THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Moath)” (Day)  (Year) (Hoan) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
* - WHMA'I' NOT WHILE

INURY - =, A7 woRk L e e —r
2. I hereby tha! aj_’ ended the deceased from %, lo %MB_, that I last saw the deceased
alive on 19 , and tha} death occurred af o, ., Jrofn the causes and on the date stnted above.

TP | 2 preed 77 | /}ayf"sf;

%BE‘R 1 SJ.ALCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (City, town, or county)

emoval £ -28 1952
DATE REC'D BY L%%J;\;L REG :

—14 g }
. no.300 [EEST, A e
e ]% MAY 26 i35y STANDARD CERTIFICATE OF DEATH D
e N0 mee. bist. 0. [e3 _ pRIMARY REG, DisT. 40 A TOO B, Registrar's No 1.9
g, 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where d d lived. If lustitution: residence befars
a. COUNTY a. STATE b. COUNTY adibmion),
y{) Barry Missouri Barry
0 b, (:IT\r (If outnide corpurats llmlu writa RURAL and give ¢. LENGTH OF c. CITY (I outedde corporate iimite, write RURAL and give townsbip) -
TDWN wownship) | STAY (in this place) Tg\ﬁﬂ [,j; 5"/‘?
a Purdy, Missouri -
& d. FH(I).SLPE{PAH;I_EO%F {If not in heapltal or lnstitutlon, give sireet addrees or locatlon) d.Asgg% {If rural. give loeation) &
Q wsmTuTio S5t,. Vincent Hospital |
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Month) (Day) (Yesn)
E (Type or Prin) Sallle Ann Ford DEATH Aprll 28, 1952
5. SEX / 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo years| ¥ tER | n‘.l.l ¥ UNDER N KRS
g WIDOWED, DIVORCED (Bpecify) last birthday) | Monihe l Hours | Min.
| Widowed 2" |Aug. 20, 1881 | 70 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE (5t 1 3 :
g done during most of warking m..muud:n ) DUSTRY e or forsien eomtrz) / lzcgllirr:'rzﬁ"}?':w"“
B House Wife Home Benton County Ark. T.S5.A.
< I!m.. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
u Renolds Jones Sarah Jane
I |[ 15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 5o, orunknown) | (If yew, wive war or dates of NO.
3 Ng None Mrs, Chester Terry  Purdy, Mo,
EL 19. CAUSE OF DEATH CEASE OR CONDITI = 'ONSET AHD B
| Enter only onecaussper | 1. DISEASE NDITION
Z  |["lime for (a), (by, ana (o) | PVRECTLY LEADING TO DEATH® ) { o #
) *This doen uol mean ANTECEDENT CAUSES /
o the mode of dying, such | Aforbid eonditions, if eny, giving DUE TO (b} /d 7
- : -{| a# beart failure, esthenia, | rise Lo the abooe cauie (G} soting . | . - - / .-
LR de. It mecns the dip. | e underiving canac lost. - B VA -
o case, injury, or complica. DUE TO (c_) - - - —_
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - N . e LI
= Conditions contributing to the death but 20t ’
2 ‘ related to the dizease or comdition cauting deafh.
;z.. 19s. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION ~ = ° - R ’2' © | . AuTOPSY?
a :
) , - 221X v [] k2
o 21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, farm, factory, sreet, 08oe bldg., sta) . A Tyt St
ﬁ HOMICIDE - .
[ /]
T
:
2




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal snpervision,

STUAONE vorevsececasnncnssssasnssscanncones Slgned...-_.C_?/_.\_@ E_*
Student Embalmer ﬁbze
' nsed Embalmer No..R99

P. 0. Address__ RQgers, Ark,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L



