (a), (b}, and (c)

*This does not mean
the mode of dying, Fuch
as heart fallure, asthenia,
ede. It mecns the dis-

1

case, infury, or complica-

DIRECTLY LE_AD‘ING TO DFATH'(a

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) 328
rise fo the above cause {4} #ating
the underlying cause lost.

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

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

S1ate File No.issierisssmsissmssesres -
BIRTH NO. REG. DISY. No. & 2 PRIMARY REG. DIST. m.iﬂL‘Z Registrar's No 5 6
1. PLACE:-OF DEATH 2. USUAL 'RESIDENGCE (Whare ldeveased lived. If inatitution: 7 Tetore
a. COUNTY STA b. dnimion).
Dunklin * STATRY geouri k110 lrimlos
b. CITY Gf outride corpurste limits, write RURAL snd g ‘e, LENGTH OF || ¢ CITY * Frasid
OR o o limita, e townabip) ETAY (o e slacel OR b oo withitn Jmits of
TOWN Kennett TOWN Kepnett R I o
d FU&SLP#AT.EOOF (Il’ pot :n hospital or I.n-dtud:;n d.n streot de location) - A%r[?REEESrS (If rural, give location) D 3 A"O’\b
INSTITUTION None & R 90h Depot St.
3,DNEAME %l; a. {(First) b. (Middle) ¢. (Lnast) 4, DS"!:E {Month) (Dey) (Year)
(Typeor Prinz)  Clara Cagle Cannon peaTH March 25 1954
5. SEX “f} 6. COLOR OR RACE { 7. Mﬁ)%r't‘c,eg NIE\\’.rggcaElBRmED / 8. DATE OF BIRTH 9. Aemnm ¥ UKCER | TRAR | oo s,
{8pacit; t day) |Monthe| Days | H Min.
Female Whi te Married =47 | Jan. 16, 1885 |7¥' l " |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) . -
dine during mowt of working U, wven f retired) | DUSTRY @ity wd State or Foreign Cmnteyt™ ] R SUNTRYS T WHAT
| Housewifs Migsouri . . 5.
I{lsa. FATHER' S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Jim Duty Blla Bagk Frank Cannon
IS. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(You, 0o, orunkmown} | (I yes, xive war or dates of sarvice} NO.
No None Cecil Cagle Fennett, Mp.
18. CAUSE OF DEATH . MEDICAL CERTIFICA INTERVAL BETWEEN
Enter only oneeamseper | 1. DISEASE OR CONDITION . ONSET A )

"J'!IM altended the deceased fro e
alive on M , 1850 and that death occurred at

19a. DATE OF OP'IE'm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
ves [J wo S

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..taorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bldg., ete)

HOMICIDE . . . .
21d. T‘IDEE (Month) {Day) {(Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE

INJURY : = | woRK AT WORK /O- 5.43

2. ] hereby =4 toM 19&. that [ last saw the deceased

02 m., from the causes and on the date staied above.

"\/B::SIGNATURE

Q . (Dezrreye) .orISil']eq 23 #

23¢, DATE SIGNED

3-a8-5L.

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24¢. LGCATION (Olty, town, or county)

(State)

March 27, 1954 Linwood Cemetery Pargegould Arks
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
C _|_1rby Funers] Home Reotor; Arkansas

(Licensed Embalmer’s Staternent on Reverse Side)




—DEPWENT ‘f~?aé

COUNTY FULE NUMBER k.

STATEMENT BY LICENSED EMBALMER

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

by me, or by‘ .................................................... . Student Embalmer No..............

working under my personal supervision..

Student.....cooniiuiiriniiai it iaa i,
Signature of Student Embalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




