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WRITE PLAINLY—USE UNFADING@RIACK INK—MAKE A PERMANENT

LY

DEPARTMEE‘I; ?F CC%M%{SERCE
FILEDJaR 37T 1943;1

Reglstration Distrlet No._ .

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.._.._.._._.__.-_]_o 0 3 Regisirar's No. :

26
933

State File No

1. PLACE OF DEATH:

(e} County.

(b) City or townoeceeee 2200 A
(It on ¥ or, town hmiu, write “RURAL" and namo of Lownship)
() Name of hospu.a! of institutions
Hospital

Missouri Pacific

{If not in bospital or institation, write strest nimber ar Jocation)
{d) Length of stay: In hospital or institution

7

{Specify whether

In this community,
years, months or days) ’

2. USUAL RESIDENCE OF DECEASED:

@ State. ATKOnsas ® CountyJ@8hA
MeGehea

([f outaide city or town limits, write “"RURAL"}

613 Railroad Street

{If rural, give location)

797

N

(Yes or No)

(¢} City or town_....

{d) Street No

(¢} Citizen of foreign country?

If yea, name country.

3. PRINT

NAME.......
3. (&) If veteran,

Banks
3. (¢) Social Security

vell39~20 503

Ieonard

Vo

MEDICAL

20. DATE OF DEATI: Month......

M Y-

I hereby, cer| 1fy that I attended the deceased from.; ‘

J3L4 .. 47/?1
that I lnst saw . Ih alive on... S /{7 -
ou! ated above.

and that death occurred on the d:.\te and

year. hour.

21,

-~

Duration

use of death

Imm

name war.
ﬂ/},&'Ccﬂnr or 6. {a) Single, widowed, married,
. sex Male Black divorced....Married
6. (3) Name of husband or wife.......ccccrcvesceens 02 (c)\Age of husbnnd or wife if
o alive s
7. Birth date of deceased /7. A _______/ﬁ Z'-
Mghih) (D
8. AGE: Years Months Days If less than one day
- 2
I8 2 N2 Rl bt e min
1 Ka_ -
5. Birthpmca.._(.s.fg""'t : I
- - - City, town, or county)- - - -— - - {State or [oreign covntry)
Caller

10. Usual occupation

S p A
11. Industry or business MlSSﬁOUPl Peoific R. R. COe

-
[

N

-
(2]

. Birthplace.. }.....

'Zg, county)™ ﬁmu ﬁuﬂugneounuy)
. Birthplace. ¥ &__/ I

- W, or count; Srata or foreign country))

/M P
Infurmﬁm

Address_..2. / ?‘LM ~ e [ &h- 5>

RBIIIOVB.]. {(5)-Date thereof. 1/ 18/145

{Burial, cremation, or removal) {Month} (Day) (Yeor)
_Place: burlal or cremation MCGehee Ark&nﬂas

Signature of fynera! director RObGI‘t J Amb rus‘ber
Addxeu Clavton Rdm_j an dia. --La.ne e

cﬁ;mhﬂ;%:&i@ff%

[
[

. Maiden name l’

-
w

MOTHER FATHER

e,

16. {a)
)
17, (a)

L .|

(€
18. {a)
)
19. {a)

(Bemlrar [ umlm)

Due to
Due to
Other conditions
(lnn:.h:.d.n Prcgnoncy within 3 months of death)
PHYSICIAN
Major findings: %
Of operations....... .
Dk b S s a4 bnaf oaen o e I . Underline
JRU— thlfiahxgsc tg
which deat|
Of nutopsy...... Lok should be
charged sta-
tistically.
22, 1f death was due to external causes, fill in the following: - o
{c) Accident, suicide. or homicide {specify)
(b) Date of cocurrence
{¢} Where did injury occur?
(City or town) {County) (State)
¢d) Did lojury occur in or about home, on farm, in industrial place, in public place?

(Specul‘y typo of place)

While at work?.....n.... (&) Means of Injury__... T —

23. Slgnature_..__ﬁt_.ﬁ'.
/

Address.

(Licensed Embalmer’s Statcment on Reverse Side)




S N S e B L

»

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....

, Registered Apprentice No

working under my personal supervision. .

ensed Embalmer No r/ ? f Iy
P. 0. Address

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

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




