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

DEPARTMENT OF COMMERCE

FICED AR 8"

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

o600
2003

State File No.

Regiatration District No._ 2.7 0 Primary Registration District No......._...... £ E}:}. -y Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 3
(&) County 3 @ s STKANSAB ® County. W aehlngton
&) Cityor town___Bbe LOULE Favett 11
(!l’tmhnd.e city or town limits, write "RURAL" and name of township) {c} City or town a _T e t e v 1 e
(¢) Name of hospital or institution: ) (1f outside cily or town Limits, writs “RAURAL") ‘) r{
________ 8t. Lou L&?.._Q ildren!, 8.4 8nital @ stee o
(lrmt in hospi i -n ‘writs sireet ion) (If roral, giva location) h
Length of stay: In h ital jnstituytion
@ Tgth of stay: In hospital o (Specify whether {e) Citizen of foreign country?. (Yes or No)
In this community.
yewrs, wonths of days) If yes, name country. I
MEDICAL CERTIFICATION
3.{@ PRINT "D K E
fuld name_ ool £, KiICHARD. _ELLls. _
— o ).D — 20, DATE OF DEATH: Month........ S ... .day._.o% &
. teran, Social t
8 ) dtve ' Nor\e ‘ N nméy year. % ‘Pl hotur. ? minute. rs” M.
name war. b No 0 ST ; 4
21. 1 hereby certify that I attended the deceased from P 4 Fo
5. Color or 6. (a) Single, widowed, married, S B &Y. 4
Male | (e White dingle el 103955
4. Se ce. adworced. that 1 last saw h.CML__alive on &2 - 2F - 10.¥%
6. (b} Name of husband or wife.—eeoer. 6. {c) Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
alive..oooo..._.years || [mmediate cause of death
7. Birth date of deccased May 12 1941
. (Meath) {Day) (Yeur) ~
3
8. AGE: VYears Months Days If less than one day Due to N
o
2 9 16 hr, min b /‘" I
A e to -~
o oo Fayetteville Arkansas / , Aty
{City, town, ar couniy) (State or Forcign country) ” -
10. Usual occupation Inf a:nt Other conditions ——
. {luclude pregnancy wn.lugnmllu af death)
1t Industry or business. 5 v — PHYSICIAN
E 12. Name Toy Ell is PO Ole N L.iagfropnedl::xg:ns / dz._._._.._....._.._ ’ IMN S Underlin
. nderline
21 svanne Feyotitoyiile... Arkensos 77 ==
. or or foreign conntry, Of autopsy. should be
E 14, Maiden m_..“ﬁﬁaﬁfhar.riﬁ_.._-_.________.____.__._____ - [ / amggeﬁ sta.
N s b p stically.
S | 15. Bisthplace Fay ettevilie ATK a_'nsas / 22. If death was due to external causes, Gl in the following:
= {City, town, or county) {Suato or foreign country)
16.. (s) Informant Toy Poole * . 41| (8) Accident, suicide, or hnm.u:lde (specify)
(#) Address Fay ett ev 1118 3 Arkansa,s (b) Date of occurrence
: . - R
17, @ .. ReMOVEL T () Date thereot. Smiag= 44 | (9 Where didinjury ocur iy~
(Burial, cremation, or remaval) . o (Month) (Day) (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in publ:c plaoe?
(¢) Place: burial or cremation Fav et t evl 11 e ] Ark'
18. {4} Signature of funeral diréctor Alb ert H. HODD e "m!.? "(’3" ‘i&g:)of iniurv.é!...:--:-—..—.-------
® Addr&:s._..f%§% g‘ﬂi& 4. : :
19. (@) ..

{Date received local reristrar)

{Licensed Embalmer’s Statement on Reverse Side)




-~ - o —p—

’

STA'I:EMENT BY LICENSED EMBALMER T .-

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T

: eepreenns . . -, Registered Apprentice N : -

i
working under my personal supervision.

4 -'-' [} - H
Llcensed Embalmer No / 5 [ﬁ{ ...............................

P, O. Address.

- .

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes groumis for revoeation of license. ) .

N
'

If this body is not embuhned, fact should be so stated above.




