v

. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1( 3.}6
I

v |lem g TREY WAY 27 1946 STANDARD CERTIFICATE OF DEATH Stte Fie N

B 1 Xaze73 77
Registration District No............. l 28 ....... Primary Registration District No...... 2000 Registrar's No....... 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
7 ]
f a (a) County A / ,// ¥
™ ; b Fald (a) State ATKANSAER® ... &) Cotnty...0HrTrol] ‘
=) () City or town 2 Drmg e -y
,L [ N (If outside cily ar town limits, write  AURAL" nod name of townahip) (c) City or town_ ..., Be I‘I‘VVil l [~ AI'K ) =
6 g (¢} Name of hospital or lnullltutmgt.l John H tal (If outaida city or town limits, writs "RURAL") o
eesrseesron A F10sSp1
- (If not In hmpiul or inatitution, write strest oumber or gntmn () Street No.... (If rursl, give location} 2'/
E (d) Length of stay: In hospital or institufion. No <
5 . (Specily whether {¢) Citizen of foreign country? hd {Yes or No)
In this community..
E years, months or days} If yes. name country,
-
. MEDICAL CERTIFICATION
g | Fofl BT Mary Antoinette Poynor -
- 20. DATE OF DEATII: MomhMu,,yday '3
3. (b) If veteran, 3. (¢} Social Security 19 - 2 - A N{ -
ho ) *mj
g DAME WaL........ m TU L7 No..... ]ORN ....... 2 1 yea: ur > ; P e M
. I hereby gertify that I attended the deceased from.
El 5. Color or 6. (o) Single, widowed, married, |f; f / i 5/3/86 N
i 4. Sex.F em&le race.. W'hlte divotced...}fli.dgw.e.dl that I last saw h er alive on 5 5/46 . 19..__;
E 6. ]Eb) ﬁaﬂlbof husband or wife... s 64 () Age of husbnnd or wife if || and that death occurred on the date and hour stated above, Duration
et nor ali ________ years Immediate caus;e of death
O‘i S || 7. Bicth date of decease...... AUE s 157 3 || _Carcinoma, abdominal 2.mo.
C&l . {Mont) (onﬁ “ean) (Site. of “ori gin unknown)
[c 4.} 8. AGE: Years Months Days H less than one day Due to
- E v 72 3 26 h L mi
T. min
- B Due to
% 9. Birthplace.... 0201 ) . CO s o Ark.,. /
5 {City, town, or county) - {State or foteu:n connl.n) N | : = = -
. Oth ditions
= 10. Usual occupation Druggl St + P " Ty {ln;{::enzreg'mncy within 3 monthe of death)
L : egnan
D' 11. lodustry or busi . i o PHYSIGIAN
= . - ajor findings:
= ||8 { 12, Name..diitiam P. Kirkham... emirmzne | Of OpeTations.... T j : Underline
= . s : S P
2 S\ 15, siesstce WK GeoTeia . ___/_ Y 4 ecaeto
= o ﬁ.u, town, or couniy) (State o I'orziln country) Of auntopsy L\ VA should be
j ! 14. Maiden name.. Line . Hﬁ I‘VQ Y. S '0 =~ charged sta-
™ ) Ge Orﬁ;l g / : tistically,
@ S| 15 Birthplac z 22. If death was due to external causes, fill in the following:
= = or Xunty) or for:lxn couatry)
& |16 @ intormadt W (a) Accident, suicide, or hemicide (specify)
B {8) Address h(arrvv ille, Vark {3) Date of cccurrence
. @ o BATIAL . Date thereof_._J,. f; ‘1'5 (e Where did injury occur? vy ey ™ (Comniay G
{Burial, tmﬂ‘-f‘ or removal) } M‘”‘u‘) “(Daf) (Yeal (d) Did injury occur in or about home, on farm, In industrial place. in public nlane?
(&) Place: burial or crematio E%?_I_'.ﬂw le ‘Ai'k
18. (s) Signature of funeral director. Son _-unera Home While at worL’.... e _,(sf'c;'” t(’e‘)” 'gipe:;ea of i lmury - _
®) Addgess_ D€ rryvllle Ark, ) _ M ﬁ
23. S . LY. . M. D. th
19. (a) \5 "_8:%_“ ) 4'/ Wz ZL/"—‘-%' ’mﬂ A . - or:dj‘;}
{Data received local reghstrar) 121 (Registrard signatare} -Addresa.!.\ p e 1R ioorernitotir.. Date sign {... ‘+ la

e {Licensed Embalmer’#Statement on Reverse Slde)




d
)

AL
‘%

on W

STATEMENT BY LICENSED EMBALMER

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

..... e .y Registered Apprentice No.. . e

‘working under my personal supervision,

Licensed Embalmer No 2007
. P/é(aﬂ"% retlt. A W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAéDWIHTlNG ‘(Failure to comply with

the nbove conshtutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated nb(nc 74\




