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PLAINLY—USING TINFADING IiLACK INE-—MAKE A PERMANENT RECORD

Fﬂﬂl NOV. 28 1943

h, il RN ,..——————-
REGT DIST: M?M rmmv‘nts._msr.-unza_

THE DIVISION . OF HEALTH-OF-MISSOURE—-— ~ = .
~ STANDARD: CERTIFICAC ' =

e

— —:' ‘BERTH-RO. ‘Rm:m‘:r’iR‘T 4 A=
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d Hved. 1f inatl : remidenocs before
a, UNTY™ a. STATE . . b. COUNTY dniseion).
N\t 250 Greene i ssouri Taney sa il
’ . b. %‘I’;Y (If outside corpurate limits, write ROURAL and ;hn..m g:rALYENlGE: DIC.)F) ¢. CITY (I outside corporate limita, writse RURAL and give township) T
N s - tow p) {ln ) -
rown Springfield /) 12" houry TOWN  Hollister g
d. FULL NAME OF (If oot in hospital or !nltltuucn wive strect address or location) d. STREET (¢If rural, give loeation) bl
HOSPITAL OR ADDRESS
INSTITUTION _ Baptist Hospital - No street address /
3DNE%%ESOE’E a. (First) b. {Middle) K-! {Last) 4. DSTE (Month) (Day) (Yesr)
(Typeor Printy  Carolyn Ruth Wilson peaty November 21, 1949
5. SEX 6. COLOR OR RACE | 7. xiAD%RV!’EDD gﬁggchésﬂmﬁﬂ 8. DATE OF BIRTH 9. AGE (In yeura] ¥ WXDER 1 YEAR | o UNDER H MRS,
. (Bpecily} last birihday) |Moctha| Days | Hoars | Min
Female / White Never Marrie Feb., 5, 1947 ) , |

. USUAL QCCUPATION (Gwekind of work
reired}

i0b. KIND OF BUSINESS OR_IN-
dotie during mowt of worlking Ltfe, sven If DUSTRY

1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT

/ YCRNJRY?

line for (a), (b), ead (&) DIRECTLY LEADING TO DEATH* 4y

«T%is docs mot mean | ANTECEDENT CAUSES

Child Harrison, Arkansas
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. C. wilsecn Carolyn Robinson —_———
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AODRESS
(Yea, 00, or unknown) | (If yes, sive war or dates of service) - NO,
' Hone Ur D C wilson, Holllster, Mo.
18. CAUSE OF DEATH MEDICAL CERT Fl INTERVAL BETWEEN
. Enter only sneeauseper | |. DISEASE OR CONDITION ;:‘D H

Mdortid conditions, if any, MW DUE TO (b)
rize to the above cause (o) staling
the wnderlying cause last.

the mode of dying, such
at heart fallure, asthenia,
de. It meons the dis-

DUE TO (c}

eaa¢, infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

9§94

p el *%“*’“ .

13a. DATE OF OP_Fi%J}‘- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. ves (1 wo
21a, ACCIDENT {Specily) 21b. PI:ACEOFINJURY tax.,inorabout | 2lc. © SHIP) (COU (STATE)
SUICIDE boma, farm, factory, atreat, office bldy., et0.)
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED URY OCCU‘?
WHILEAT ] NOTWHILE
INJURY m. WORK AT WORK
22, | hereby certify that I altended the deceased from = 2o ~ 18 ¥y to /- 2 / 19__, that I last sarw the deceased
- alive on i , 19

ﬂ, and that death occurred at _3___Am , from the causges a he dgie stated above.
‘ (Degree or titls) | Z3b. ADD, 10 53 3 % Z3c. DATE SIGNED

2. SIGN
o Mmp. 4  Reor /1-22 4
E ] CRE 24b. DATE 24c. NAME OF CEMETERY OR CR . LOCATION (City, town, or couty) (State)
: TION REMOVAL (Spwalty) )
; . Novy 21, 1949 unknown Berryville, Arkansas
DATE REC'D BY LOCA ’ REG:STRAR{IGNAiqu : Z !}b 25. FUNERAL DIRECTOR'S S1GNATURE ’Abnnsls B 2

.ice

Embaimer's Statement on Reverse Side)

735




STATEMENT BY LICENSED EMBALMER

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

e teeeeper et en i s peaiabe ., :Student Embalaer Nd.

working under my personal supervision,

Signedﬁ.w.@_m-m '

Signead...ccuvivercrccrnsonanas Cueverenansemunnan Licensed Embalmer No.L 2 Lo B .

Student Embalmer

P. 0. Addre <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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

ailure to comply w




