36078

. S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
M—0-4-41 i U -
Moot FILEU ‘DEC°T1 1882  STANDARD CERTIFICATE OF DEATH State Fite No
o - by
I 3
P xa04nd Registration District NO_BES . .. _ Primary Registration District NO""""‘_""""""%'@niq* Registrar's No....:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ??7
g || @ County 3 T @ State.. STKENBAS ®) Count
= ) Cityor town..... St 20R18, HISS0UEY e[| T ‘ Yo 3
O : (lf outside city or town limits, write "RURAL"™ and name of towaship)} (&) Cityortown C gtter ‘Arkansas
= (¢} Name of hospital or institution: . {1f outaide city or town limity, write * RUBA{. ")
= - Migsscuri Pacific. Hoapital. ... (&) Street No Cotter arkansas
Ell( u hoapltal or institution, write street numbe; or lgcation) (IF eural, give location)
E {d) Length of stay: In hospital or institution eaks '
Z (Specify whather (¢} Citizen of foreign country? {Yes or No)
In this community.
5 years, months or days) If yes, name country.
==
[ MEDICAL CERTIFICATION
= 3. (a) PRINT ,
& || FulL NAMEJ@AA/%&/@DJ\/ Do 3
« 2 20, DATE OF DEATH: Month. 775K . ... day.
B 3 I memW 3. ﬂ Soctal Secufity ; 1¥L & 3 f.
- ear....f.. L. . % ... hour mintte. A0, ..M
M name wa No "
= 2. 1 hereby certify that I attended the deceased from...... M‘/f
T i le 5. Color or 6. (a) Single, widowed, married, ‘ . 19.4L. to 5_
(i White / divorced...arriad. . :
R R ma— Ce....} 1V that Ilast saw hAAAA. alive on e, =
Z 6. {&) Name of husband or wife......ccoococermcrennns 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abeve. Darati
. 5 uration
v Lucille dody Immediate cause of death fa) e
o
7. Birth date of deceased...... . SUGUSL ... TLh AR
g ° %ﬁmah) (Day) {Year)
&) 8, AGE: Years Months Days If less than one day Due to /’.Lj
Z
. e
E Jf 65 3 T | 1T S—— -1 8 b M N I bl
= ue to =
% 9. B1rthplace_........,....._...........Q..Q.t..tﬂ.r Arkansaa ,/ 4 A‘r H‘. . A
& A _ {City, town, or county) - {Stats or Lreign countey) , Y 4 M
. i QOther mnrhtmnq I f
E_;_'; 10. Usual occupation Ln-g nq ar P: - e R B h (Iselud wernnm-y within 3 months of ieal.h) ’
o 11. Industry or business Miss Ouri acif 1i¢ adle - - . /’7 /7 - PHYSICIAN
dings: ] Z
>11 5 12. Name.... Unknown a%{ ogegfi!nna Jl /
e B - . . ' E Undetline
E E‘: 13. Birthplace Unkn cwn i thﬁfﬁ'&ﬁ:ﬁ
— - K : LA W
3 m ‘ 14, Maiden name (City, h""ilmwn {State or foreign country} Of autopsy ’houlg '3:
I SI 5. Birthal Unknown tigtically.
T place. - .
E 7 C-tr. o, o ety Giate or forcieitanmieny 22. If death was due to external causes, fll in the following:
E 16. (g} Informantss. Lno ille Aﬂdﬂ (6} Accident, suicide, or homicide (zpecify)
B &) Addr Cotter Erkansaa oerrerrsnnnenes || (8} Db Of occurrence
; . . Where did Injury occur?
17. () ... BREI&L .. (8) Datethereof. Dag Rth 1 94 ;B (City ot town) {Connty) (State) "
(Buriol, exemation, or removal) {Montb) (Day) (Year) (d) Did injury occur in or about home, on,i":rm. in industrial plax:e in public place?
(&) Place: burial or cremation. ... .08t 4 0P --APKERBEBmirmsrerseres
Specify b f place
TN 18, (a) & ¥ " - While at work : /'\( b '( mﬁéna ():f Injury....
(5) Address. ¢~ . Sguth Gra. . o) . _
19. (@) BE 4 2 Slgnature......, i - Wihandl v |V, RS | (M D. or other).
: T (ll giatrar -::mmm) ------ ......

(Data received local registear)

ey > 111 umcd._f_.{..."..yl

(Licensed Embalmer's Statement on Reverso Side)




i : 3 be [T AT . .
oo BV 3%
- [ B \- - : B ' v f
. b
; '
* . LY .
- . .
. - % 1
"o - [ i 1)
Wb o 4 .
o 'i‘ N . b
) - —-. ’ . . -
ot
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No

S'igned ................ o It o T 7 A % MI

Licensed Embatmer No..... ~3. & £o

; . . .. P. O. Address
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for rcv‘ocnti_?_n of license.) * ) ; o
: _ . If-this body is not éthbnlmed,.fgcl should be so stated above.




