DIVISION OF HEALTH OF MISSOURI
o e ' HLED AUG § 1951 gANDARD CERTIFICATE OF DEATH wJ‘i’&u.p.m =877
' ‘ REG. DIST. méﬂ_ PRIMARY REG. DIST. NO. ‘gﬁ chf:imr'aNo../....’.Z—f../_u...—..

+ [ BIRTM MO
~ II"'1.PLACE OF DEATH A 2. USUAL, RESIDENCE (Whers d d lived. 1f insti reddence befors
COUNTY K , STA 3 dinimslon).
z,/p'o N __Scott * STATE Arkansas > OYThdolph @ et
b. CITY {1 cutelds sorpursate Hmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds oorporate limite, write RURAL and give tewnahip) .
STA ro) OR O 27
/ . Tom Charleston R§2 &%3%/ 1‘3 “h8" TOWN Supply Community §/ g
d. FULL NAME OF (1f not ia bospital or Institntion, cive apreet addrppe or logation) d. STREET (If rural, give locauon) r 4
- HOSPITAL OR ADDRESS
iNSTITUTION Star Route-Pocahuntas, Ark
3 SIEI(\:ME %IE _ 8. (First) t— b,: J(.Midd.l.e) ] <. (Lm)n . ] 4. Dsﬁ (Maath)  (Day)  (Yean)
(Typeor Print),  Ganie- ane . Samo _ DEATH June 29, 1951
5. SEX / | 6. COLOR OR RACE [ 7. #Anﬂgg EF\‘;OEECESR(E'EW) 6. DATE OF BIRTH 9.&65 Us rean| @ woea -D'-n: I
L ' birthday. . Houre | Min.
Female White Ldowed ‘)~ et 14, 1877 ‘ 73 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign countra) / 12_CITIZEN OF WHAT
. doned oat of working 13 i retired) DUSTRY |. RY1
: K& Rome r - Housewife * Supply, Arkansas
132. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
LE -
Charles Parker ) Netiie Crossen | S. P, Samons (dee'd)
53 WAS D“EkaASED EVII;:R IN u.s.ARMdED F?RCES? 6. SOCIAL SEcURLTC;r 17. INFORMANT S SIGNATURE OR NAME ADDRESS
=, o, of snknown) | (If yes, ive war or dates of sarvice) No . TrOY Samons. charleston' Mo R#s

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION 7 ‘ INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ / . / e ONSET AND DEATH
line for (a}, (b), and (c) RECTLY LEADING TO DEATH (2) "/ ; /&f&‘-& - é ey .

ANTECEDENT CAUSES

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

*Thiz does not meen . . r ;
the mode of ‘dying, such | Morbid conditions, if any, gioing BHEFO- (1) :
et Reart follure, asthends, | rise to the abose cause (o) dating .
de. It meana the dig. | e :mdcrlvinp cause last.
eare, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the d aihbulnot .
; relited o the diseate o comdision sane M &4,&4&{4/&. / lgg .
! 19a.” DATE OF OP.FI%FN 19b. MAJOR FINDINGS OF OPERATION 20, MOPSYT
| 5L /0 ves (] wo 3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes., fnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, faro. fastory, strest, offics bldg..e1a.)
HOMICIDE
N 21d. TIME R (Meath) (Day) {(Year) (Houn 2|e lNJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o " e 'WHILE AT | no-rwml.: . -
INSURY v - .
2] ftereby cerufy that I atiended the deceased from _&&_Li, 19:.‘2 o %ﬁﬂa IQ_Q_-;/ that I last saw the deceased
elive on 19,9/ and that death oceurred at 3:00 Pm., fror the causes and on the date stated above.
: 24; SIGNATURE N “Y (Degronortitls) | 23b. ADDRESS . Z3c. DATE SIGNED
G2 Fonidgag— _ Doo. | Wit Mo _|_6/29/51
24a! BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btats)
TION, REMOVAL (Speciiy)
, Z |July 1, 195) | Cox Cam_ajgm Supply, Ark 6 mi West Success, Ark
DATE, RECD BY LOCAL ISTRAR'S TURE 25. FUNERAL DIRECTOR'S S)GMATURE ] ADDRERS
a7 / Irby Funeral Service, Corning, Ark

{Licensed Embalmer's Statement on Reverse Side)




< receven JUL 30 1951

S R SCOTT COUNTY HEALTH CENTER
e | oo . C0. FILENO. _ 75/~ /b6S
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' PRSI P T G'L. ~
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, S ..v—ocrverece -
E \-______-_“___._ . _-" ' |
' ----- e

Student Embaimar Licensed Embalmer No

P, O. Address ZO"W!M ﬂf‘/‘r

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

If this body is not embalmed, fact should be so,dtated above. * .. = - R R




