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NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAI
¥

THE DIVISION OF HEALTH OF MISSOURI 27633

FILED SEP 8 _“9\?3%2 STANDARD CERTIFICATE Q%BEATH State Fite No

. Enter only onecause per | 1. DISEASE OR CONDITION
Jine for (&, (by. and (¢ } DIRECTLY LEADING TO DEATH (g

*This does not mean ANTECEDENT CAUSES

'BIRTH NO. REG. DIST. NOG. _/,_Q_—_g_ PRINARY REG. DIST. w0, 244/ 7 Kegistrar's No
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II insticucioa: id belore
a. COUNTY a. STA k. COUNTY adntsioa}.
Dunklin TEMissouri Dunklin
b. CITY (If outoide corpurats Uimits, write RURAL and give €. LENGTH OF (| ¢ CITY (If outside corporats limits, write RURAL sod give townahip)
OR townabip)| STAY (iz this place) R - )
TOWN Hermondale Rural TOWN Hemmondale O 3547 .
d. F}‘ijoLlﬁPP'l‘w.EoOF (It mot In hospital or jEstitution, give streqt addrem or locstion) d.ASDTl;?l%EESI;; {1 rural, give location)
INSTITUTION &
36‘5?:%55?5% a. {First) b. (Middle) ¢. (Last) 4, DSEE {Month) (Dey) (Year)
{ Type or Print) Jasper Betheny DEATH 1l 26 1952
5. SEX : 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara] o vipER | YEAR | v IER 4 1S,
WIDOWED, PIVORCED (Spacity) Inat birthday) Monﬁn, Days | Hours | Mio,
Mule col, Sinzle A |_11-3-1931 20 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE (Btate or £
domdmin;mmofwurklnlllh.milnt;:l) : DUSTRY to or farsden couatry) / Iztggf}TZIEi’\“?FWHAT
Farming , Blytheville Ark.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Shelley Betheny Merie Redd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE NAME ADDRESS
(Yoe. no. orunkoown} | (If yes, xive war or dates of nervice) NO. i L
No ShelleyBetheny FiLivindy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEIWEEN

ONSET AND DEATH:
i—@—

' . ¢ '
the moce of dyring, such Morbid conditions, if any, giving DUE TO (b) Lci’ & ﬂi"_
ar heart faflure, asthenia, | rise to the above cause (a) stating .

ete. It means the dis- the underlying cauae lost.

cuse, infury, or cotaplica- DUE TO {c)

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causzing death.

20. AUTOPSY?

19a. DATE OF OP_FI%?G 190. MAJOR FINDINGS OF OPERATION .
7 k{ 4‘ (" YES D NO D
21a. ACCIDENT {Spaciiy) 21b. PLACE OF INJURY {e.g..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, tarm, lactory, sirest, office bidyg., ste.)
HOMICIDE
21d. TIME tMeath) (Day) {Yeas) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX

2. [ hereby certs, ¥ that I altended the deceased from —(l?._l -2 1982, t0 4._..ﬁ_/ - 1952 that I last 20w the deceased
alive on , 18.5°2 and that death occurred at .Lﬁ_ldz

m., from the causes and on the date siated above.

23, SIGNATURE K G W A'Q 6{Degruurtitle)

RPN N e

24a. BURIAL. CREMA- | 24b. DATE 2&. I\A"tE OF CEMETERY
TION, REMOVAL GSpesitr)

OR CREMATORY | 24a. Loc.\'r;bu (Olty, town, of county)
-Hoilan Yarbro Arkansas

1 252 Oak Grove
REC'D BY LOCAL suEfATdgE
DATE DB*:IREQ:LB@ ﬂ}@"ﬁ“’ y 8{‘/

(ilﬂmed Embdmuo Statement on Reverse Side}

‘..d.....ga-.

TOR' S SIGNATURE AGDRESS




S

B

Iy, o )-‘:Ls- H Y 3\4?

SEP 81952 - ’ A

b e e e ol o et e h e e Ee ey T TR R & EE 4D Ak fmm e s e 8 P A2 8P bk b s e 0 s e R 4 1 9181 2mcm Pmm e £ e '

working under my personal supervision.

Signed

Signedicciiiiieniannans semrsresssreaienian -
Student Embalmer : Llcenatd Embalmer No.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMI}ALMER in his OWN HANDWRITING. (Failure to cnmply wi
the above constitutes grounds for revocation of license.)

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

“31 ;.E'.\..::‘} X‘:, ‘\ﬁ




