5. No.300 STANDARD CERTIFICATE OF DEATH St it Mo b V20

v, 10.48 f- é/ 3
' BIRTH m:._______ REG. DIST. m.ﬂ_ PRIMARY REG. DIST. MO. é e Registrar's Nowmmm Z ______ "

¢ 1, PLACE OF DEATH j 4 2. USUAL RESIDENCE (Where decesssd lived. If Lostitution: resldence befors
a, COUNTY a. STATE b. COUNTY ad:ision),
0 STore missow kI STone
b. C(l)'!F;Y (If outzide corpurats imits, write RURAL and '::n.ahl. g:rAITFNGTH OF c. Cg;l' (It ouwdde corporats limits, write RURAL asd give townshin)
I . 1o ] {in this place) . .
1own  "RUEAL" C ASS SoYms. ToWN  “"RupAaL CASS s 474@
d. FULL NAM F ou n. gire s ) . )
HOIS—PiT LEO% (If not ia hoapital or institution. give streat address or location) d A%TE?REEE% (If rural, give location) o
INSTITUTION RT # ), CLEVER (Homé) KT #1 CLEVER
SADhlE.AC:thSOEFD a. {First) b. (Middle) ¢. (Last) &, DS'IF'E {Month) (Day) (Year)
(Topeor Printy  PEARLIE Ay ROY DEATH  FEB_ IS 19SR
5. SEX C’ I 6. COLOR OR RACE § 7. mmﬁg gﬁ:’ggclggRRlED. 8. DATE OF BIRTH 9.hA.GE tIn .vl;n h‘; CNDER | YEAR | W ONDER M MRS,
. (Bpecily) t birthday, ontha| Days | Hours } Min.
FEMAL WHITE MARRIED / MAY 18- 1878 73 ’ |
10a. USUAL OCCUPATION (Give kind of wor 10b. IN OR IN- | 1. E '
8, B CETATION st [ 19 IND OF BUSINESS g8 | 1, BIRTHPLACE e r e s SRR
HowS$€ wire — BENToNVILLE - ARNAN SAS U-S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WESLEY FuaiTT AhoTTi€e BARBER |Joww R RoYy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, orunkmown) | (If yws, rive war or dates of servies) NO.
/e — i VeV E Jouw R RoY, REIEI OLEVYER, miB8SoarX/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly oneesnsoper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ¢,y

This does mot mean | PNTECEDENT CAUSES
ihe mode of dying, such | Morbic conditions, if any, giving DUE T
at heart failure, asthenin, | _Tis¢ 1o the nbove cause (a) stating . . i e .. -
etc. Il means the dia- the- underlying cause lasl. - - - - - e

caze, injurt, or complica- DUE TG (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - = P SR
Cunditions contributing to the death bul not . -
related to the dizease or condition causing death,

-20. AUTOPSY?

19a. DATE OF OP'FI%’}\I. 19k, MAJOR FINDHNGS OF OPERATION . @ * . - . . b - ' .
l 224X | wOwO
21a. ACCIDENT {Bpecity) 21b. PLACE OF tNJURY te.g.,inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boma, farm, faatory, strest, office bldg., ste.} ) Vowee oyt o
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT[—] NOT WHILE
INJURY |~ worx AT WORK - dae
22, I hereby certify that I atiended the deceased from ilii_ 19&_ lo _,Z_Z_L 19_2 that I last saw the deceased
alive on ~ , 18 and that deatk occurred at 9_.___8_ m., from the causes and on the dale stated above.

E S;I;AINLY—USING ‘TUNFADING BLACK INK—MAKE A PERMANENT RECORD ~— O

Zia, SIGNATURE . . (Degree or title) | 23b. ADDRESS | 2Z3c. DATE SIGNED
/MMJI B-yr ) ‘ M 3 . . W/ . X ~ /?'(53—.
2ds. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d."LOCATION (Oity, town, or county) - (Btate) |

TION, REMOVAL (Spesity! . \
Bug/as O \FEB., 17-1952 \anron RivGe Ceémcre ey | 3Tome. eo., 1SS0 w- 2/

DATE REC'D BY L%CE%L REG:STRAR sgNATURE 317 5, AL DIRECTOR'S SIGNATURE ADDRESS
Fuho 2F-5 /'i t %«

WRIT
A |




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

Student Embaimer No.

Licensed Embalmer No %3 ? o

P. O. Address %uﬂ, %/

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.

Student siiiiiiiiaiisianaa tevesssssassiasas Signed ...
Student Embalmer




