E AVIAUIN Ur REALIA Ur MiIsWAJUR ds~1

N ’ FLEBFEB 7 1351 STANDARD CERTIFICATE OF DEATH State File Moo
! BIRTH NO. - REG. DIST. NO 3 Z { 2 PRIMARY REG, DiST. uo.uiL. Ragisirar's No. ?
5 d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where Jacossed lived. If izstitution: residence befars
B UNT a. adinkmion),
{ 0 / o couy Stoddard STATE_M'E ssouri > CoumyStoddaI’d -
. b. CITY (1t cutide corpurate lmits, writs RURAL and give

c. LENGTH OF c. CITY {1f outide corporate limits, writs RURAL aznd give wmunp [ 4 5 g

STAY (s tiosacel|  ~_OR_ Rural (Blk Twp.) -,

townghip}

OR
TOWN_Rural (Flk Twp)

d. FULL NAME OF (If not in hoapital or institution, give strevt sddress or locatlon) d. STREET (I rural, give location) M LJ
] HOSPITAL OR ADDRESS . "’"‘
INSTITUTION ——— Gen, Delivery, Canalou, Mo.
3DNEACNE‘ES°EE a. {First) b. (Middle) c. (Last) : 4. DATE {Month) (Doy) (Yean)
(Typeor Print)  James Oliver Crowe DEATH  Jan. 29, 1951
5, SEX 6. COLOR OR RACE | 7. ‘NVIIARRVEE lg!l:'.\\rﬁ'EchéBRRlED 8. DATE OF BIRTH 9.:‘?5 (In .vo:n hl; UNOER | YEAR | W UNDER u nes,
. (Bpecify) Hours | Min
Maiel) | white idowe Nov. 27, 1889 b1 B |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working iife, sven if retired} DUSTRY ' COUNTRY
Farmer - Texas U, S.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown ___ | e Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknowa) | (Il yuu, mive war or dates of sarvice} NO.
no James T. Crowe, Piggott, Ark.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause 1. DISEASE OR CONDITION
lne for {a), (b}, mdfg DIRECTLY LEADING TO DEATH*y _ Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz doer mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if ang, gloing DVE TO (b)
as heart fallure, asthenia, | rise fo the above cause (8) sating

cle. 1t meana the di- | e uaderiping caure lost. ’ %Za f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- BUE TO () L =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not L .
related Lo the diseare or condition causing death, o .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
, ves (] wof]
21a. ACCIDENT (Boucity) 2ib. PLACEOF INJURY {o.x.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, nrest, offioe bldg., s10.}
HOMICIDE = === -—— - = ——
21d. TIME (Month) (Day) (Yess) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ——— "work ) "Mrwork [ )| ———eom
2. I hereby certify that 1 attended the deceased from 12 , 18 , that I las! saw the deceased
alive on , 19 , and that death occurred at lQ-_QQ. rﬁ Jrom the causes and on the date stated above.
ﬁ (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
Coroner 3 Dexter, Missouri 1-30-51
a:?/ Z4c. NAME OF CEMETERY OR CREMATORY | Z4a. LOCATION (Olty, town, or county) (State)
1-31£51 LPigeott, : Piggott, Arkansas
DATE REC'D BY LOCAL' /ﬁﬁ‘s SIGNATU 4_01 25. FUNERAL DIRECTOR' 8 S| GRATURE ‘ADDRESS
2 -/-57 5? Russell Funeral Home, Piggott, Ark.

*s Ststement on Reverse Side)




RECEIVED

FEB ( 1951
DISTRICT !IEALTH OFFICE No.G
' TR SR

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 == coeecns,

........ ,  Stodent=Embalser=Mo._,
working under my persona! supervision

SEUBOAT wuvuoevannoeassanmusesasssanonansnss Signed %W

Student Embalmer

/ e Llcen..e/d Embalmer No

P. O. Address.__.«

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.)

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




