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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No._LO_J_

4 E%&SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DHatrict No. w2

State File Ne. 2 E' 2 06

Registrar's No

K046

New Madrid

1. PLACE QF DEATH:

(a} County. 4 -

() Cizortown 3 Q... A 7 ~2
[{[} outaids ejty or town limits, write “RURAL" ind nams of township)

(¢} Name of hocpital or institution:

(o) Clty or town

2, USUAL RESIDENCE OF DECEASED:s

{a) ‘Et/n)r ® County. New Msdrid

Portageville, lo.
{If outslde city or town limits, writs “RURAL")

Mo

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

15. Birthplace

22, If death was doe to external causes, It In the fallowing:

(If nat in hospital or institation, write stroat anmber or location) [V
(d) Length of stay: In hospi inatitution {d} Street No.
h:ine weeks {Specify whother “ {17 rual, give looation)
In this community.
yaars, months or daye) () 1f forelgn born, how 1oBg 1n U S APt ereteee e seersscessssmsmamansmsmne— Y EATE.
2. (o) PRINT - (o 57 MEDICAL CERTIFICATION .
- 20. DATE QF DEATH: Month Aug day_ &8
8. () I veteran, 8. (¢) Social Security Noon
E hour. mintite M.
name wat. No.
21. I herchylcertifylthat I attended the deceased from
B, Color or 6. {0} Single, widowed, married, -Inne.._ZI,AQ_mheszum..then once_lster .19 s
.. Sex......M&J_.E..______, race. White divorced e that 1 last saw hiflL..... live on_.....__.__._____ﬂl.?.lsi__l'z_yﬂ»_fl — 19.._44-l
6. (b) Nameof husbanderwife ... 6. (¢} Age of husband or wife If f and that death occurred on the date and hour stated above. Duration
T
= alive. v years Immediate cause of dmlh__mutrj:tiw -
7. Birth date of d . June 21 1040 Tl YT
(Month) D rrpent e TartITIcIarry
8. AGE q
' Years Months Days If leas than one day Due to....... About ot b r.ib}‘
ax 2 j hr. mir ( T cmu.tu.l. [ }
o Near roriuageville, o, (7 || P te——Euuse—unimomr;mother—hextthy
8. Birthplace B . o
(City, town, or county) (8tate or foreign country)
Other coaditions
10. Usuat pation {lnclude pregnanay within Mﬂ death)
11. Industry or business / M PHYSICIAN
& Elmer Parks Major Gndingas None \ A _—
E 12. Name . Of operatona
vonway Uo.,ArKk. ' \ v Underlize
= the canse to
g \ 18. Birthplace 5 No K which death
1o eoun| : - (Swate ar foreign country,
& ( 14. Malden name EdSR T 11 Ot autopay. thould be
g Conway county Ark. oo htistically. -
=

(City, town, or county} {State or foreign coantry}

op. e ales

16, (o) Informant Doelcs

[(5) Addm__ﬂgpt&geﬂ]&e_;&o
17 (o) !HW
{Buriat,
(¢) Place: burial or cremation &g 2o fle
18, {(g) Signature of funem! w’%‘a ,

&) Address (AR 7

19, (@) e _Z_é,_Lﬁ__‘tom @.ﬂ.ﬂ%@,@%—
( strar’s signatore}

{Datoroceived [ocal registrar)

(Day} (Year,

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
¢) Where did injury occur?.
(Clty or tawn} (Couzsy) (3tare)
{d} DIid injury occur in or about home, on fum. in indastrial place;in publlc place?

— g NP (Bpecify typo of place)

While at work?. P (e) Mans ofinjory. 1
2!;. Signature. At L (M. D, or nthcr) o
A ddress Portagevillésﬂy. Date sgndd=Rd—4

_T(Liecmod Embalmar's Statement on Reverss Side}



RECEIVED

District Health Officer No.
Ciszrick File Number?ﬁ‘?.f_if
Rave Filed _________ %,_5/'/__ ‘

R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emmbalmed by me, or BY oo mreeneniaen

Registered Apprentice No

working under my personal supervision. -

Licensed Embalmer No

P. 0. Address.

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

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




