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

JFILED, MAR 31 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éa_ﬁ_ PRIMARY REG. DiST. NOMRcaiﬂrar’: Ne }/

A2

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccsssd lived.

It iostitutlon: residenca befors

. . . A . . admissfon).
2. COUNTY 1y 1140 Co. . ° STATE M ggourl o COUNTY Dyunklin ”,'/"’
b. CITY (If outside corpurate timita, write RURAL and give & A%';ZNGTI; DEF e CITY Residence within
- towhghip) {En thi ew) l elly l.wcurpnn 'r
ToWN  Senath Toww  Senath <Y .
FHéJS.PII\l.&M EOOF ({If not in hospital or institution, give streot address or location) . ASJDRF%TS {H rursl, give locationy V] 35ﬁ
INSTITUTION Resg . Gen. Del,
DE%%%S%% a. (Firsl) b. (Middie) F:?. {l.ast) 4, DA}’E (Month) (Day) (Year)
(Tvpeor Printy  Liovie Annr Yard pearn Aug. 13, 1957
5. SEX 6. COLOR OR RACE { 7. MIADF:)R[E% glligggcrégnals%, 8. DATE OF BIRTH 9, 1:\‘t'sE (lw)ln & ueen |Dri'.u T eR u s,
. . {Bpaci ox aye oura | Mia.
Female | Vhite M dowed 92 | Nov.21, 1877 (6 | [
10a. USUAL OCCUPATION (Giekind of xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o . )
:omdnrl.n; moat of 'orki iife, ':'qn‘:l rur.i:;l) : DUSTRY (City gad State or Fezajgn Coustry) lzagll};}%gr"’?o!: WHAT
ipusewile {Unknown) e
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME -~ 14, NAME OF HUSBAND’OR WIFE
Jim Parrish Martha Talley - (Deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS! 7. INFORMANT' *. SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowan) | (I yes, xive war or dates of service} .
Vieldon Yard Seneath,llo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ' ‘ ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5) Coronary Lcclusion unknown

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

“This does not meon ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stating

heart
as heart fallure, asthenia, the undertying cause 1o8t.

et¢. It means the dis-

cose, injury, or complicg- DUE TO (¢}

Il. OTHER SIGNIFICANT CONOITIONS

" Conditions contributing to the death but not
related to the disease or conditlon cauting death.

tion which caused death,

19a. DATE OF OP_FZI%}‘- 19b. MAJCR FINDINGS OF OPERATION

2. AUTOPSY? D

H24( | 0 wikd

21a. ACCIDENT (Bpocdiy) 21b. PLACEOF INJURY (sa..inorabons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, agtory, street, office bldg., #10.)
HONICIDE ) i
21d. TIME (Month} (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from 19 , o 18 , that I last saw the deceased
alive on 18 , and that death occurred a19_P__._.. m., from the causes and on ths date stated above, .
2a, SIGNATURE Tm,wptmg ‘23b. ADDRESS 23;. DATE SIGNED
Cuinton Terver, M, Corone Eennett, Mo, 3-7-58
%?ONBER | A“lr. CREMA- | 24b, DATE 24{_: NAME OF CEMETERY OR CRE!,IATORY | 24d. LOCATION (COlty, town, or cntml!’) " (Btate)
TIAL™" | 8/17/57 | ¥ .210n Steeke: : N
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS
- licDaniel Funeral Semvice Senath,PrC!L

(Licensed Embaloier’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY
DEPARTMENT ... m. 58,
COUNTY FILE NUMBER 2.
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4 STATEMENT BY LICENSED EMBALMER

I hel;‘i:"‘by certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by « . e eeseasassstaseemsierecsreseeraretonn P . Student Embalmer No.............

working under my personal supervision..

Student...cooiieiiiiiiiiiiiiieraiirer e narananann _ Siénemm—l‘\,. . ‘% . J?DM cienveenan

Signeture of Student Exbalmer

-Licensed Emb r No.. 1\&.

SR . ,  P. O. Address %\Qﬂ{

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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.
* T* this body is not embalmed, fact should be so stated above,

- -

s -




