.5, No.300 ge*
3 e RUED JUN 39 i952 STANDARD CERTIFICATE OF DEATH Stee Fite No.
"BIRTH NO. aee. oist. wo. /[ rmiuamy nec. pist. m.m: Registrar's No, ’77 '-x?
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE [Whee decssssd lived. If institgtion: rwidenes befme
- _( a. COUNTY ' : a. STATE b. COUNTY adwlarioat.
go Barry Missouri Barrync: £7
0 b. C(I)EY (! outside corpurats Umits, write RURAL snd give X gTAI..YENhG"I'hE,&I:‘ C. CI'I'T (If oxtaids orporst= limits, wrise ATTRAL and give townslin) o
wownship) {l
TOWN wheaton tom Rural (Liberty twp.)
d. FULL NAME OF (If not in hospital of Inatizution, give strest address or Tomtion) d. STREET - (If rural. give loestion)
HOSPITAL OR . ADDRESS
mstiTution Whe gton Hospltal i .
3. I'TAME oF a. (Fint) b. (Middle) ¢ (Last} a. Dg_g (Moott) (Day) (Yexr)
(Tymeor Pine) Bl izobeth Senters oA 6=-15-1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o vwn v ok s | @ e w i
N RCED (Bpécity) Lirthday! -Houra | Mb.
female / | white marrieao / 12-9-1898 ‘ 53 . S
10a. USUAL OCCUPATION (Civeiad o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city aad State ar Forvign Country) 12 CITIZENOF WHAT
fousewlire Homemaker Missourl
1!3.. FATHER'S WKAME 130, MOTHER'S MAIDEW NAME 14. MAME OF HUSBAND OR WIFE
Frank Arnold - ] Mary Ragsdale Willie Senters
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL™ SECURITY | T7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
‘4, BO, OF QowD.! y war or dates of wervica) .
no | e none willie Senters-Exeter, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ceamper | |. DISEASE OR CONDITION
 Enter anly cneesuseper | Tp pp 7Y [FADING TO DEATH? ) T A risnt M-m MW 2l

Ine for (8), {b), and (e}

ANTECEDENT CAUSES
*Thais doer not mean
the mode of dying, such | Mdortld conditions, (f any, DUE TO {b) WM_. m }c&._,a-o\ta_ }W .

s heart failure, asthenia, | Tis¢ to the abooe canse (o) m

. § - the underiying cause ladl. - )
fﬁ.,f.:;rf:;:ﬂﬁ. DUE TO () m,bﬁﬂa( i/m"'ﬁ"*‘m—‘—‘-‘y M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - [
Conditions contributing to the dealh but ot .
related to the disease or conditlon cauring death. K W M %’7"' &8 .
- 192. DATE OF OP'FI%AI; 15b. MAJOR FINDINGS OF OPERATION: R, AUTOPSY?
- e Yl O0X| wO.wO
21a. ACCIDENT {Bpecity) 215 PLACEOF INJURY (e.g.. tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE hooa, farwm, fastory, strest, offies bldg. ee.) . . . I
HOMICIDE _ - : . ‘ : :
214. TIME {Montd) (Day) (Yeur) (Howr) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. i mm.u'r MOT WHILE
THJURY : AT WORK

2. T hereby centify that I.atiended the deceased from _&,L‘f'_ 1950, 1o _b /1T 195, that T last saw the deceased
alive on _g,&__ 181, and that death occurred at 2122 A m., from the causes and on the date stated abose.

{[2a s1GNATURE . - or titla) | 23b. ADD I 2. DATE SIGNED
i W?)%- VA% A M é/’é/d"k"
24s. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz connty) 7 (B1ate)

Bur "ﬁTW’ 6-18-1952 Qakley Chapel " Benton County, Arksnsas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | . 0 MERAL DIRECTOR'S SIGNATURE ADDRESS
_é'»?’g'/%?«gis' Grace ZV”’M ﬁ M&M

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. L W icensed Embuimer's Staternwat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SHUBORE ceoiingt e S:MW@“.M%M
nar .
' Lo ' {icensed Embalmer No._-2 Oédp__f

P. O. Ad AR

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

If this body is not embalmed, fact should be so, stated above. -7




