No. 300 F“:ED AUG 8 1949 THE DIVISION OF HEALTH OF MISSOURI 24:384 _

.8 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH NO. REG. DIST. NO. 22 Q — PRIMARY REG. DIST. m_—ﬁLQ RmumnNo o »5:1.{.. .......
1. PLACE OF DEATH 2. USUAL R.ESIDENCE (Whare decsased lived. If institation: residence before
a. COUNTY Pemiscot o STATE Atkansad b. COUNTI i 55 salprd
b. CITY (If outside corpurate mits, writa RURAL and give c. ALENGTH OF || -¢. Cg‘r‘{ (If cutalde corparate limits, write RURAL and give towasbip) Lﬂ&z‘t
owCaruther SVillse PEII:I‘I’E?@ i %'ﬂm‘ TOWN Osaednla '
d. Fgé’-éPr{\AN[‘_EOOF (H not in hospital or Im&lsuuon ;ln strect address or logipion) dﬂsi;rDRREgS (It rural, give location) ‘)
INSTITUTION Tgsland No 18 R.R. 1 325 Bard, St,
NAME OF a. (First) b. (Middle) ~ c. (Last) 4. DATE (Manth) (De;
S astD : 7)  (Year) ?
(Type or Print) LUTHER RUSSELL lnﬁ% July 26, 1949
5, SEX Eati 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o twoER 1 YEAR | F 0DER w0 s
: - WIDOWED, i!VORCED (E,Ecim Lust birthday} | Months l Days | Hours | Min.
_Male Negro Marr X bout l
102, USUAL OCCUPATION L * 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r .
2 US UPA “ n(:(.“:‘ ':::n!«’iof oﬂ; D AL (Btate or forelgn country) 12. ClTIZEq' OF WHAT
0.9, EnzineaTs x X YA,
m. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME T4, NAME OF WUSBAND OR WIFE
‘ X , X Ora Russell
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 00, or unkoown) | (If yea, xive war or dates of servies) NO. H
x x X Ora Hugsell Oscecla, Ark.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION lg;;—g}":';‘gw
1. DISEASE OR CONDITION - H
, Enter only oneanuse per DIREETLY LEADING TO DEATH® Proba.bly Cor onary Ocdu sion
line for (&), (b), and (c) () 5 oppS & —_—

“This does not mean | PNTECEDENT CAUSES OI‘E.

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenta, | ride fo the above cause (a) siating

ete. It means the dis- the underlying cause lost.

cae, infury, or complica- DUE TO (c). .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '/' l

Conditions contribuling fo the death but ot
related to the disease or condition causing desth.

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 1 20. AUTOPSY?
TION
) ) . - . YES D KO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, factory, street, offics bldg.,e10.}
HoMictDE . X X
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] HOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atlended the deceased from , 18 , to i , 18 s that I last saw the deceased
alive on , 19 , and that death occurredaf _______ m., from the causes and on the date stated above.

23c, DATE SIGNED

J 2% ¥7

RESS

r—

23a. . SIGNATURE Degree or title) | 23b.

URIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
. REMOVAL (8pedity)

mova 7-26-149 ' Osceola, Ark, .Osceola, 4rk.

N A R AR T
- -~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™ ()

(Elc!n.ud Embalmer's Statement on Reverse Side) \




S -59-2/¢

MAT 28 1058

i
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e

Ve

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘idc of this certificate was embalmed by me, ot by __]

L AR e e St S s e e eh e e s e e e e . Student Embalimer No.
working under my personal supervision.

-----------------------------------------

Student Embalmer

Licensed Embalmer No.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

. (Failure to comply with
If thia body, is not embalmed, fact should be so stated above. ,

T




