UNFADING BLACK INE—MAKE A PERMANENT RECORD

). No.so0
10.48

WRITE  PLAINLY—USING

-

BIRTH NO.

a. COUNTY

FILED APR 18 1850

I. PLACE OF DEATH

! THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No..

43996
49

REG. DIST. NO. -Z /2 PRIMARY REG. DI5T. uof 3_L‘ Kegistrar's No

2. USUAL RESIDENCE (Whers d d lived. M 1

id,

befora

Pemiscot a STATE M4 gsouri

b. COUNTY Pemlsc oﬁmhiou)

b, CITY (I oataide corpurate Hmits, write RURAL and give

c¢. LENGTH OF

¢. CITY (U outxide corporate lmit, write RURAL asod glve township)

Mne for (8), (b}, and (e} .

*This does not meon

as heart fallure, asthenia,
e, It means the dis-

24,

case, Injury, or -

the mode of dying, ruch

OR townabip)| STAY (ia this place) ﬂ
TOWN T'FJardell s TOWN W&I‘dell 3 P-'IO . () 7 ’
d. FULL NAME OF at in bospital or institati dd location) . STR
Nosp e Of {If pot in or 2. sive streat or d A%rDFEEESrS (If rarsl, give location) U
INSTITUTION Home X
3. :r.uEAcths%IE a. (Flrst) b. (Middie) ] . (Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Patsy Ruth Whitbey oeauMarch 30, 1950
5, SEX 6. COLOR OR RACE | 7. #&)FBF‘I':'EB NIE\\’IgECMARRIED 8. DATE OF BIRTH 9. AGE (In yeam| o vvoER 1 TEAR | P een o omas,
. (Hpecify) it day) |Montha| Days | Hours | Min
Female'! | White Never Married 1| Feb. 4, 1934 | 18" | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T
done during moét of working Life, omi!nt.rr:rdi ) DUSTRY (Btate or forelen oountey) / 12C8|IJ1;1|%ER§'70F WHAT
X X Dardnelle, Ark, e SaA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, P, Whitbey Melcie Smit
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0OCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (I ye, xive war or dates of service} NO. i .
No W, P, Whitbey, Wardell, Mo,
18, CAUSE OF DEATH - MERICAL FERTIFICATION _ INTERVAL BETWEEN
1. DISEASE OR CONDITION TH
- nter only onecausoper | Gy, oprly LEADING TO DEATH® - ﬁﬂ/ Lwt

L 2 I

.DUE TO (o) . e

tion which coused dmtb

1. OTHEREMSNIFICANT-CORDTT IONS

Omdman:h(m;éyuwwh but not
. related to ease or condition cousing death.

SoTF

4. &, M% :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TiON . .
ot . ves [} wo [S-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offive bldg.. ete.) .
HOMICIDE
21d. TIME (Maonth) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF. - WHILE AT ] NOTWHILE |
INJURY WORK AT WORK |
22. I hereby eertify that I atténded the deceased from , 19 , lo 19; that I last satw the deceased
alive on , 18 and that death occurred al - m., from the causes and on the date stated above.
23a, ?) egx'ee or title) | 23b. ADDRESS 23c. DATE SIGNED

4- S=So

(Licensed Embaloer’s Eut

t on Reverse Bide)

2. PASE M! 3\;"" CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |‘24d. LOCATION (Oity, town, or'county) -+  (State)
{Epesily) . . ,
ReMoval & |k=1-50 Manila e . .|+ Manila,. Ark..
DATE REC'D BY LOCAL | R AR BIGNATURE 40! 25, FUNEI’!AL DIRECTOR'S $IGNATURE ‘ADDRESS
//__, /‘5’/ {5_3 REG. i )




Y-So-]/§

APR 17 Recd.

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 e

Student Embalmer No.

Slgnad ......................................... Licensed Embalmef Nf" 4/}6—-

Student Embalimer
P. O. Address w m’i %

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

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

working under my persona! supervision.

g




