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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OT DEATH in plain terms, so that it may be properly classified. Exset statement of QCCUPATION is very important.
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Registration Dtstrice No. _____._ﬂ_qu Primary Registration District No.___ — Regirtrar's No. |
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. . Mi . i
(» City or town St Lounisg (a) State MLSSOUXLI _F (8 County.
@ N ‘b It( lfon;.::: :"’ﬁ or town limlts, write “YRURAL’" and name of townahip) St 1, 5 /7. H
¢) Name of hospital or institution: .
) City or town - Q1S
Homer Phillips W © Gl {If outalde city or town limlss, writs "RURAL")
(Ef not in bospital or institolion, write street number or tion, 12 c
: onvent
H (d) Street No 3
(d) Length of stay: In hospital or institutio: ety whetber” (T rara, sive locatioa)
Inthis community.
yearn, months or daya) R (¢) Tfforeign born, howlongin U. 8. A.? Fear.
MEDICAL CERTIFICATION
3. (a) PRINT . .
FOLL NAME Wirnie Benneth ftz ¥ 6
T o e 20. DATE OF DEATH: Month SeDla. day 1
. Yeteran, . oe
i il Y year.._laﬂ.a...__..._.....,.hour 10 minute__20 8 M.
nsme war. b - 76/"30/39 -
21. I hereby certify that I attended the d d fro
5. Color or 6. (a) Single, widowed, married, 19 to_.9/16/39 B -
4. Sex F race, C dlvnrced.!*‘!.f}}.‘..r.:.].:g.g..... that I last saw h Qr__ aliveon . 9/ 1 6/ '39 . 19 1“:"
6. (b) Name of husband or wife ... . 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated sbove. o~
. raticn
LHilliem Benmedht alive.... .Q........yean Immediate cause of death ‘ Lo
7. Birth date of doceased.....98Dke 20e 1892 Hypertensive heart disease.. .;5. ................. ght.3.yr:
{Month} {Day) {Year)
— #
8. AGE: Years Months Days If lesn thon one day Due to - //'/\JI /
A 4
l.|.6 11 22 hr. min. / /f ’r } '
. . { Bue to et - -
9. Birthplace : Arkansas v/ [ S
(City. town, or county) {State or foreign mntnr)/ ’
’ Other conditiona ...
10. Usual occupation.. l@UNALOSS (Includs pregnancy within § monibs nrrm) —_—
11, Industry or business ! PHYSICIAN
& A ; . : Major findings: -, - _—
gg { 12. Name 1phonsa MeClain Of operations.” .- Undertine
4 1
= \13. Birthplace - : érkansas | " wg}cu;:é::n;g
. town, or . tata or forelgn country, R shou -]
& ( 14. Maiden me._ﬁ%ﬁﬂ.‘l_llﬁL_—__ Ot autopsy. - . v charged sta-
= Arkansas ' tistically:
15, Birth B s .
§ irthplace T T ve————— (Srate or forelgn conntry) 23, H}e_ath was due to e:ten:f‘mues, ﬁl!‘[n tho following:
. - > dent, suicide, e {specl
16. (a) Informant’s own signature..... ", l—— (@) Accident. eulelde, or ho { Y
3 ‘ {b) Date of occurrence
() Address... ). - - st :
17. (a) 7?’ 3 { V] () Where did injury occur T - ot
(Burial, cremation, or remavat) 0 Ay, {4} Did infury cceur in or about home, on farm, in indust al plnce, fn puhlic plage?
() Place: burial or cremation. 5 / g
. S T f place .
18. (a} Signature of funeral dire 1 ‘While at work?.___ /... (...p...c{ i “"Moe:ns [ 5101 5 S S
® At "1%7%% 23. Signature.... o fom s, Ky sumn . D. GEHBEH. ...,...
19.
(a)(nm received local reglstrar) ( Address 2601 H. tiied/ oo _. Date slzncdgjulﬁjjg

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I here;é certify that the bdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,
working under % perso\% supervision, _ .

P. O. Addr

..71. .
Note: The abhove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, above space should be left blank, .
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