WRITE PLAINLY-=USI

NG UNFADING BLACK INE—-MARKE A PERMANENT RECORD

e NOV 24

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 12 S__ PRIMARY REG. DIST. mﬁéé Rtpiﬂ'rr'th‘o,.—[ﬁﬁ-——.

1952

383’?'?

S1828 File No.vwssesoersBrnceimesss rsnrens

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitgtion: prwidence befois
. COUNTY . ST . - 3 Jomismion).
8. CO Greene o. STATE  m3 gsouri 6. COUNTY  Greene "™
b. CITY (f coteide eorpurats limits, write RURAL and give g‘r ALYENSE: 'EF c. CITY (U outside corporsta lraits, wrise BURAL snd give townshir® .
township) § co} <3 ;
TOWN  Rural Campbell Twsp 7 years TOWN  Rural Campbell Twsp g7
d. FH&I.P?TAAME OF (I not in hospital or insitation, give strest nddrem oz locatlon} d'AsDrgisEEé . (Uf raral, ghve locatien) o
INSTITUTION 1421 Whiteside, Springfield 1421 Whiteside, Springfi=id
3. S&ME OF a. ('Fl_r‘st) b. (Middle) c. (Last) 4. DM-E (Month) (Day) (Yean)
{ Type or Print) AMERICA A, DENNEY seariNovenber 19 1952
5. SEX 6. COLOR OR RACE | 7. ﬂi‘n%“vﬂ%%‘ '3%)’5“ MARRIED, 8. DATE OF BIRTH 9. :EE Un reurs 7 o | YUR | @ ek 4 o3,
N RCED )] . birthday’ onthe | Duys | Hours | Min.
Female | _ White Widowed . 4~ Muly 13, 1875 77 | |
m:m ugg:nl; Ecwsarrlm utl(‘!l::.k:n:oltwk 10b. KIND OF BUSINESSD%Fér H‘f 1. BIRTHPLACE i1\ wud State or Forsigs 7,_",, 12, cgmﬁr{qor WHAT
Housewlle Owvn Home Aabama 0.9 A
A A 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

Jessie Beavers Unknown ——
ﬂS.‘WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.00, o unknown) | (If yes, cive war or dates of sorvics) NO. . .
no no none Mrs Arles Broyles, Springfield, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ‘yiégrvﬁ?ngm
| Enter only onscausoper | I. DISEASE OR CONDITION TH
Line for (a), (b9, 8nd (& "DIRECTLY LEADING TO DEATH® (5) Ca Scpd CASE
Tois docs not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| a3 beart fatiure, asthenta, | rive to the above cause (a) stating . e - - . . -
de. Ii means the dia. | the underlying cause last. ™ - - * = -
eaze, injury, or complica- _DUE TO (c)' _ _
{ion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. - “™ ™ . ’ S
Condittons contriduting to the death but not
related to the dizease or condition causing death.
19a. DATE QF.QP_FI%A’; 190. MAJOR FINDINGS OF OPERATION '] Wt R O / . Lo “| 20. AUTOPSY?
‘ . Y2 X | wldw
21a. ACCTDENT (Bpacity) 21b. PLACE OF INJURY (ss-inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) i " (COUNTY) (STATE)
SUICIDE boroe, farm, tagtory, surest. office bldg . sie.) =y - - : c
HOMICIDE _ i . .
219. TIME Moath) (Day) (Year) (Hoeun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i HHTI.I.AT NOTWHIRLE
INJURY AT WORK C e ke s N .
2. I hereby certu'y tha! I attended the deceased from iLL, 19&3, to _LL:LL. IQQ that I last saw the deceased
alive on 193__. and tha! death occurred at 11:40 'm,, from the causes and on the dale slaled above.
2. SIGNATUR [ (D T Z@ 23b. ADDRESS L€ - | 2. DATE SIGNED
A (17010 Boons, A Fiekd Mo | /1-20°92

— P

p

Tz‘IaNBgERMI S\I'.KLCREHA Ub, DATE 24c. NAME OF CEMETERY OR CREMA.TORY . LOCATIOR (Ofty, town, or county) (Etate) |

N ‘) -

Removal.4 |Nov 21, 1952 Clinton, ArKansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LRECEOR'S 51 GHATURE ACDRESS @),
REG. . . . 7/ .




sm'rmmq'f BY LICENSED EMBALMER

I hereby oértify that the body whose name is recurde& on the reverse side of this certificate was embalmed by me, or by——

Student Eabalimer Mo,

working under my persona! supervision.

Student cocesercrasrcnnscssnsasinarcannsnns S@M_%e

Student Embalmer . )
Licensed Embalmer No."£.2£ s
s .

P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the shove constitutes grounds for revocation of license,)

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




