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MANENT RECORD °§-

PLAINLY——_.USING UNFADING BLACK INE—MAEE A PER

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nNO. 6—'4‘0 (

FLED MAR 15 1952

BIRTH WO.

REG. DIST, NO. 2 2 :

o028

State File No.

L L I O —

1. PLACE OF DEATH
8. COUNTY  pami scot,

2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before

a. STATE ﬂrkansa s b. COUNL.YiS 3 1 s.s ippildmhlon}

b. COI};Y (i cateide corpurate limits, write RURAL and give %r A|.YENGTH OF
woship) {in thie place)
town Hermondale fomme =

¢. CITY (Uf outalds corporate Umits. write RURAL and ghve township)

TOWN Blytheville £43 ¢

d. FULL NAME OF (It 2ot in buapital or Izstitation, give strest sddress or location) . STREET (1t rural, give location) i
HOSPITAL OR % ADDRESS .
INSTITUTION.  Rural rd
3. DNEA}:ME %lg n.r(._Filst) b. (Middlc) . (Last) 3 DSP.; (Month) (Day)  (Yean)
(Twpe or Print) Violet Opal Crawford e Feb 24, 1952
5, SEX / 6. COLOR OR RACE | 7. #ARF:‘I‘EE NEgEﬂcrgSR‘giz‘g , 8. DATE OF BIRTH 9. I:\.?E Un yeara| v oo 1 TEAR T e u v
- pecify birthday, on! owrm | Min,
female White Bfverced Sapt 28 1926 25 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats er forelsn countiy) 12 CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY .l COUNTRY?
Hofkédiig#iRice Stix Factory Apkansas
i|3l. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
John Manley Edna Seott | Divorced
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sEcung 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunknowa} | (If yes, xive or dutes of sarvica) .
e R o e 599 32 1833 John Manley Caruthersville Mo Route
18. CAUSE OF DEATH MED CERT, TION INTERVAL BETWEEN
 Enteronty anecaumper | I DISEASE OR CONDITION _ 'U - E: /| ONSET AND DEATH
\ime for (&), (b), ead (¢ | DVRECTLY LFAD!NG TO DEATH® 5y :
This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ox heart fatlure, asthenta, -| - riae 2o the abooe cause (a) stating ~ -
te. It means the cia- | ‘he underlying couse lost.
eare, infury, or compli DUE TO (¢) .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
e, related to the discase or condition causing death. . .
"Il 19a. DATE OF opgﬁ)»}i 196, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
] RS N DI AL Py b ™

y.ACE OF INJURY (e.x..inorabout
- bogdlf farm, Ixctory, étreet, office bldg., et0.)
A"

21a. ACCIDENT (Bpecity)
SUICIDE, e g”
HOMICIDE

2le. (GITY. TOWN, OR TOWNSHIP) / (COUNTY) (STATE) .

y

. Zld TIME (Day)  (Year) (Huu-) 21, INJURY OCCURRED | 214, Hi DID INJURY OCCUFﬁ
e WHILEAT NOT WHILE
'"JURY% ,/7% ‘a. | “work L_|- AT woRk

22 [ hereby eertify tha! I aitcnded the deceased from
alive on and that death occurred at _

L1 , lo , 19 , that I last satw the deceased
s ., Jrom the causes and on the dale staled above.

Z3a. EiNATURE / z 3 (Degree or title)

D

ﬂWES ’ 23¢. DATE SIGNED

. e Z-75°52

REGISTRAR'S SIGNATURE

[

DATE REC'D BY LOCAL
REG.

24nJBURIAL, CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) * {State)
R y |
/ 2/25/52 Memorial Park Blytheville sk

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Holt Puneral u]ythevi]le apkansas

{Licensed Embalmer's Statement on Reverse Side)




. |
STATEMENT BY LICENSED EMBALMER f

I hereby certify that the body whose name is reu::;rded on the reverse side of this certificate was embalmted by me, or by__..._q!iﬁ......._..
R Eﬁﬁugmbﬁlmﬁdminmaﬁkansaq ;

i

. Student tmbalamer fo.

working under my personal supervision.

Blytheville apk

. VRN o
STgned .o ceeeeciaacressassssnnnnssssannass ceeen Licensed Embalmer No A:_]( £A5
Student Embalmer

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to f:omply wit
the above constitutes giounds for revocation of [icense.)

If this body i:vz_l'o_t embalmed, fact should be so stated above.




