FEDERAL SECURITY AGENCY ’ MISSOUR! DIVISION OF HEALTH ‘)142 5

National Office of Vital Statistics D State Pile NT
FILED JUN 21 194& a STANDARD CERTIFICATE O%@EATH 555G

Registration District No....... Primary Registration District No... Registrar's No,
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
: f— 7
(a) County. St; L0u1 8 {a} State Mi 8 Sour‘i (&) County. ﬂ
(¥ City or town '
(1f outaide city or town limils, writs “RURAL" and name of township} (e} Clty or town st . Lo uj_ a8 l

(¢) Name of hosmtal or inatitution:

? (It outside city or town limits, write “INURAL'"Y Q
e BeOROULEA 10 He Go Phillips .3 |l , sreeeno. 30338 Franklin Avenue |
{[f not in hospital or institution, writs street number or location) (If Toral, give locaiion) 4
(d) Length of stay: In hospital or institution
6Y (Specify wherher |[| {¢) Citizen of foreign country?. (Yes or No)
In this community. rs.

years, months or days) If yes, name country. v

. MEDICAL CERTIFICATION
3y FRINT  James Vermall L

20. DATE -
3. () 1i veteran, 3. () Social Security No. | OF DEATH: Mont ——-—“Y—-%
: . year. % A chour /‘7...,. ....... minute’ o M.

name war.
21, [ hereby certify that I attended the deceased from

M ﬁ 5, CO‘OTCOF 6d-.(ﬂ) Single, widowed, m 19___.to 19.......;
4. Ser alel A\ | race olo divorced I that I last saw b alive on. . 19 _:
6. {¥» Name of husband or wife..._. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Annie Vernall aliven.. 00 years -
7. Birth date of dmnd""w”*..p_nilm”___s.tr_h_.lggl_ ——— -
{Month) {Day) {Yoar)
8, AGE: Years Months ; Days If less than one day
I 67 i 1 29 br. min
Due to
o. Binhpace_NBShville ~ _Arkansas /| . _ ) - ] .
(Ciry, town, or county) {State o forelgn oouatryd n e "
Oth ditio r-r. i.
10. Usaloecupetion . WBROTEY et S T P M o
11. Tndustry or business......a¥thorn Coal Co . S EaE o PHYSICIAN
o or nga: i —_—
{12 Name.....James Vernall, Sr. .ZL ©operations i | Underine
2\ 13, Birthplace Unknown Ark. the cause to
(G or tx) .. : or foreign coantry) f antonsy...... . 3
5 4. Maidén mmahﬁﬂﬁ%h-hﬂdﬂﬁk—_ S Of antozey. . - ; m&f
g Unk . Ar‘k : : tistically.
g 15. Bmmm---—ia“ w'%mm Gt .ennnun 22. If death was due to external causes, fill in the following:
16. (o) Informant Annie Vérnall (Wife) 1| (6) Aceldent, suleide, or bomiclde (specify)
® Address.._. 0338 _Franklin Avenue . ___ || @ Date of cccarence
. @ Burial - (4) Date thereat =-11=48 (¢) Where did injury occur? Py
(Borial, cremation, o7 removal) (Blomb) (Day) (Year) (d) Did injury occnr in or about home, on farm, in mdusmn.l pl:me. In pubhc plm:e?

(c.) Place: burizl or mmﬁuhgrm%m_o_d_g_emﬁ;m_
18 (a) Signature of funeral director_ L 2OP1 68 _Und. Co. .
I @ Adaress 3100 Franklin Avenue

R1TT K] 1948 (a)/g_‘;M-_

(Dets received bocal resistrar) (Registrar’'s sigratore)

A ¥ 4

19, (

B
L=1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name {s recorded on the reverse side of this cectificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

Signed /] /7
& 7

Licensed Embalmer No A/ 7 \5
> o nes ST Ala el e

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

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




