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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 1- 1956 STANDARD CERTIF

ICATE OF DEATH State File No... 33541
PRIMARY REG. DIST. NO-;_ ézf Registrar's No /7 7‘ 7—-'

BIRTH NO. REE. ©IST. No._éﬁ_z_

I. PLACE OF DEATH

8 COUNTY  DUNKLIN

P

2. USUAL RESIDENCE (Whers decessed lived, 1f institution: rasidence before
a. STATE b, COUNTY adinisslony,

MISSOURI ' DUNKT.TN

b. CéTY (If outaide corpurats limits, write RURAL and give " ¢, LENGTH OF ¢. CITY (if outaide corporats limita, write RURAL and give township) /
oW } 1
Town KENNETT o] T BT roun BURAL R#2 Cotton Hill_ .3§
d. FH!J_%PI;{FAT.ED%F {If not in bhospital or Institution, give streat address or location) dASDTgREEE% (It vursl, give location} b 7 v
instrution KENNETT MEMORIAL  H oSf RURAI. R#2
3 ETEAC%ES%% 8. (First) b, (Middie) “c. (Last) 4. DSE‘E (Month) (Day) (Year)
(Tvpeor Priny HOLLIE ——" BURGE DEATH Oct. 14, 1956
5. SEX [ 6. COLOR OR RACE | 7. wﬁ)%ﬁ':’%g NEVSECNE‘ARRIED | 8 DATE OF BIRTH 9. :.Gghgrﬁ;m 3:;’ ur | YEAR | OF UNDER u mms,
t ¥ onf Days | Houra | Min,
Female ! |white gf Dec. 28, 1885 | 70 | |
10a. USUAL OCCUPATION (Givexind ot work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or toreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) pu j COUNTRY?
RovusEWCFE HoaAnE Searecy, Ark +Sehe
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. J. Blevins [Franges. E. Jagper BoprGE
:‘5" WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o#, B0, or unknown} | (If yes, xive war or datea of servics) .
INO . No. NoME NEIL BunGE BATEW/LLE, ARK

a2 heard failure, asthenia, { Tise Lo the above couse (0} stating
de. Nt meons the dig. | the underlying couse taat.

18, CA'USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
\ine for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH )
———— .
*This docs mot meanm | ANTECEDENT CAUSES Z ; j : : i:
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b} /1

21d. TIME {Month} (Day) (Year) (Hour)
. o . WHILEAY NOT WHILE

case, indury, or complica- DUE TO (c)_
tion which eaused death. § 11. OTHER SIGNIFICANT COMDITIONS ° . .
Conditions m!ﬂhmmg to the death but not ~
related to the di r condition causing death. .
19a. DATE OF OPTEIFE)AIG i5h, MAJOR FINDINGS OF OPERATION - . . '] 20. AUTOPSY?
_ 260 X | w0 wi
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory.atreet, offios bldg.,e10) s o P -
HOMICIDE .
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WORK AT WORK

2. ] hereby certify that I atlended the deceased from [0 2

aliveon A0 — f & — 19 4% and that death oceurred at

69;5 lo _Zﬂ__/_’-,L 19..& that I last saaw the deceased

Am , from the causes and on the date sieted above.

23a. SIGNATURE (Degree or Liﬂep

24b. DATE

24c. NAME OF CEMETERY OR CRE ATORY

23c. DATE SIGNED

23b. ADDRESS

A TIOH (Olty. town. ar ccnm.y) . (Btate)

T'°Bﬁ‘f"1"&1""‘“” Oct.15,1956 Memorial Park Malden, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR' S S1GMATURE ADDRESS
Dag Puneral Home Malden, Mo
[P 5 t on Reverse Side)




COUNTY HEALTH

RECEWED DUNKLIN
.ﬁ,hu-unﬂ{ulé:'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B s emarisamn

.................................... o Student Embalmer Mo,
working under my persona! supervision. %MW
Student ,.... sesesesmscsactisanasanennsanas Signed Q Q‘b
Studmt Enbalmer
Licensed Embalmer No L(- Qo B/ (0
p. O Addresswﬂ)

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

If this body is not embalmed, fa_ct should be so stated above. "




