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PLAINLY—USING UNFADING DRLACK INH~-MAKE A PERMANENT RECORD

i

WRITE

S -
d

FILED J—U_L 8. 1057  STANDARD CERTIF

. %
ot

_Am PRIMARY REG. DIST. NO. #/ﬁ R,ﬂ,,,m,,m /&4 y

THE DIVISION OF HEALTH OF MISS0OURI

ICATE OF DEATH e e o 20598 .......

L miRTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccnsed lived. I institution: luid-noe belore
a. COUNTY ~ - . ' a. STATE | b. COUNTY diwimions.
. - Dunklin Missgmpri StOdda‘rd! V4
b. CITY (f outslde corpurate limits, writa RURAL snd give ¢. LENGTH OF i ¢ CITY d. Is Residence within timits of
townghipl| STAY (in this place) OR D & city gp [ncorporated {own?
. TOWN Campbell 2vear g: Town Uexter, Yes Mo
" - d., FULL NAME OF (If not ia bospital or inatitution, give strent nddros or loestion) - STREET (I runal. give location)
HOSPITAL OR e ADDRESS /03 {
INSTITUTION General Baps- Nurginhg Homes: o
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED (First) ¢ i, { 4. Dg;E {Month) (Day)  (Year)
( Type or Print) Jameg- L. Carw11§= DEATH June 21, 1957
5, SEX o) 6. COLOR OR RACE | 7. MARRIFég g!l-:\loEchgSRRIEDnl 8. DATE OF BIRTH 9.:.65"3::@;:: IF UNDER | YEAR | IF UNDER N WIS
. (Bpacit . t 7! Months [ D H Mia,
lale White PGy Jan 21, 1870 87 I
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . ) . 12. C|
o LSUAL OCCL) 'ury“m...:.nnn ;J“I::;) 0 DUSTRY {City end State or Forsign Country} / CO{J-I;}%EI:‘HOFWHAT
Construction Brick ¥ason Kentucky. HeSalgn ~
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Zeck Carwile . Yory Eldisab st |___Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(w.no.or unknown) [41] ym, xive war or dates of service} NO. .
(4] on Unknewn George Carwile Dexter,. Mo,

18. CAUSE OF DEATH
. Enter only osecausaper
line for {s), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rize to the above couse (a) stating
the underlying couae last,

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ce. It meana the dis-
eaze, tafury, or complics-

MEDICAL CERTIFICATION

BUE TO (c) Q-e,rwu,&/ud MW&QMW ;

INTERVAL BETWEEN

o ONSET AND DEATH
p 2 { - YT -
m@&d@m_ F heo:
>

1}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the dizease or condition causing death.

tion which caused death.

U501

1%a. DATE OF OP'IE'I%AIG 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.,

YESD NOB,

21a. ACCIDENT {Bpecliy) 2i1b. PLACEQF INJURY (e.x..incrabent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, lartn, Inatory, sirest. office bldg.. et}
HOMICIDE
21d. TIME (Month)  (Day)  (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from
alive on

, 19.5° 7, and thal death occurred at 222 & 3:40 P

19_.5_ to , 19377, that I last saw the deceaced
m., from the couses and on the daie slaled above.

{Degree or title)

wly - O

23s. SIGNATURE '

alhace o pbebocy

23c. DATE SIGNED

FL2HSD

23b, ADDRESS \

~ o

%13NBEERIAL. CREMA- | 24b. DATE !
-BEHR June 23, 1957

24c, NAME OF CEMETERY CR CREMATORY
Hagy. Cometery - -

24d. LOCATION (City, town, or county)
‘Dexter, Route, -Miggourid

(Sials)

DATE REC'D BY LOCﬁéL

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
R.Le Duffie, Funeral Home EBernie, Ho..

Vﬁ!ltud-!rl
&E REGISTRA| Z&SIGNATW

ice Embalmet's Sulcm:m‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or By ..................................................................................

working under my personal supervision..

Ts”
Student . .ooooemmoiiiiiiiiaie s . Signed..,...) ....................... ALy o e o PP
Signsture of Student Embalmer .

P. O. Address ../ f—»—a—j’?

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 handwntlng

¥4 this body is not embalmed, fact should be so stated above.

- - ’ .




