S‘Ix_o._”; SHEDB JUN 17 1959 THE DIVISION OF HEALTH OF MISSOUR! 2130 4 \

e STANDARD CERTIFICATE OF DEATH State File No,... AL
: HIRTH NO. REG. DIST. NO. J s//PRIIARY REG. DIST. mé_?i.;a_d.. Registrar's No......i.- mmmmmmm .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If inatitgtion: residence before
a. COUNTY a. STATE o, COUNTY admimlon).
77/0 A/E'ML Mpadeih __~  _Arkansas Craighead |
0 b. CITY (I entcids corporats Umita, writs RURAL and glve ¢. LENGTH OF c. CITY (It outside vorporate limite, write RURAL and dn township)

3 wwaatip)| STAY (o this place) OR o |
- TOWN, Pu AL . TOWN __Joneshoro - "£9 .32
| d. FULL NAME OF tf aot i hmuiul or Institation. give streot sddress ar location) d. STREET (11 runal, give loeation} i 2

HOSPITAL O ADDRESS (ﬁ"
msrrrunoW iWaY m -WESt 1409 W, Matthews
3. NAME OF a. (First) b. (Mlddle) c. (L'm) - 4. DATE- (Month)  (Day)  (Year)
{Twpe or Print) Frank Edward Smith DEATH ¥-21- 17852
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yoars| & ©oIR 1 YAR | F DICER M aos,
LE ] : WIDOWE-D. DIVORCED (Specity) I Lasy birthduy) Monﬂ-, Dars | Hours | Mia.
M4 White Single 4 | June 12, 1933 18 |
Ida. USUAL QCCUPATION (Qlvekind of o i0b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE,
e dusive mows of working Life, wven f recired) | DUSTRY Finte o7 forslen somatey) / P SUNEEN OF WHAT
Student Jonesboro , Arkansas USA
Illaa._nmca's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dewey Smith . .+ 1 _None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME DORESS
(Yes.po.orunkoown) | (Il yes, xive war or dates of servics) NO.
No ol IR SL’M%‘"-’ ‘z"é"-«ﬂ
RTIF] [, ]

INTERVAL BETWEEN

8.CAUSEOF DEATH MED'? / ONSET AND DEATH
' nter only onocBU PR | TorRECTLY LEADING TO DEATH® ) it it M Z

lne for (a), (b}, and (c)

*Thiz doez not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, If any, gicing DUE TO (b)
at Beart foilure, asthenta, | rise to the abooe caute (a) -

de. It meone ihe dia- the underlying couse last. -

case, Infury, or complica- DUE TO (¢)
tion whieck caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related Lo the disease or condition cxuring denth,

19s. DATE OF opg%m 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo A
2ia. ﬁéﬁféﬁ (Bpecity) Zlb PLACEOFINJURY {e.s- tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE LA W L o
219. TIME (Month) (Yoar} (Houn /| Zte. m.rﬁav OCCURRED | 211. HOW DID INJURY ODCURT
Wowe. ) 20)5 1) a3 | "R SN o L Lot dEAt-
22 [ hereby éﬂd’y that I a{lended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on, —— , and that death rred af . m., from the causes and on the date stated above.

BT et o MO BT

RIAL, CREMA- | 24b. DATE ETERY OR CAEMATORY | 24d. LOCATION (Clty, town, ot county) (Btate)

"3?‘“"’"“)33"35“%’@3 53 0ax Laws To/Eshofte Aot

)i REC'D BY LOCAL ssnc;m'ru (125 FUNERAL PIRECTOR' 8 81 eMATURE ADDRESS
5 M - LA Yo

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

- / d Embal " & on Reverse Side)




%
%

»
4

STATEMENT BY LICENSED EMBALMER

A
I hrereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oiocee
S
et b £ e R £ £k et PR A S Eb e oo e 2L+t <ot e oo+ ee et oo et e eeeeeeeeeeoeeeeneeee e ,
working under my personal supervision, Student Embalmer Noueesssusssoseocosronssnses N
doe. MWWQ\ Q,e,w/d_/
— Signe S o
31gnedecceensnnas i reseacrerananane veasns PO : 4
Student Embalmer Licensed Embalmer No 53 7

P. 0. Address pos ot Mﬂ

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.




