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“ % | AL MAY 11 g4 STANDARD CERTIFICATE OF DEATH State File No \
. .o, |
BIRTH MO._____! REG. DIST. MO, _;"_/72— PRIMARY REG. DIST. #0. _feﬁ Z_ Registrar's No. _.../.é_ﬁ_"‘:..._.._.....
/ } 1. PLACE OF DEATH ; Z. USUAL RESIDENGCE (Whers deconsed lived. If lnarivad Sence befors
a. COUNTY a. STATE p1-. | , b COUNTY ad:oimion}.
Butler - Mo.. . Butler /-s,,
D b. CITY (If ogtside corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outelde corporsta Limits, write BURAL an.d give letn-h.ln) . il
: OR . towrship) STAY (in this place) OR . ! 0
0 TOWN Neelyvillie / Byears TOWR MeelyvVille ' o :
a d. FULL NAME OF (If not in hospital or institution ZVTM! ddrees or locatlon) d. STREET (Il rural, give location) . : >
o) HOSPITAL OR / ADDRESS
o INSTITUTION 475 : ' i}
a 3. I?EACNE‘}E\S%FI-) . 8. (First) b. (Mlddle) c. (Last) 3 DS-II-‘-E _ (Moth)  (Dey)  (Yean)
[ {Type or Print} El lar Daens DEATH - May, I,-1549
- ﬁ 5. SEX “|'6. COLOR OR RACE } 7. #&%Eg EWSECEBRRIED 8. DATE OF BIRTH 5. AGE (Inyn;u- e 1 Dnmu = e gm
- (Bpecify) ) ¢ birthday! o ¥ ,
E fémala colored widowad ’_71‘.1&1*.5,1875 : 1 l l/
10a. USUAL QCCUPATION (Give work-| 10b. KIND OF BUSINESS OR INC | 11. BIRTHPLACE X
& done during most of working lifevvea i eiired) | - DUSTRY (Biste cr foroian sounty) S UNTRY T WHAT
A house Keeper nome Clay Co. Ark United 3.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Willis Shaffer | Unknown _ Bennle Daens
g 15, WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURMTY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Tes, 0o, or unknown) | (If yes, give war or dates of service) NO. . i )
3 I no T mana Glora Daens Neelyviile
| 18. CAUSE QF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
i || Enter onty onscauseper | 1. DISEASE OR CONDITION ) y t ONSET AND DEATH
Z | limetor (a), (b), and (¢ | D'RECTLY LEADING TODEATH' (4 7
i “This does ot meon | ANTECEDENT CAUSES
3 the mode of dtfing, such | Aforbid conditions, if ang, giving DUE TO (b) -
* " || an heartfollure; asthenis, | rire to the above cause (o) sating - .- -
[ de. It means the dig- | the underlying couse laat, - —_—
o caze, injury, or complica- “in. .. -DUETO {e) - -
3 || tion which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= : Condiliena contributing to the death but not : L/(} ‘PX
a . related to the disease or condition causing death. ; .
s || 19a. DAYE OF OPFEJﬁ 19b. MAJOR FINDINGS OF OPERATION i C T : 20. AUTOPSY?
. E v - T Wooa A ves E] wo
o |[212 ACCIDENT *  (Speetn 21b. PLACEOF INJURY (s.s..lnorabons | 21c. (CITY, TOWN, OR TOWNSHL - (STATE) "~
SUICIDE L home, tarm, fagtory, strest, office bidg., ete.} { :
Z HOMICIDE - p 27 B
g 219. TIME - . (Month) {(Day) -(¥sm) {(How) .| 2le. INJURY OCCURRED | 21f. HOW DID INJ C
- ° . I WHILEAT ROT WHILE|
J' INJURY v m | work T WORK
B |t 22 I hereby certif that I attended the deceased from _&Lﬂ‘___, 19_1?_, to _w_, 19 , that I last saip the deceased
E alive on _If,ZLh_ 1944, and ihat death oceurred at _Q'L}LL m., from the causes and on the date stated above.
B SIGNATYRE . mm. or uua)O 23b. ADDRESS Z3c. DATE SIGNED
] N7 ),Q, WV Y v ¢f
E 24n. BURIAL, CREMA- | 24b. DATE 24c. NAME "OF CEMETERY OR CREMATCV 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpeeity) | ., . . T .
§ BUriait May 5/49 Jealyville Neelyville o
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 4;8‘ 2. FUMERAL DIRECTOR™S SIGNATURE - "ADDRESS
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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

- ) , Student Embaimer Mo.
working undc.r my personal supervision, @7}
Student . .ciiisricaasassuamaranaasssarnantn Slg‘ned%/%ﬂ/ m
Student Embalmer
Licensed Embalmer No !;t 4 7 t?

P. O. Address%.ﬁ?ﬁ./ém“.l‘z&eﬁuimw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND TING. (Fﬂ"ute to comply with
the above constitutes grounds for revocation of license,)

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




