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

<UD o
DEPARTMEVT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
BURERAU OF THE CENSUS .
Hm JUN 29 194.2 STANDARD CERTIFICATE OF DEATH State File No
Registration Dmnct NG aemesrsssmrsmren Primary Registration District No.__ e TA L Registrar’s No %‘ﬁ }-?,- ﬂ
1. FLACE OF DEATH, ) ! '3, USUAL RESIDENCE OF DECEASED, 94 f
(@) County. (@ st Arkansas (B} COUNET e ersrrrrs e o
{8) City or town____ S =
(1 outaide city or town limite, write “RURAL" and name of township) (¢} City or town, Blythﬁlle Arkgga.s -
(¢} Name of hospital or institution: (14 outside city or town Limits, writs "RURAL")} :
American Hotel Ttheand Market. Stse T | w sweeso -
(I{ oot in hoapital or institution, write atreet number or location) (I rural, give location)
(d) Length of stay: In hoapital or institution
(Specily whether (e) Cltizen of foreign country? {Yes or No)
In chis community. 02
yeura, months or days) If yes. name country .
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NamEk . Samuel X.Weaymer
T e 20. DATE OF DEATH: Month... 12th 4oy Jumie
N t N . Securit.
veteran, (‘) 1 ¥ year. 19@ bour........ 4 ,2-? minute. P‘._.._..M
name war. aka kil e No.
21. 1 hereby certify that I attended the deceased from
5. Coler or 6. (o) Single, widowed, married, 19 to 19
s s Male O e Yhite. divorced%.....w.idﬂmx that I tast saw b alive on 19 _;
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Immediate cause of death

{ 15. Birthplace _____lONNGSZE8

(City. towrgor ¥} (Snuorl'ardtnmunl")
16. (a) mnmam_m._z.. g"(.)—).-l/&x’/
® Address__ 4815 Hydrauliec Ave ,Jl
15..19

17. (a) B (b) Date thereof. e -
{Burisl, cremation, or removal) {Manth) (Dwmy) (Year)

{¢) Place: burial ormmatinn_..COImia. Illinois...

18. (a) Slzu:lture of inneral director... _.ketz Brgthers
(&) Addrﬂu 3029 Ilafw ette Ave

(Hegistrar'a signature)

tistically.

F1 1017 SRR, o ¢
7. Birth date of deceased.......... Juneﬁl 1870
{(Month) Day} AYear}
8. AGE: Years Months Days If less than one day Due to...
m 71 u 22 hr. min - i
g ‘ Due to. IQ / U l
9. Birthplace .. W€8% Virginia y A7 / - .t Y
- (City, town, or county) {Sustn or forelgn country) Fam - / Hr f e
10. Uuualoccupat.ion_._....g..a.;!z..e..m 0("[2:::;:“:'""“ 3 sonthe of death) o
11, Industry or business....d s EeMitchell Co A PHYSICIAN
-] M findl —
& (12 Name John Waymer aier Speraiions VZ o
; W .e - o ndetline
S\ 1. Birthplace..._TENNOBSEE // ?’ (e canae o
i town, OpLQun! (State or foreign country) . / h
g 10 st ane BEFG TR i o,
5
=

If death was due to external causes, fill In the following:
Accident, suicide, or hormleide (specifiy)

Date of occurrence
Where did injory occur?

(City or town) (County) (Stata)
Did injury occur in or about home, ot fa.rm. it industdal place, in publie nlace?

22.
(a}
]
()
{d)

Z {M.D.crother,
S 11 lign __hz-/

® f’y 2
(Dau:acii od etistrar)
% 1942




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meor by

L. : . R;:gisteré'd Apprentice No .
working under my personal supervision. ’ ‘ . ’
. e S _ ) Signed QZ&—-J( &W -

‘s v
‘ .

'.". il : co . ) ' Licensed Embalmer No......-.zv . 5/:{

R A ) : P 0. Address ”x"‘"—"-’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'ailure to comply wit]
the above constitutes grounds for revocation of licensze.)

- If this body is not embalmpd. fact should be so stated above.




