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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\‘ ‘
N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County. Jefferson i
&) City or town Festus (a) State.. Fegtus 4 @ County_. . Jeffergon.
N th s (Ilf ou;nidu.ciu or towa limits, write “MUKAL"™ and name of township}
{¢} Nama of hospital or institution: {&) Clty or town Fa St.uB
{11 outside city or town limits, write “RURAL")
{If not in hospital or institution, write street aumber or location) .
{d) Length of stay: In hospitalor Inatitution (d) Street No.. 4R} Na 4th., Sk
{Specify whathar . (Ifrarel, give location}

Inthis community.
yoars, nonths of days) (&) If toreign born, how long In U, 8, A7 Vears.

MEDICAL CERTIFICATION

3. (a) PRINT

FULL NAML»SHRﬂn__Cﬁthﬁr.inﬂ"wuinﬁ}Cﬂr.d__ﬁi_éj_~
20. DATE OF DEATH: Month.._. LLs day. rz é
8. (b) If veteran, 3. (¢) Social Security f

year.___ AT

name War. No.
21, I hereby certify that/T attended the deceased fIOM
5. Celer or 6. (a) Single, widowed, married, f| ’&_qf___ ol . to.... Mﬁ
. White

4. Sex Female dIvorced....ﬁ:.i:g.gEQg'.._ that I lasteaw b alive on

6. (b) Name of husband or wife__.. . .ooooo.... 6. (¢) Age of husband or wife if || and that death occurred on the date = hour stated above.

Peter Yinevard alive____

vears || Im ate canse gf death .. /) / /
7. Birth date of d i Nove., 1ll. ,1854 “"M 1!525 !igﬁ—f—;:;

(Maoth) {Day) (Year)

P .
.
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8. AGE: Years Months Days II less than one day Due tﬂm&ﬂ.&!@:ﬂ% /
PPN N

86 1 15 he. min N
Due to.
. Birthplaco....... JOUKBRLEEE Arkangas l | . '
(City. town, or county) (Sate or lorokgn munu'j} M 4
. Other conditlom_ﬂﬁ_m—-
10. Usaal patien HOUBEWi fe f (Inchide withi bs of death) 1
11, Industry or business. f 3 [ ) HYSICIAN
e : Major findinga: . —
B {12. Name Alexander Dorsgey jOI Oper:fiﬂrn 54‘ JB L./ Uoderllne
3] M . b th t
£ \1s. Bircbpiaco. FOry _Smith . .?éﬂrxgg‘ﬁi.'&L_T_ ) . ..E.:z:a:f‘;;z
ity, towp, or gount: tata or eign couniry, shou -]
& ( 14. Maldon name g;érefi GDI'a o8 Of autopsy. V2o o] :l];:irg:l? sta-
¥.
§{15. Birthplace Arkanses 22. If death was due to external fill in tho following:
= (City, tawn, or county) Late or fozelgn coaatry) . eath was due to exte causes, n the owing:
16. (a) Tnformants own signagure (a) Accident, suicide, or homiclde (specily).
- (%) Date of occurrence.
@) Addres s 12/28/" () Where did Injury oceur?
17. (a) Bul‘lal (b} Date thereof 2 28 39 {City or wown) lSCc:mnt:l) (Siato)
- {Burial, cremation, ar removal} (Moath) (Day) (Year} t{ (&) Did injury cccur in or about hfme, on farm, in industrial place, in public place?
2 2 {¢) Place: burial or mmuon__Eastnste.thndJ.at_Cnmateﬁ'
t _)_‘ 18. (a) Signature of funeral director. - 3 o of Injury.
= .
) Addres igsourd. .
?;@ ®) pddremy 57 w38, Signatar (M. D. or othes),
1
~ 1. ¢ Date signed_ ~

{Dats received local registrar) {Registrar’s sirnojire)

(Licen-e:lrEmhalmer‘- Stotement on Reverse Side)\/




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 by

H, 8. Vinyard - : Registered' Apprentice No \
working under my personal supervision. : - o

Licensed Embalmer FIO _ 3010

P. Q. Address. Festus. ¥oa

Note: The above MUST BE SIGNED BY THE LICI‘iNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.) .

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




