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. No.300 o 199

. STANDARD C FICATE OF DEATH ¢ File No...S3 .M.
e | | ) CERIRC 1003“ P Qri*f*gg
Registrar's No........ I

2. I hereby cestify that I altended the deceased from J 1«”" ES V 196D to M , 188X, that I laa! aaw the dccmsed
alive m%&- 1955, and th’at dcath occurred at .Z.J_.G_@l fr!m thezauau and on the date staled above.

DATE SIGRED
@"z 10795

* {Degree ur mla) .23b. ADDRESS

m.s:GuA'ﬁURs(
L Aw}"}(/y ”7'<>~§ AT Ml o Jarmg s floie

BIRTH NO. REG. DIST. NO. ________ PRIMARY REG. DIST. WO,
} 1. PLACE OF DEATH - - 2. USUAL, RES!DENCE (Whare deceassd lived. If institution: residencs before
a. COUNTY ' a. STATE . b. COUNTY adsniulon).
. Miggouri
b. CITY m outaids corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I oateide sorporate Umits, write RURAL and givé townshiz)
OR - townabip} | STAY (in this place) . - fy !
Lo . TOWN - ST. Louis 2 Yrs ST, Lonis 2 :
. a . d. FULL NAME OF {lf not in bospltal or institution. give sirect add ar loaation) 8. STREET (If rarsl, give location) , -
a0, HOSPITAL © ADDRESS .
Rt INSHTUTIGN 26II, North Garr ison., Avenue 26II, DNorth Garris on Avente
< . it .3. NAME QF Flest, b. {Middle) ¢. {Last)
ﬁ DECEASED 2 (Fish) " 4 Dg}_.’E (Month)  (Day) (Year)
e (Type or Print} Bettff Fisher |, DEATH 7--9th- 1950
. % »i| 5 SEX ) ko 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH =719, AGE (In years| I CNOCR [ YEAN | IF OMOER 1 REL
ol R S WIDOWED, DIVORCED @pedty) last birtaday) | Moathe| Daya | Hlours |
"-; ~l_Famale Cal Widowr Y 2w Tthe TRAN 70 5 2
" v || 10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn ecuntry) / 12 CITIZEN OF WHAT
5', - dona during mori of working Ufe, wven if retired) DUSTRY COUNTRY?
- B |- House Wife Do i Marianna, Phillips Co, Ark | gy g a
< !laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =
P Samuel Rord Sohollott,__dJones | D.an._l. el _F. isher
[ I5. WAS DECEASED EVER IN U.5. ARMED F‘ORCES? 16. SOCIAL SECURITY RMANT" S ATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yea, wive war or dates of service) NO. . .
; Mo None None 232—3{ 2611, No. Garrison
| 18. CAUSE OF DEATH .. MEDICAL. CER FICATION INTERVAL BETWEEN
i || Enteronlyoneceuseper [ |. DISEASE OR CONDITION _ ) ; ONSET AND DEATH
Z | linefor (e), (), and (o) | PVRECTLY LEADING TO DEATH?(5) J—-—/ et eaon ey
g *This does not menn ANTECEDENT CAUSES .
= || the mode of dying, much |  Aforbid conditions, if ang, giring DUE TO (b) afbato ‘ 0‘(— M .
3 _ |[ ea heartfatiure, asthenia, | rize fo the above cauae (a) sating . '
T de. It means the diy. | e underlying catie last, : c
ease, infury, or complis DUE TO (c)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M ‘ - - *
=3 . Conditions contributing to the death bud not .
g related to the dizease or condition cousing deafh.
= || 19a. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION " B . - -7 - ' 20. AUTOPSY?
2 TION . )
= Al Yes D NO D
o 21a. ACCIDENT (Bpacify) - 21b. PLACECQF INJURY tea. dnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
e SUICIDE . home, fard; fasiory, street,offion bidg., sta) A
& HOMICIDE . .
g 214. TIME (Moath)  (Day} ct,m' (Houn. | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4/ / # % P
T WHILEAT NOT WHILE . 4 .
J INJURY © e | Vwomk AT WORK . TR -
<
=
P
E

24a. BURIAL. CREMA 24b. DATE ) 24c. NAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows), orcomnt}) 7 (state)
TION, REMOVAL @ty | 1 -
Removal & 7= I2- 50. Crowder - Cemetery CottonPlant Arkansa

ERAL DIRECTO SIGHATURE .| RDDREAS
y ’

. 2616, "o, Garriso

DATE REC'D BY ST SI1G .25.
JUL 111 5?3542 %s A asaZlen |

(Licersed Embalmna Su(m on Rnr.r- Side)
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STATEMENT BY LICENSI;ID EMBALMER
) )
I hereby certify that the body whose name is recorded on the reverse sid;e of this certificate was embalmed by me, or by

Student Embslaer No. ,
working under my personal supervision. 4

StUdENL vuvaesssrnnasenvssnasenransvanaanss Signed =
Student E.bnlnr

Licensed Embalmer No.

|
P. 0. Addressczw At

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

_ If this body is not embalmed, fact should be 10 stated above. s "

%




