5. a0 WEVAPR 24 1957

LY.

Y 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No....

212291

‘BIRTH NO. - —_— REG. DIST. NO. _ii PRIMARY REG. DIST: W-Mgkmiﬂmr’: No.....'..'...J.k.ui..............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jduceased lived. If institution: resideses before
a. COUNTY Carter a. STATE Ark.a.naaa b. COUNTY Fulton wdinission).
b. Ccl)EY (Il outside corpurats limita, writa RURAL snd give (S:;rALYEl':G'{hH OF c. Cg’g (I# autaide corporate imits. write RURAL snd cive township}
whahip) i ]
Town Va&n Buren ) enroube |  Tows Camp fo P C

d. FULEL NAME OF (if not in hewpital or institation, give strect address or location) d. STREET (U rarl. give location)

HOSPITAL OR f ADDRESS

INSTITUTION " Yo oas Adls Lo ‘

3. NAME OF a. (First) b. (Middle} (Last) 4. DATE ! Day}
DECEASED " OF ghsn  (Ye)
(Type or Print Randel Rey wetkins o afiiPs

5, SEX 0 6. COLOR OR RACE | 7. #IAD%%EB %WSSCPESRRIED, 8. DATE OF BIRTH 9.&5&&:?11 LI; UNDER 1 YEAR | IF UNDER u His,

. 3 t ¥ 8 Hours | Min,
Mele White Never Marrisdy| Aug. 25,1951 7 18 |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUS!NESSD%RSTRI\; 11. BIRTHPLACE (8tate or forelgn eountry) / 12, CITIZEN OF WHAT

di during moat of working life, even if

lons during t ng life, even if re none Sa lem’ Arkall 8&8 . CGLSKZYT
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE

Rendel Wetkins Jean Mcsride s=—-eesse

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAM ADDRESS
(Yuﬁnd)rnnkwwn) (If yes. liV.C 2::r_d.l_tn=_ol_lmiu) none T om McBri de A&an

INTERVAL BETWEEN

Zla. ACCIDENT { £
SUICIDE
ik, AocTdbnt

homae, la:xlctu -t.rre'.. offig bldyg..eta.)

2le. (CITY, TOWN, OR TOWNSHIP) (' E

18. CAUSE OF DEATH MEDICAL CERTIFILATIPN - NTERY
| Enter only cnecuseper | I, DISEASE OR CONDITION AND DEATH
line for (8}, (b), and (¢} DIRECTLY LEADING TQ DEATH‘(a)
*This does not mean ANTECEDENT CALSE=S
the mode of dying, suck L Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenio, | rise fo the above caude (o} inting _
ele. - It tnegns the dis- the underlying cause laat. - i K -
ease, infury, or complica- DUE TO (¢} 3
tion which coused denth, | [1. OTHER SIGNIFICANT CONDITIONS™ - .
' " Conditions eontributing to the death but not
related to the disease or condition cqusing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF QPERATION ‘ .20. AUTOPSY?
- TION ,V
o/ YES D NO @
21b. PLACE OF INJURY (o.g..in orabout (STATE

21f. HOW DID IN@HY ﬁig ; :‘ 3 Z

210. TIME (Masth)  (Day)  (Year) m 2le. tNJU
WHILE AT
INJURY *p- | l Ly 7_ worK | AT woRK

2. I hereby certify that T auendcd the ceased from

, that I laat

saw the deceased

alive on and that death oceurred atLLf_Em from the causes and an the date stated above.

D, SIGZ ! _n.. Qj}mb émt 23b, ADDRESS Qg

23c. DATE SIGNED

Y962

BURIAL, CREMA- | 2db. DATE 24, NAME OF CEMETERY OR CREMATORY

24n.
TION, REMOVAL (Bpecity)

24a. LOCATION (Olty, town, or county) (Stote)

Cemp, Arkansas

By 4/14/52 camp Cemetery

5 FUNERAL DIRECTOR' B SIGMATURE " ADORE A '

igginboth am Funersl Servic

= *

DA B REGL REGISTRARS SlG NATURE
Lasorr 55 M [0 m?@m
{Licensed Embslmer's Statement on Reverse Side)




.
2 - N - . . .

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 Embalmer No.

Student ceusvesserranves teeranesnarisessanan Signed...... {85 e LTSS
Student Embalmer

Licensed Embalmer No._..

working urder my personal supervision.

P. G Addres%.___zéz/éx.«./p.%'

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 ir not embalmed, fact should be so stated above.




